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 RESTORATIVE DENTISTRY V (D662) 
Quiz #3A  March 29, 2011   Name_________________________________
1.
The gingival finish lines of the tooth preparations for a resin-bonded fixed partial denture with a metal substructure can best be characterized as a
a.
shoulder with a bevel
b.
well-defined shoulder

c.
subtle chamfer

d.
feather edge

2.
The 5-year survival rate of typical resin-bonded FPDs with a metal substructure (based on best-available scientific evidence) is about 50-75% (anything in this range is acceptable).
3.
According to a review article by Wyatt (JCDA 2007), the use of a single abutment to support a single cantilevered anterior pontic can be a reasonable alternative to a conventional two-abutment anterior resin-bonded FPD for some patients.     Circle one:     T     F

4.
Every tooth preparation for a posterior resin-bonded FPD should have
a.
rest seats that provide vertical support

b.
proximal guide planes that define the path of insertion

c.
lingual skirts that prevent displacement in a buccal direction

d.
two of the above

e.
a, b and c above

5.
The gingival finish lines of the tooth preparations for an all-ceramic fixed partial denture can best be characterized as a
a.
shoulder with a bevel
b.
well-defined shoulder

c.
subtle chamfer

d.
feather edge
6.
The minimal occluso-gingival height of the connectors of the zirconia substructure joining abutments to the pontic of an all-ceramic posterior fixed partial denture is 3-4 mm. (any number in this range is acceptable)
7.
Every all-ceramic fixed partial denture, regardless of the construction, must be installed with a resin-based composite cement.      Circle one:     T     F (prostheses and crowns with a zirconia substructure may be installed with any permanent cement)
8.
As a rule of thumb, proximal contacts between anterior teeth should be completely eliminated by the preparations for ceramic veneers.     Circle one:     T     F
9.
Which of these materials may be used to fabricate provisional veneers for a ceramic veneer patient?

a.
PMMA (e.g., Jet acrylic)

b.
PEMA (e.g., Snap acrylic)

c.
RBC (e.g., TPH3)

d.
two of the above

e.
a, b and c above (contrary to an anecdote presented in class, a and b are not recommended for preparations that are mechanically non-retentive)
10.
All of the following are contra-indications for ceramic veneers, EXCEPT which one?

a.
existing RBC restorations that extend onto the proximal and lingual surfaces

b.
tetracycline staining

c.
uncontrolled bruxism or parafunctional habits

d.
lack of posterior occlusion

11.
The installation of ceramic veneers is similar to the installation of ceramic onlays in that a single-component visible-light-cured RBC cement is indicated for both.     Circle one:     T     F (Duel cure is recommended for onlays because of limited depth of VLC.)
12.
The best practice is to install and fully cure ceramic veneers one unit at a time.      Circle one:     T     F (They should be positioned in groups or all at once and tacked in place)
13.
“A sleep-related movement disorder characterized by grinding or clenching of teeth associated with sleep arousal”.  This is the definition of sleep bruxism (bruxism alone is acceptable).
14.
Non-caries dental lesions characterized by facets that have sharply delineated borders and line up or “match” in excursive contact positions of the dental arches are caused by attrition.
15.
Children below the age of 14 years rarely suffer from dental grinding disorders.     Circle one:     T     F
16.
Occlusal equilibration is usually an effective treatment for dental patients who grind their teeth during the day and while sleeping.     Circle one:     T     F
17.
A prosthesis that closes a defect of the palate by replacing lost hard and soft tissue is called a/an obturator. 

18.
Of these terms related to occlusion, CO – CR – CRO – MIP, the two that are always synonymous (according to the Glossary of Prosthodontic Terms) are CO and CRO.
19.
Centric relation is a maxillomandibular relationship in which the condyles articulate with the thinnest avascular portion of their disks with the complex in the anterior-superior position against the slopes of the articular eminence.
20.
For which type of restorative treatment is the desired occlusion intentionally designed so that CO = MIP?

a.
complete removable dentures

b.
maxillary RPD replacing teeth #6-11 teeth, opposing a mandibular arch of natural teeth

c.
bilateral 3-unit mandibular FPDs replacing the first molars, opposing a maxillary arch of natural teeth

d.
two of the above

e.
a, b and c above (b and c describe scenarios where casts should be mounted and prostheses designed in MIP)
21.
It is good dental practice to restore every endodontically-treated tooth with a crown or onlay.  

Circle one:     T     F (evaluate on a case by case basis)
22.
A significant disadvantage of the cast post and core (compared to a direct core fabricated with a pre-formed post) is the likely necessity of having to remove healthy dentin to provide a path of insertion for the casting.     

Circle one:     T     F

23.
Every endodontically-treated tooth that will receive a core build-up requires a post.     Circle one:     T     F
24.
Glass and carbon fiber composite posts have been advocated due to 

a.
better esthetics than metal

b.
lower elastic modulus than metal (EM is a measure of stiffness)
c.
both a and b above

d.
neither a nor b above

25.
According to a narrative review by Torabinejad and Goodacre (JADA 2006), endodontic treatment is contra-indicated (extraction is preferable) when the potential ferrule for a crown restoration is less than 1.5 mm. (2.0 mm is acceptable)
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