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 RESTORATIVE DENTISTRY V (D662) 
Quiz #2A  February 22, 2011   Name  ANSWER KEY
1.
In dentistry, work simplification goals can be achieved, in part, by


a.
planning and organizing the dental instruments and materials needed for each procedure


b.
minimizing unproductive movement during dental operations


c.
minimizing verbal communication during therapeutic procedures


d.
two of the above


e.
a, b and c above

2.
A dental assistant working with a right-handed dentist should pass and retrieve instruments using the left hand.

3.
Using the one-handed instrument transfer technique, a dental assistant retrieves an instrument in the transfer zone between these two digits: third (ring) finger and fourth (pinky) finger.

4.
When a dental assistant is working with a left-handed dentist, instrument transfer occurs within the ______ zone.


a.
12:00 to 2:00


b.
2:00 to 5:00


c.
5:00 to 8:00


d.
8:00 to 10:00


e.
10:00 to 12:00

5.
Ideally, a line drawn between the tips of the maxillary canine cusps should be parallel to the inter-pupillary line and perpendicular to the mid-sagittal or facial mid- line.
6.
Due to normal color variation in the maxillary anterior dentition, the lowest value is usually found in the cervical or gingival third of the canines. (Note: value is a measure of “brightness”.)
7.
The esthetically ideal ratio of width to length of the maxillary central incisor is

a.
.55-.60


b.
.65-.70


c.
.75-.80


d.
.85-.90

8.
Compared to a 15% or 22% solution, a 10% solution of carbamide peroxide whitening gel used with the same regimen is likely to produce a slower rate of color change with less or lower grade local side effects.     Circle one:     [T]     F
9.
A 10-15% carbamide peroxide gel delivered in a custom tray may be used at home to whiten an endodontically treated tooth.     Circle one:     [T]     F

10.
A 10% solution of carbamide peroxide is equivalent to a 3.5% solution of hydrogen peroxide. 

(Note: any number between 3 and 4 is acceptable.)

11.
Which one of the following statements about dental bleaching is true?

a.
the effectiveness of dental bleaching is predictable and consistent from patient to patient 


b.
the "walking bleach" technique is useful for vital as well as non-vital teeth 


c.
a known risk of non-vital bleaching is external root resorption


d.
dental bleaching was first practiced in the early 1950s
12.
The safety of dental bleaching products for human use has been proven in multiple randomized controlled trials.
Circle one:     T     [F]
13.
Resin-modified glass ionomer cements (e.g., RelyX Luting) are indicated to install
a.
cast gold alloy onlays and crowns√
b.
all-ceramic crowns with a zirconia core√
c.
glass ceramic onlays with an acid-etched intaglio surface (Note: must use RBC cement)
d.
two of the above

e.
a, b and c above

14.
A distinct advantage of an onlay compared to a full crown is that an onlay… 

usually conservatives more tooth structure, especially facially and lingually.

15.
Which of the following steps in the preparation of the intaglio (inner) surface of a pressed glass ceramic inlay/onlay is/are intended to strengthen the bond between the ceramic and the cement?

a.
application of a silane agent


b.
etching with a hydrofluoric acid solution


c.
application of a dentin bonding agent, such as Prime and Bond NT


d.
two of the above

e.
a, b and c above

16.
Which of the following may be considered advantages of indirect composite resin inlay/onlays (compared to ceramic inlay/onlays)?

a.
an inlay/onlay can be fabricated in the dental office without expensive CAD/CAM equipment√

b.
resin composite can be added to a proximal surface to correct an open contact√

c.
the restorations can be installed with composite resin cement (Note: RBC cement is used with ceramic onlays too.)

d.
two of the above


e.
a, b and c above
17.
Dedicated digital scanning systems eliminate several steps inherent in conventional impression-making, including

a.
selecting and fitting an impression tray√

b.
dispensing elastomeric material and waiting for setting√

c.
retracting gingival tissue that obstructs crown margins 



(Note: retraction is necessary for any kind of impression when the margins are subgingival.)

d.
two of the above


e.
a, b and c above
18.
Most current dental CAD-CAM systems can produce polycrystalline ceramic copings with initial flexural strengths greater than 500 MPa and marginal gaps less than 100 microns.     Circle one:     [T]     F

19.
Give one brand name of a pressed glass ceramic used for inlays, onlays, veneers and anterior crowns: Empress or OPC
20.
Give one brand name of an all-ceramic crown system that uses a conventional wax pattern in the design a milled zirconia substructure: CERCON
21.
Compared to polycrystalline ceramics, filled glass ceramics have greater translucency and higher fracture toughness.

Circle one:     T     [F]  (Note: greater translucency yes, but lower fracture toughness)
22.
It would not be prudent to use a pressed glass ceramic crown over a metal implant abutment because ceramic-based composites do not have adequate flexural strength or fracture toughness for that application.     Circle one:     [T]     F

(Note: no matter how you slice it, the sentence is true. CBCs are not strong enough to be cemented over a metal abutment. Some of you found the format of the question distracting, so I may take this into account when calculating the final grades.)

23.
When considering the fabrication of all-ceramic crowns, the main advantage of milling fully-sintered (instead of partially-sintered) zirconia blocks is

a.
avoiding the shrinkage that usually occurs during firing of the core ceramic


b.
the subsequent glass infiltration process is more efficient


c.
less wear and tear on the milling cutters is expected


d.
the resulting crown coping is more translucent


e.
the time required is cut in half

24.
Zirconia is sometimes called a “smart ceramic” because it exhibits a crystalline phase transformation that inhibits the propagation of micro-cracks. (Note: I accepted “stops”, “inhibits”, “closes”, “blocks” or “repairs” cracks. I did NOT accept “prevents”, “reduces”, avoids” or “resists” crack propagation. These terms merely describe a material with good fracture toughness. I know this is a fine line, but think about it carefully… your answer must state or imply there is an ACTIVE RESPONSE by the material to crack stresses. This is what makes it “smart”, and not merely strong.)
25.
In a recent systematic review of the survival and complication rates of all-ceramic crowns and fixed partial dentures (Conrad and others, J Prosthet Dent, 2007), the most commonly reported major complication resulting in failure and requiring remake was

a.
fracture of the ceramic core or veneering porcelain


b.
pulp necrosis


c.
loss of retention


d.
secondary caries


e.
tooth fracture

PAGE  
2

