PERIODONTOLOGY II EXAM 1 2002
1. Which of the following are correct relative to periodontal therapy on geriatric patients?

1. To afford geriatric patients more time to get ready, afternoon appointments are preferred.

2. Since geriatric patients have more difficulty with mechanical plaque control procedures, there is greater emphasis on use of adjunctive antimicrobial mouth rinses.

3. Since geriatric patients have more difficulty in working with and manipulating electronic devices, electric (powered) toothbrushes are not recommended.

4. Dental implants are contraindicated in geriatric patients due to their reduced healing capacity.

A. all of the above

B. #2, 3 & 4 only

C. #4 only

D. #2 only

2. In a 14-year follow-up study on treatment of advanced periodontitis (Lindhe et al. 1985), it was shown that:
A. More recurrent deep probing depths were found in the older patients after 14 years.

B. More recurrent deep probing depths were found in the young patients after 14 years.

C. The age of the patients did not influence the long-term treatment results.

D. A reduced healing capacity was found in young patients with advanced periodontitis as compared to that seen in elderly patients with the same degree of periodontal destruction.

3. Which of the following are correct relative to experimental gingivitis studies (Holm-Pedersen et al. 1975) in young vs. elderly individuals?

1. The onset of gingivitis occurred sooner in the younger persons.

2. Gingival inflammation was more severe in the elderly persons.

3. Elderly persons had lower Gingival Index scores at baseline.

4. Following re-institution of oral hygiene procedures, no differences in the rate of healing were found between the young vs. elderly gingivitis study subjects.

A. all of the above

B. #2 & 4 only

C. #3 & 4 only

D. #1 & 2 only

4. More dense gingival connective tissues with greater numbers of fibroblasts and less collagen is seen in elderly vs. young persons. The thickness of tooth cementum is decreased in apical areas in elderly persons as compared to young individuals.

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

5. Which of the following is correct relative to elderly vs. young persons?

1. A lower collagen/fibroblast ratio is present in the periodontal ligament space in elderly persons, as compared to young persons.
2. A higher collagen/fibroblast ratio is present in the periodontal ligament space in elderly persons, as compared to young persons.
3. Similar healing rates in extraction sockets are found in elderly and young persons.

4. Less osteogenic potential is found in bone grafts removed from elderly persons as compared to young individuals.

A. #1 & 3 only

B. #2, 3 & 4 only

C. #1 & 4 only

D. #2 & 3 only

6. Older persons (60+ years old) in the United States population exhibit more periodontal attachment loss than younger individuals (20-40 years old). In studies by Loe et a1. (1978), the annual rates of periodontal attachment loss (indicating the progression of periodontal attachment loss occurring per year) were found to be generally the same in older persons as compared to younger individuals.
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

7. What is the most common maintenance interval for a successfully treated gingivitis patient?

A. 2 months

B. 3 months

C. 4 months

D. 6 months

8. Selection of maintenance intervals depend upon which of the following?

1. Patient age

2. Patient gender

3. Severity of initial periodontal disease

4. Patient compliance with recommended oral hygiene procedures

A. all of the above

B. #4 only

C. #1 & 3 only

D. #3 & 4 only

9. In a periodontal maintenance appointment, care must be exercised not to over instrument shallow probing depths in order to avoid additional loss of periodontal attachment from instrument-induced trauma. Only supragingival plaque and calculus is removed during a periodontal maintenance appointment, even if bleeding on probing is found.

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

10. What is the primary aim of periodontal maintenance care?

A. To determine new restorative dentistry treatment needs which affect the periodontal status.

B. To re-evaluate the patient's oral mucosal tissues for inflammation.

C. To professionally carry out removal of the subgingival plaque microbiota.

D. To remove supragingival calculus and tooth staining.

11. Tooth loss has been shown to be three times more common in patients who receive regular periodontal maintenance care. In the absence of regular periodontal maintenance care, an increased risk of recurrent periodontal breakdown exists in treated periodontitis patients.

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

12. Which of the following is correct about periodontal maintenance care?

A. Periodontal maintenance is not needed on a periodontitis patient if pocket elimination surgery attains shallow probing depths throughout the entire mouth.

B. Periodontal maintenance appointments involve evaluation of periodontal status and comparisons to previous examination data, maintenance treatment procedures, and a determination of the interval until the next patient visit.

C. Only periodontal probing depths and bleeding on probing are assessed at maintenance appointments.

D. Periodontal maintenance is started only after the first 12 months following the successful completion of initial periodontal therapy.

13. Which of the following are correct concerning anti-calculus agents?

1. Anti-calculus agents reduce the risk of advanced periodontitis.

2. Pyrophosphate-containing formulations provide consistently superior c1imcal results.

3. Heavy metal salts like zinc chloride and zinc citrate work by softening mature calculus deposits.

4. Pyrophosphate interferes with apatite crystal growth.

A. all of the above

B. #4 only

C. #1 & 3 only

D. #2 only

14. Cetylpyridinium chloride is a:

A. dicationic surface active agent

B. monocationic surface active agent

C. phenolic surface active agent

D. sanguinariane surface active agent

15. Which of the following possess anti-inflammatory properties independent of antimicrobial activity?

A. chlorhexidine

B. triclosan

C. Listerine

D. Cepacol

16. Chlorhexidine mouth rinses:
A. Reduce adherence of Porphyromonas gingivalis 10 epithelial cells.

B. Are more effective in reducing pre-existing dental plaques than preventing initial plaque growth.

C. Are alcohol-free formulations.

D. Are well-absorbed by the gastrointestinal tract, providing excellent tissue substantivity.

17. Tooth brushing where the toothbrush is angled 45° apically and moved with a short back and forth motion while also moving the brush head in an apico-coronal movement is which technique?
A. Bass

B. modified Stillman

C. Charters

D. sulcular

18. Which of the following is correct relative to tooth brushing?

A. Hard toothbrush bristles are recommended.

B. Rounded toothbrush bristle ends are recommended.

C. It needs to be carried out at least every 48 hours to prevent gingivitis.

D. Manual toothbrushes remove dental plaque better than electric brushes.

19. Scaling involves removal of microbial plaque, but not calculus deposits, from the tooth and root surface. Root planning involves intentional smoothing of tooth root surfaces to remove microbial plaque and calculus deposits, and to remove bacterial-infected cementum.

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

20. A #11-12 extended explorer is used for:
A. Removal of dental plaque from mesial surfaces of molars and premolars.

B. Detection of subgingival calculus.

C. Detection of subgingival dental plaque.

D. Determination of PSR scores of 3 and 4.

21. Which of the following are characteristics of universal curettes?

1. The blade face is not offset.

2. The blade tip curves up and to one side.

3. Both inner and outer cutting edges are used.

4. It can be used on all tooth surfaces.

A. all of the above

B. 1,2 & 3 only

C. 2, 3 & 4 only

D. 1,3 & 4 only

22. Which of the following are appropriate to use on distal surfaces of molar teeth?

1. Columbia 4R/4L curette

2. Gracey 13/14 curette

3. Columbia 13/14 curette

4. Gracey 11/12 curette

A. #1,3 & 4 only

B. #2 only

C. #1 & 2 only

D. #1, 2 & 3 only

23. Which of the following are appropriate to use on mesial surfaces of molar teeth?

1. Columbia 4R/4L curette

2. Gracey 13/14 curette

3. Columbia 13/14 curette

4. Gracey 11/12 curette

A. #1,3 & 4 only

B. #2 only

C. #1 & 2 only

D. #1,2 & 3 only

24. Which of the following is correct relative to non-surgical periodontal instrumentation?

A. Probing depth influences the effectiveness of scaling and root planning.

B. Single-rooted teeth are more difficult to instrument than molars with open furcation involvements.

C. The power stroke during scaling and root planning is in a coronal direction with the face of the blade flush against the tooth.

D. Ultrasonic cavitation involves collapse of tiny vacuum bubbles within the water spray, which rapidly absorbs energy to kill plaque microorganisms.

38. Primary occlusal trauma occurs:

A. only in the presence of an established .lesion.

B. only on teeth with a normal periodontium.

C. where the junctional epithelium is located entirely on cementum.

D. only on teeth with periodontal attachment loss.

39. Secondary occlusal trauma occurs:

A. only in the presence of an established lesion.

B. only on teeth with a normal periodontium.

C. where the junctional epithelium is located entirely on cementum.

D. only on teeth with periodontal attachment loss.

40. Alveolar bone loss caused by trauma from occlusion is:

A. irreversible

B. reversible with scaling and root planning

C. reversible with elimination of occlusal interferences

D. horizontal in appearance
41. Trauma from occlusion by itself causes:

1. periodontal attachment loss

2. crestal alveolar bone loss on radiographs

3. increased tooth mobility

4. narrowed periodontal ligament space on radiographs

A. all of the above

B. #1,3 & 4 only

C. #2 & 3 only

D. #3 &4 only

50. The blade face and shank on a sickle scaler have a ________relationship to each other.

A. 70°

B. 180°

C. 90°

D. reciprocal

