ORAL SURGERY I EXAM 1 2006
1. Conditions requiring antibiotic premedication prophylaxis include:

A. Recent myocardial infarction

B. Hypertension

C. Artificial knee placed in past year

D. Asthma

2. Ejection fraction of 40% pedal edema, pulmonary edema and shortness of breath characterize:

A. Chronic obstructive pulmonary disease

B. End stage renal failure

C. Chronic myelocytic leukemia

D. Congestive heart failure

3. Hemoptysis is seen in:

A. Esophageal varices and hemorrhoids 

B. Tuberculosis and lung cancer

C. Hypopituitarism
D. Hemodialysis

4. Hypertension that is controlled by medication requires NOT using epinephrine in the local anesthetic.

A. True

B. False

5. Non-steroidal anti-inflammatory drugs are not contraindicated in:

A. Pregnancy

B. Renal disease

C. Peptic ulcer disease

D. Hypothyroidism
6. Coumadin therapy is monitored by the 

A. PTT

B. Platelet count

C. PT

D. IVY bleeding time

7. Heparin therapy is monitored by the:

A. PTT

B. Platelet count

C. PT

D. IVY bleeding time

8. Von Willebrand’s Disease is characterized by:

A. Low platelet count

B. Prolonged bleeding time

C. Decreased PT

D. Decreased PTT

9. Vitamin K is an effective, rapid way to reverse coumadin

A. True

B. False

10. Bacteria in the gut produce:

A. DDA VP

B. Vitamin D

C. Cyclooxygenase 

D. None of the above

11. The first stage of wound healing is the:

A. Lag Stage

B. Fibro plastic Stage

C. Epithelial Stage

D. Inflammatory Stage

E. Remodeling Stage

12. The vascular stage of inflammation does not include:

A. Clot formation

B. Chemical mediators

C. Vasodilation

D. Edema

E. Margination and diapedesis

13. In the cellular phase of inflammation, serum complement is not important.

A. True

B. False

14. One of the key components of wound healing is adequate vascularization

A. True

B. False

15. If a nerve completely severed, the classification would be:

A. Neuropraxia

B. Axonotomesis

C. Neuroma

D. Neurotomesis

E. None of the above

16. Which sterilization method is the most widely used for wrapped and unwrapped critical and semi-critical items not sensitive to heat

A. Dry heat

B. Steam

C. Unsaturated chemical vapor

D. Liquid chemical germicides

E. None of the above

17. Flash sterilization is a method for sterilizing unwrapped patient care items for immediate use

A. True

B. False

18. What is considered to be the most critical measure for reducing risk of transmitting organisms to patients and health care personnel?

A. Autoclaving

B. Protective gear

C. Hand hygiene

D. Vaccination

E. Disinfecting surfaces

19. For surfaces not covered by barriers surfaces should be cleaned and disinfected between patients by an EPA – registered hospital disinfectant with an HIV, HBV or tuberculocidal claim

A. True

B. False

20. An Intermediate level disinfectant (EPA-registered hospital disinfectant) should be used when the surface is visibly contaminated with blood.

A. True

B. False

21. Principles of managing a localized alveolar osteiitis (Dry Socket) after extraction of a mandibular first molar include all of the following EXCEPT:
A. Flushing out debris with normal saline solution

B. Curetting the walls of the socket to promote bleeding

C. Placing a sedative dressing in the socket to protect the exposed bone

D. Administering analgesic drugs as an adjunct to local treatment

22. Control of interoperative hemorrhage is achieved by each of the following EXCEPT:

A. Bone wax tamponade (plugging)

B. Gauze sponge pressure

C. Infiltration with lidocaine

D. Bone compression for surface bleeders

23. Paresthesia of the lower lip most often results from:

A. Fracture of the condyle

B. A traumatic mandibular bone cyst

C. A benign lesion of the mandible

D. Removal of a mandibular third molar 

E. Periapical abscess of a mandibular first molar

24. The pair of extraction forceps MOST appropriate for the removal of an upper first bicuspid (premolar) is:

A. #23

B. #150

C. #151

D. #17

25. Compression of the extraction socket is recommended EXCEPT:

A. After the extraction of an upper first molar 

B. After the extraction of a lower first molar

C. After the extraction of a lower incisor

D. After the extraction of an upper first bicuspid for orthodontic reasons

26. Postoperative infections may be caused by

A. Food trapped in the socket

B. Inadequate debridement

C. Lack of aseptic technique

D. Any of the above

27. Hemostatic agents used for control of local bleeding include all of the following EXCEPT:

A. Gelfoams

B. Bone wax

C. Surgicels

D. Vitamin K

28. Apical pressure applied to the beaks of the forceps during extraction is designed to accomplish the following motions EXCEPT:

A. Occlusal placement of the center of rotation
B. Apical placement of the center of rotation

C. Expansion of the socket

29. Elimination of dead space during suturing may be accomplished by

A. Suturing tissue planes

B. Applying a pressure dressing over repaired wound

C. Placing drains

D. All of the above

30. By definition, an antiseptic is applied to 

A. Inanimate objects

B. Living tissue

C. Inanimate objects and living tissues

D. None of the above

31. While extracting a mandibular third molar, it is noted that the distal root is missing. The root tip is most likely in the

A. Submental space

B. Parapharyngeal space

C. Submandibular space

D. Pterygomandibular space

32. Which of the following maxillary impactions is MOST LIKELY to be displaced in the antrum or the infratemporal fossa with incorrect extraction technique?

A. Vertical

B. Faciolingual

C. Mesiolingual

D. Distoangular 

E. Mesioangular

33. Of the following, the MOST COMMON complication after surgical removal of a mandibular tooth is;


A. Loss of the blood clot

B. Postoperative hemorrhage

C. Difficulty in swallowing

D. Paresthesia of the lingual nerve

E. Hyperesthesia of the inferior alveolar nerve

34. The beaks of a pair of extraction forceps are designed so that most of the pressure is transmitted to the 

A. Alveolar bone

B. Root of the tooth

C. Crown of the tooth

D. Cementoenamel junction

35. The organisms MOST DIFFICULT to eradicate by sterilization are 

A. Fungi

B. Anaerobes

C. AIDS virus

D. Hepatitis B virus

E. Spore forming bacteria
Other Questions:

1. Universal precautions is based on the assumption that all human/primate blood or other body fluids, tissues and cells are capable of transmitting blood-borne pathogens including Human Immunodeficiency Virus (HIV) and Hepatitis Virus

A. True

B. False

2. As defined by OSHA, Other Potentially Infectious Material (OPIM) is dangerous and may expose humans to disease and/or disease causing organisms. OPIM includes all of the following except:

A. Semen, vaginal secretions, cerebrospinal fluid, synovial fluid, pleural fluid, pericardial fluid, peritoneal fluid, saliva in dental procedures, any body fluid that is visibly contaminated with blood, and all body fluids in situations where it is difficult or impossible to differentiate between body fluids

B. Any unfixed tissue or organ (other than intact skin) form a human (living or dead)

C. HIV-containing cell or tissue cultures, organ cultures, and HIV – or HBV – containing culture medium or other solutions

D. Blood, organs or tissues of experimental animals that are infected with HIV or HBV

E. Established human cell lines which are characterized to be free of contamination from human hepatitis viruses, human immunodeficiency viruses and other recognized blood borne pathogens

3. Personal Protective Equipment (PPE) relating to protecting yourself from blood or OPIM includes all of the following except:

A. Gloves 

B. Lab Coats

C. Biological Safety cabinets

D. Eye protection

4. There are currently no specific OSHA Standards or Directives for dentistry. However, exposure to numerous  biological, chemical, environmental, physical and psychological workplace hazards  that may apply to dentistry are addressed in specific standards for general industry.

A. True

B. False

5. Which of the following is NOT a high-risk category requiring endocarditis prophylaxis?

A. Previous coronary artery bypass surgery

B. Prosthetic cardiac valves

C. Previous bacterial endocarditis

D. Complex cyanotic congenital heart disease

E. Surgically reconstructed systemic pulmonary shunts or conduits

6. When is the safest time to do non-emergency periodontal treatment during pregnancy?

A. 1st Trimester

B. 2nd Trimester

C. 3rd Trimester

D. Never, postpone treatment until after birth.

7. Which is considered the most serious viral hepatitis infection due to its high chronic infection rate?

A. Hepatitis A

B. Hepatitis B

C. Hepatitis C

D. Hepatitis D

8. The two types of angina pectoris are:

A. Unstable and stable

B. Long and short

C. Acute and chronic

D. Recurrent and non-recurrent

E. Primary and secondary

9. Patients that have a moderate systemic disease such as well-controlled non-insulin dependent diabetes, epilepsy, asthma, and thyroid conditions are classified as what type?

A. ASA I

B. ASA II

C. ASA III

D. ASAIV

10. In diabetes mellitus affected persons with advanced periodontitis, what is the effect of non-surgical periodontal scaling and root planing and systemic doxycycline therapy on mean serum glycated hemoglobin levels at 3 months post-treatment?

A. no effect

B. an increase of 10%

C. a decrease of 10%

D. an increase of 50%
11. You have a patient presenting for a routine periodontal scaling and root planing appointment for treatment of advanced periodontitis in their upper right quadrant. The patient tells you that he suffers from leukemia and just completed chemotherapy. At what serum platelet count should you suspend performance of non-emergency, routine periodontal therapy?

A. < 100,000/mm3

B. < 50,000/mm3

C. < 75,000/mm3

D. > 50,000/mm3

12. When should performance of periodontal therapy be scheduled for a patient with a renal disorder who is on dialysis?

A. On the day before dialysis when heparin levels are increased.

B. On the day after dialysis when the effects of heparin are increased.

C. On the day of dialysis when heparin levels are neutralized.

D. On the day after dialysis when the effects of heparin are decreased.

13. In persons with high or moderate risk of endocarditis, which of the following can be performed without antibiotic prophylaxis?

A. removal of sutures

B. dental implant placement

C. periodontal probing

D. periodontal maintenance care

14. What time interval must pass before routine, non-emergency, elective periodontal therapy may be provided to a patient after they have suffered a heart attack?

A. 6 weeks

B. 6 months

C. 8 weeks

D. 8 months

15. A periodontal patient who has a severe systemic condition that limits physical activity, but is not debilitating, and makes the patient medically fragile, would be assigned which of the following ASA physical risk classification?

A. ASA I

B. ASA II

C. ASA III

D. ASA IV

16. An ASA physical risk classification = III would be assigned to a periodontal patient with:

A. Thalassemia minor

B. asthma> 5 days/month

C. a history of a stroke more than 6 months ago with minor neurologic deficit

D. controlled diabetes mellitus
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