PERIODONTOLOGY II EXAM 2 2005
1. What is the core objective of Basic Periodontal Therapy?
A. To restore gingival health by removing elements (microbial plaque and calculus) that provoke gingival inflammation
B. Pocket elimination surgery
C. Basic therapy is an evaluative procdure to determine the periodontal status of a patient
D. Strictly limited to the use of medications to treat periodontal problems
2. What is the major advantage of ultrasonic scalers over hand instruments?
A. Disperse biofilms via cavitation
B. Effective removal of subgingival plaque and calculus
C. Reduced clinician fatigue 
D. All of the above represent major advantages of ultrasonic scalers
3. The scaling stroke of the periodontal hand instrument is a:

A. Short, powerful pull stroke used with bladed instruments

B. Light “feeling” stroke used with probes and explorers

C. Moderate to light pull stroke used for smoothing

D. Pushing motion advocated by many clinicians

4. Which of the following instruments is preferably used to scale maxillary incisors?

A. Gracey 1/2 curette

B. Gracey 5/6 curette

C. Chisel

D. Periodontal probe

5. Which curette is designed for buccal and lingual surfaces of maxillary and mandibular premolars and molars?

A. Gracey 1/2

B. Gracey 3/4

C. Gracey 5/6

D. Gracey 7/8

6. Which of the following is true regarding Gracey curette modifications?

A. After Five has an elongated terminal shank and thinner blade for deeper pockets

B. Mini Five has  a shortened terminal shank and thinner/shorter blade for small narrow roots and deep narrow pockets

C. Langer curettes combine the scaler shank pattern with the Columbia curette blade

D. All of the above

7. Plaque control is defined as the removal of microbial plaque and the prevention of its accumulation on teeth and adjacent gingival surfaces. Plaque control includes both the appropriate use of a toothbrush and selected tools for interdental cleansing (dental floss/triangular shaped wood plaque removers/interdental brushes).
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

8. During routine dental examination you notice a wedge-shaped notch at the gingival margin on the facial aspect of your patient’s maxillary right premolars. You could probably assume that the patient:

A. Has developed an allergic reaction

B. Is grinding his teeth

C. Might be applying too much force when brushing and/or using an abrasive toothpaste

D. Has lost buccal restorations in the area

9. Supportive treatment for periodontal maintenance should according to the Axelsson study include:

A. Instructions in methods of plaque control 

B. Scaling and professional tooth cleaning

C. Fluoride prophylaxis 

D. All of the above
10. What was the average number of new cavities over three years in young/middle-aged/older patients following controlled maintenance treatment in the Axelsson study?

A. <1

B. 2-3

C. 4-6

D. 8-10

11. What was the average number of new cavities over three years in young/middle-aged patients following yearly dental care without emphasis on plaque control in the Axelsson study?

A. <1

B. 2-3

C. 4-6

D. 8-10

12. The Lindhe and Nyman 14 year study showed that periodontal disease predictably can be arrested in patients with severely advanced chronic or aggressive periodontal disease (>50% bone loss), provided the teeth maintain stability and the patient is included in a maintenance program with emphasis on optimal plaque control. Pyrophosphates are antiseptic, anti-plaque agents.

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

13. Your patient, a 22 year old Caucasian female presents with painful ulcers on the labial gingival surfaces and keratinized oral tissues. There is no previous history of ulcers and she has a low grade fever and cervical lymphadenopathy. Which one of the following drugs would be contraindicated for treatment of this condition?

A. Topical Benadryl solution

B. Topical steroids

C. Acyclovir capsules

D. Systemic antibiotics

14. Your patient presents with a 1.5 mm ulcer in the muccobuccal fold opposite teeth 12 and 13. Both teeth have no restorations and no evidence of caries. The patient reports previous of similar ulcers in the same and other parts of the muccobuccal folds. Which one of the following would be your presumptive diagnosis?

A. Recurrent herpes simplex

B. Minor apthae

C. Major apthae

D. HIV-P

15. Which of the following is NOT consistent with a diagnosis of acute necrotizing ulcerative gingivitis?

A. Stress and anxiety

B. Localized necrosis and exposure of alveolar bone with bone loss

C. Interproximal soft gingival tissue ulceration

D. Presence of a pseudomembrane

16. Which of the following would be included in the treatment of acute necrotizing ulcerative gingivitis?

A. Scaling and root planing

B. Systemic acyclovir drug therapy 

C. Surgical resection of exposed necrotic alveolar bone

D. Connective tissue graft

17. Which of the following symptoms would NOT be consistent with a diagnosis of an acute periodontal abscess?

A. Tooth feels “high” in the socket

B. Pain

C. Necrotic pulp

D. Localized deep probing depth

18. Herpetic whitlock is best described by which of the following?

A. Spread of herpes virus and lesions from the oral cavity to the eye

B. Spread of herpes virus and lesions from the oral cavity to the genitalia

C. Spread of herpes virus and lesions to the finger tips

D. All of the above
19. After resolution of acute symptoms, the final treatment for pericornitis often involves the extraction of the involved tooth
A. True
B. False

