PERIODONTOLOGY II EXAM 1 2001
1. Limited orthodontic treatment has which of the following objectives:
1.restoring function

2.enhancing esthetics

3.repositioning of drifted teeth

4.closing a diastema

A. All of the above

B. 1, 2 and 4 only

C. 1, 2 and 3 only

D. 2, 3 and 4 only

2. Which of the following is a contraindication for limited tooth movement?

A. Plain on appliance application

B. Alterations in the patient’s appearance

C. Class I malocclusion

D. Presence of periodontal inflammation

3. Limited tooth movement in periodontics differs from major orthodontics in which of the following ways?

A. Arch to arch movement in limited tooth movement

B. Usually only tipping of teeth in limited movement

C. Skeletal dental malocclusions are corrected in limited tooth movement

D. Removable appliances are not used in limited tooth movement

4. Which of the following is(are) CORRECT relative to orthodontic molar uprighting?

1.Osseus defects may be reduced on the mesial surface of the molar tooth

2.Repositioning of the molar tooth is accomplished via a tipping movement

3.Cannot be carried out when mandibular growth development is still underway

4.Surfaces under tension have bone apposition

A. All of the above

B. 1, 2 and 3 only

C. 1, 2 and 4 only

D. 2 only

5. Which of the following is a possible adverse result of excessive orthodontic forces in limited tooth movement when carried out on a clinically healthy periodontium?

A. Increased risk of open interproximal contacts 

B. Accelerated periodontal connective tissue attachment loss

C. External root resorption at apical portion of tooth roots

D. Premature occlusal tooth contacts in centric relation

6. With the application of orthodontic forces on alveolar bone, in which of the following areas is there an increase in osteoclast activity?

A. More in areas of pressure than in areas of tension

B. More in areas of tension than in areas of pressure

C. Equally in areas of pressure and tension

D. Initially more in areas of tension, then equally in areas of pressure and tension

7. At what point may orthodontic tooth movement be started relative to the inflammatory status of gingival tissues?

A. At any point without regard to the presence of gingival tissue inflammation

B. Only after gingival tissue inflammation is eliminated

C. When a long junctional epithelium is established through gingival grafting

D. Only when less than 1/3 of shallow (1-3 mm) probing depths are non-bleeding on probing

8. Primary trauma from occlusion occurs when the adaptive capacity of the periodontium to withstand occlusal forces is impaired by bone loss resulting from marginal inflammation. Secondary trauma from occlusion occurs in the present of a healthy periodontium unaffected by bone loss. 

A. Both statements are true

B. The first statement is true and the second statement is false

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

D. Both statements are false
9. Trauma from occlusion involves which of the following?

1.Pathologic alterations only to the periodontium from excessive forces

2.Adaptive changes only to the periodontium from excessive forces

3.Pathologic alterations or adaptive changes to the periodontium from excessive forces

4.Injury to the periodontal attachment apparatus

A. 3 only

B. 1 only

C. 2 only

D. 3 and 4 only

E. 1 and 4 only
10. In which of the following does the periodontal ligament remain widened over time?

A. When a force is applied to a tooth which is within the adaptive range of the periodontium and is then removed

B. When a constant force is applied to a tooth which is within the adaptive range of the periodontium

C. When a pathologic force is applied to a tooth which is removed within a 5 hour time period

D. When an occlusal wear facet develops on a tooth

11. Which of the following apply to alveolar bone loss caused by trauma from occlusion?

A. The alveolar bone loss is irreversible

B. The alveolar bone loss can be reversed by plaque control and non-surgical scaling and root planing

C. The alveolar bone loss can be reversed by elimination of occlusal interferences

D. The alveolar bone loss can be reversed by periodontal surgery aimed at reducing gingival inflammation

12. In the presence of periodontal health, mobile teeth exhibit which of the following?

A. Higher proportions of subgingival, Peptostreptococcus micros than non-mobile teeth

B. A longer coronal-apical junctional epithelium than non-mobile teeth 

C. Deeper probing depths than non-mobile teeth

D. A more narrow width of attached gingiva than non-mobile teeth

13. Which of the following is CORRECT?

A. Occlusal therapy may aid in regaining alveolar bone lost due to microbial infection and inflammation

B. Once periodontal bacterial pathogens and inflammation in a periodontitis patient is controlled, occlusal therapy is not beneficial in halting periodontitis progression

C. Progressive periodontal attachment loss may occur from residual tooth mobility persisting in a periodontitis patient after gingival inflammation is resolved

D. Excessive occlusal forces may initiate periodontal attachment loss

14. Palpable or visible movement of a tooth when subjected to occlusal forces is known as which of the following?

A. Afunctional mobility

B. Fremitus

C. Disocclusive mobility

D. A non-working excursive movement

15. When increased tooth mobility is caused by an increased width of the periodontal ligament, which of the following is CORRECT?

A. An occlusal adjustment will likely be effective in reducing the tooth mobility

B. An occlusal adjustment will like NOT be effective in reducing the tooth mobility

C. Periodontal probe penetration is similar as with non-mobile teeth with a normal periodontal ligament width

D. Fremitus is present

23. A powered scaling instrument that exhibits an orbital motion at 2000 to 6500 cycles/second is most likely which of the following?

A. A magnetostrictive scaler

B. A sonic scaler

C. A piezoelectric scaler

D. An EV sacler

25. Which of the following instruments are best suited to carry out subgingival plaque and calculus removal from the mesial and distal surfaces of tooth #2?

A. Gracey 13/14 curette for the distal surface and Gracey 11/12 for the mesial surface

B. Columbia 2R/2L curette for the distal surface and a Gracey 13/14 for the mesial surface

C. Columbia 13/14 curette for the distal surface and a Gracey ½ for the mesial surface

D. SH5/33 sickle scaler for the distal surface and a Columbia 4R/4L curette for the mesial surface

26. Tooth 12 of the patient you are about to treat presents with 5mm probing depths and subgingival calculus on its mesial and distal surfaces. Which of the following instrument combinations would be best selected by you to clinically provide initial non-surgical periodontal therapy on the tooth?

A. Gracey 13/14 curette and a Gracey 1/2 curette 
B. SH5/33 sickle scaler and a Columbia 4R/4L curette

C. A 11/12 extended explorer and a Columbia 4R/4L curette

D. Gracey 7/8 curette and a Gracey 1/2 curette

27. Gracey curettes differ from universal curettes in which of the following ways?

1.Both the inner and outer cutting edges are used on Gracey curettes

2.Only the outer cutting edges are used on Gracey curettes

3.The blade face is offset by 90° from the instrument shank on Gracey curettes

4.Gracey curettes are tooth surface specific in their use

A. 1, 3 and 4

B. 1 and 4

C. 2 and 4

D. 3 and 4

28. Which instrument is indicated for periodontal scaling and root planing on buccal and lingual surfaces of premolars and molars?

A. Gracey 7/8 curette

B. Gracey 11/12 curette

C. SH5/33 sickle scaler

D. Gracey 13/14 curette

E. Gracey 1/2 curette

29. Which of the following is true for a sickle scaler?

A. The blade face is offset by 70° from the instrument shank

B. Straight shanked sickle scalers are primarily used to remove heavy calculus in supragingival and subgingival interproximal areas on posterior teeth

C. Two cutting edges on the instrument converge into a pointed tip

D. It can be inserted more than 1mm below the free gingiva to remove subgingival calculus

30.  A patient demonstrates their toothbrushing technique to you in the clinic. The patients directs the toothbrush apically at a 45° to the long axis of the teeth, and uses a short back and forth vibratory motion where the toothbrush bristles are directed into the gingival sulci and interproximal areas and the toothbrush head is generally kept parallel to the free gingival margin-tooth interface of the teeth. The toothbrushing technique demonstrated to you is which of the following?
A. Bass

B. Charters

C. Modified Stillman

D. Ramfjord

31. A patient demonstrates their toothbrushing technique to you in the clinic. The patient directs the toothbrush at a 45° angle apically to the long axis of the teet and uses short back and forth vibratory motion, but that the toothbrush head is moved in a apico-coronal direction. The toothbrushing technique demonstrated to you is which of the following?

A. Bass

B. Charters

C. Modified Stillman

D. Ramfjord

32. A patient demonstrates their toothbrushing technique to you in the clinic. The patient directs the toothbrush at a 45° angle towards the occlusal surface of the teeth, and uses short back and forth, circular, vibratory motion, but that the toothbrush head is moved in a apico-coronal direction. The toothbrushing technique demonstrated to you is which of the following?

A. Bass

B. Charters

C. Modified Stillman

D. Ramfjord

33. Interdental brushes can be used on all teeth regardless of the amount of interdental space. Plaque disclosing agents stain bacterial growth only on teeth.
A. Both statements are true

B. The first statement is true and the second statement is false

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

D. Both statements are false

34. Clinical studies have shown that the combined use of toothbrushing and flossing together reduce interproximal gingival bleeding how many times more than toothbrushing alone?

A. 4 times

B. 3 times

C. 2 times

D. An equal effect is attained

35. Which of the following is an aim of maintenance care in periodontal therapy?

A. Surgical pocket reduction

B. Regular x-ray assessment for root caries

C. Regular removal of subgingival plaque microorganisms

D. Elimination of excursive occlusal contacts

36. Periodontal maintenance intervals may differ for each patient depending on the patient’s oral hygiene, severity of periodontal disease, response to periodontal therapy, and their medical status. The periodontal maintenance interval initially determined for a patient is followed for all other time period to best maintain periodontal health.

A. Both statements are true

B. The first statement is true and the second statement is false

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

D. Both statements are false

37. In a clinical situation where two patients exhibit an equal amount of severe periodontal destruction, the long-term prognosis for a 50 year old patient vs. a 20 year old patient is generally considered to be which of the following?

A. The same
B. Better

C. Poorer

D. Dependent upon testing of peripheral monocyte responses

42. In comparison to untreated persons with periodontitis, research studies reveal that tooth mortality over time in treated periodontitis patients is which of the following?

A. Approximately the same

B. Decreased

C. Increased

D. Not studied to date

