PERIODONTOLOGY II EXAM 2 Misc Questions
19. Primary occlusal trauma differs from secondary occlusal trauma in that:

A. loss of periodontal connective tissue attachment occurs only with primary occlusal trauma.

B. loss of periodontal connective tissue attachment occurs only with secondary occlusal trauma.

C. alveolar bone resorption and increased tooth mobility occur on teeth with a normal periodontium with primary occlusal trauma.

D. alveolar bone resorption and increased tooth mobility occur on teeth with a normal periodontium with secondary occlusal trauma.

20. Which of the following features of occlusal trauma may be seen on dental radiographs?

A. fremitus

B. widened periodontal ligament spaces

C. premature occlusal contacts

D. all of the above

21. According to Glickman's theories on occlusal trauma, the "zone of co-destruction" is:

A. comprised of alveolar bone, cementum, periodontal ligament, and interdental dentoalveolar collagen fibers.

B. not affected by occlusal forces.

C. is exclusively associated with subgingival dental plaques in histologic studies.

D. is affected by inflammation originating only from the "zone of irritation".

22. Increased tooth mobility as a consequence of occlusal trauma results in:

A. smaller periodontal probing depth measurements than are found on non-motile teeth with periodontal health and no occlusal trauma.

B. significantly increased gains in clinical periodontal attachment if left untreated over time.

C. a longer coronal-apical supraalveolar connective tissue area seen histologically on affected teeth.

D. significantly increased collagen and less vascular structures seen histologically in subcrestal connective tissues on affected teeth.

23. Excessive occlusal forces do not initiate gingivitis or periodontitis. Trauma from occlusion by itself does not induce periodontal attachment loss.

A. The first statement is true, and the second statement is false.

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

C. Both statements are true.

D. Both statement are false.
24. In the treatment of chronic periodontitis patients, it has been shown in 2-year post-treatment clinical studies that occlusal adjustment used as a supplement to periodontal root debridement with and without surgery results in:

A. significantly greater periodontal probing depth reductions as compared to patients not treated with occlusal adjustment.

B. significantly greater gains in clinical periodontal attachment as compared to patients not treated with occlusal adjustment.

C. significantly smaller periodontal probing depth reductions as compared to patients not treated with occlusal adjustment.

D. significantly smaller gains in clinical periodontal attachment as compared to patients not treated with occlusal adjustment.
1. Crestal alveolar bone loss occurring as a result of trauma from occlusion:

A. is always accompanied by a loss of periodontal connective tissue attachment at the same tooth location.

B. is not reversible with treatment of the occlusal trauma.

C. can lead to a widened periodontal ligament space on a dental radiograph.

D. takes place in the zone of irritation.

2. Trauma from occlusion by itself does not induce periodontal attachment loss. Tooth mobility is not affected by occlusal trauma.

A. Both statements are true

B. The first statement is true, but the second statement is false.

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

D. Both statements are false.

3. Deeper periodontal probing depths on teeth affected by occlusal trauma:

A. occur only with secondary forms of occlusal trauma.

B. are related to the smaller supracrestal connective tissue dimensions on the tooth.

C. occur with greater periodontal probe penetration into gingival tissues exhibiting less than normal collagen and more than normal blood vessels.

D. all of the above

4. When occlusal forces are applied to a tooth within the adaptive range of the periodontium and the forces remain constant over time:

A. the periodontal ligament space remains abnormally widened over time.

B. an inflammatory response in the periodontal ligament space occurs which does not resolve.

C. tooth mobility increases initially, but then returns to its original level.

D. periodontal connective tissue attachment on the tooth is progressively lost.
1. 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. 2 and 3 only

C. 1, 3 and 4 only

D. 3 and 4 only

2. Primary occlusal trauma occurs:

A. only in the presence of dental plaque.

B. only on teeth with pre-existing periodontal attachment loss.

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

D. only on teeth with a normal periodontium.

3. Secondary occlusal trauma occurs:

A. only in the presence of dental plaque.

B. only on teeth with pre-existing periodontal attachment loss.

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

D. only on teeth with a normal periodontium.

4. 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

5. Occlusal trauma is an injury from excessive occlusal forces:

A. to the alveolar bone only

B. to the periodontal attachment apparatus

C. to the junctional epithelium

D. to the cementoenamel junction

6. Clinical symptoms of occlusal trauma may include:

1. gingival bleeding

2. loss of gingival stippling

3. increased tooth mobility

4. pain on chewing

A. all of the above

B. 2 and 3 only

C. 3 and 4 only

D. 1 and 4 only

8. According to Glickman's theory on occlusal trauma:

A. The zone of co-destruction is affected by inflammation from the marginal and interdental gingival and occlusal trauma.

B. No relationship exists between occlusal trauma and periodontal breakdown.

C. The zone of irritation includes the periodontal ligament

D. Inflammatory lesions spread directly into the periodontal ligament to cause horizontal bone loss in the zone of co-destruction.

9. The 1996 World Workshop in Periodontics concluded which of the following?

A. There are conclusive research study findings demonstrating that excessive occlusal forces exacerbate the progression of periodontitis.

B. There are conclusive research study findings demonstrating that excessive occlusal forces do not exacerbate the progression of periodontitis.

C. Waerhaug's theory on occlusal trauma is correct.

D. Present research findings on the effect of excessive occlusal forces on exacerbating the progression of periodontitis are conflicting and inconclusive.

