RESTORATIVE DENTISTRY III EXAM 2 2005
1. According to Dr. Boston’s lecture, alternative considerations to the porcelain laminate veneer include:

A. 1 and 3

B. 1, 2 and 3

C. 2, 3 and 4

D. 2, 3, 4 and 5

E. All choices are correct

1) Full coverage crown

2) Esthetic recontouring 

3) Vital bleaching

4) Direct composite veneer

5) No treatment

2. Which of the following is NOT normally a porcelain laminate veneer classic preparation goal?

A. Gingival margin chamfer

B. 0.3-0.5 mm facial reduction

C. 2.5 mm incisal reduction

D. Extend into dentin only when necessary

E. Incisal/lingual butt-joint cavosurface margin

3. Indications for the porcelain laminate veneer include all but one of the following:

A. Intrinsic staining 

B. Closure of diastema

C. Fractured tooth

D. Edge-to-edge occlusion

E. Enamel hypoplasia

4. When vital tooth bleaching is part of the patient’s treatment treatment plan, it should be accomplished prior to fabricating the porcelain laminate veneer.

A. True

B. False

5. Place the porcelain laminate veneer cementation steps in proper sequence:

A. 1, 3, 2, 5, 4, 6

B. 1, 2, 3, 5, 4, 6

C. 1, 3, 2, 4, 6, 5

D. 3, 1, 2, 4, 5, 6

E. 1, 3, 2, 6, 4, 5

1) Apply silane veneer

2) Apply luting agent to veneer

3) Etch veneer

4) Flash cure for 10 seconds

5) Remove excess cement

6) Apply light cure from lingual, then facial

6. Endodontically treated teeth are different from vital teeth in all but one of the following features:

A. Coronal tooth structure is usually compromised

B. Loss of pulpal tissue causes increased proprioceptive response

C. Dentin irreversibly loses moisture

D. Ability of tooth to deform under applied loads decreases

7. When treatment planning an endodontically treated tooth for a cast restoration, it is important to evaluate which of the following:

A. 1 and 3 

B. 1, 2 and 3

C. 2 and 4

D. 2, 3 and 4

E. All 

1) Role of tooth in the overall treatment plan

2) Arch location

3) Quality and quantity of remaining coronal tooth structure

4) Occlusion

8. A cast post and core is preferred over a prefabricated post and core for endodontically treated teeth for all of the following except:

A. As abutment for a fixed partial denture

B. As abutment for a removable partial denture

C. When there are more than three remaining coronal walls of the tooth

D. When there are less than three remaining coronal walls of the tooth

9. Which of the following attributes of prefabricated posts does this course recommend?

A. 2 and 4

B. 1 and 4

C. 2 and 3

D. 1 and 3

E. None of these

1) Passive

2) Active

3) Parallel sided

4) Tapered

10. According for Dr. Boberick’s lecture, which two of the following restorative materials are most recommended for a core build up with a prefabricated post?

A. 1 and 2

B. 1 and 3

C. 2 and 3

D. 3 and 4

E. 2 and 4

1) Composite

2) Glass Ionomer

3) Amalgam

4) Resin Modified Glass Ionomer

11. Which of the following is NOT considered a guideline for gutta percha removal and length of post determination for restoring an endodontically treated tooth?

A. Post should extend at least halfway into bone

B. Leave a minimum of 4 mm of gutta percha remaining apically

C. Depends on depth of notch or keyway

D. Dowel length should equal crown length or 2/3 length of root, whichever is greater

12. Which of the following are attributable to the ferrule effect?

A. 1 and 3

B. 2 and 3

C. 1, 3 and 4

D. 1, 2 and 4

E. All choices are correct

1) Counteract wedging effects of a tapered dowel

2) Encircling band of cast metal around the coronal surface of the tooth

3) Counteract lateral forces exerted during dowel insertion

4) Counteract functional lever forces

13. As stated in Shillingburg, when cementing a dowel core the use of a lentulo spiral to spin cement into the canal first can increase retention by as much as 90%

A. True

B. False

14. When there is not sufficient tooth structure remaining to prepare an adequate ferrule, a solution might be:

A. 1 and 2

B. 1,2 and 3

C. 2, 3 and 4

D. 1, 2 and 4

E. All choices are correct

1) Orthodontic tooth elongation

2) Surgical crown lengthening 

3) Encroach on the biologic width

4) Extend the dowel depth closer to the apex

15. The selection criteria of core restorative material for prefabricated posts, as noted in Dr. Boberick’s lecture include all but one of the following:

A. Choice of material effects immediate or delayed preparation

B. Ability to distinguish from tooth structure

C. Length of prefabricated post

D. Coefficient of thermal expansion relative to the tooth

16. The two most commonly preferred anti-rotational features to supplement a prefabricated post are:

A. 1 and 2

B. 1 and 3

C. 2 and 3

D. 1 and 4

E. 2 and 4

1) Accessory pin

2) Amalgapost

3) Cast post

4) Notch or keyway in canal orifice

17. As a general rule when preparing the root canal to receive a post, there should be a minimum thickness of 1.0mm of tooth structure around the dowel at mid-root and beyond

A. True

B. False

18. To obtain a better bond of duralay to the plastic post in pattern fabrication it is recommended to caot the post with monomer first

A. True

B. False

19. Which permanent luting cement is preferred for cases where there is inadequate retention/resistance form due to overtapering of the preparation?

A. Zinc Phosphate

B. Zinc Oxide Eugenol

C. Polycarboxylate

D. Glass Ionomer

E. Resin

20. Which two of the following luting cements exhibit molecular adhesion type bonding to tooth structure?

A. 1 and 2

B. 2 and 5

C. 3 and 4

D. 2 and 4

E. 1 and 4

1) Polycarboxylate

2) Zinc Phosphate

3) Resin

4) Glass Ionomer

5) Hybrid

21. An ideal provisional fixed partial denture should provide:

A. 1, 2 and 4

B. 2, 3 and 5

C. 1, 2, 3 and 4

D. 2, 3, 4 and 5

E. All choices are correct

1) Occlusal function

2) Strength and retention

3) Pulp protection 

4) Proximal contact

5) Marginal seal

22. The three most widely used noble metals in PFM alloys are:

A. 1, 2 and 4

B. 1, 2 and 3

C. 2, 3 and 5

D. 2, 4 and 5

E. 1, 3 and 4

1) Gold

2) Silver

3) Palladium

4) Platinum

5) Chromium

23. An alloy with a high elastic modules will flex more under load than an alloy of low elastic modules

A. True

B. False
24. Aluminum oxide is primarily added to dental porcelain to:

A. Lower the fusing temperature

B. Resist devitrification

C. Resist “slumping” during first

D. Reduce opacity

25. Firing in a vacuum furnace is done primarily to greatly reduce the porosity of the porcelain

A. True

B. False

26. Porcelain to metal alloy bonding is enhanced by heat treating the coping to assure degassing and to reduce oxide formation

A. True

B. False

27. As stated in Dr. Appleby’s lecture the all ceramic crown preparation is characterized by which of the following/

A. 1, 3 and 4

B. 1, 2 and 4

C. 2 and 5

D. 1, 2, 4 and 5

E. All choices are correct

1) Round internal line angles

2) 360 degree shoulder

3) Facial bevel

4) Axial tapering of 6-16 degrees

5) Maximum of 2.0mm incisal reduction

28. The light transmission of all ceramic crowns is influenced by:

A. 1, 2 and 3

B. 1 and 3

C. 1, 3 and 4

D. 2 and 4

E. All choices are correct

1) Composition of core material

2) Thickness of porcelain

3) Porcelain shade intensity

4) Luting cement shade

29. For the all ceramic crown, the preferred centric contact on the maxillary anterior lingual surface is the middle third (incisogingivally)

A. True

B. False

30. The purpose of the “die relief” for an onlay die/model is to:

A. Eliminate preparation undercuts

B. Add hardness to the preparation margins

C. Provide space for cement

D. Provide lubrication

31. Increasing pulp depth and/or isthmus width of an MOD inlay preparation results in increasing fracture resistance of the cusp(s). 

A. True

B. False

32. According to Shilingburg, indications for cast gold onlays include all but one of the following:

A. MOD restoration with wide occlusal isthmus

B. Endodontically treated teeth with sound buccal and lingual cusps

C. As fixed partial denture retainer

D. Broken down teeth with intact buccal and lingual cusps

33. The main factor enfluencing the choice of using either a chamfer or shoulder on supporting cusps of an only preparation is:

A. Crown/root ratio

B. Thickness of remaining dentin

C. Periodontal health

D. Whether maxillary or mandibular tooth

34. As recommended by Shillingburg, the proximal flares of the MOD onlay are prepared prior to the proximal boxes

A. True

B. False

35. The primary purpose of periodontal pocket elimination is to:

A. Reshape the gingiva esthetically 

B. Increase the biologic width

C. Provide additional length (retention) to the crown preparation

D. Eliminate infrabony pockets

E. Render formerly inaccessible areas open for thorough hygiene

36. Radiographs are useful in evaluating all but one of the following:

A. Caries

B. Bone loss

C. Biologic width

D. Lamina dura

E. Plaque index

37. The biologic width measures the distance from:

A. Margin of the restoration to the base of the gingival sulcus

B. Base of the gingival sulcus to the level of the bone crest

C. Margin of the restoration to the bone crest

D. Base of the gingival sulcus to the connective tissue attachment

38. Plaque removers include all but one of the following:

A. Water pik

B. Dental floss

C. Stimudent

D. Perio probe

E. Toothbrush

39. According to Dr. Appleby’s lecture on periodontal considerations for fixed partial dentures, surgical crown lengthening might more accurately be called “tooth exposing”

A. True

B. False
40. The “wing” feature of the PFM crown preparation provides:

A. 1, 2 and 4

B. 1, 3 and 4

C. 1, 2 and 3

D. 2 and 3

E. All choices are correct

1) Marginal integrity

2) Resistance/retention

3) Preservation of tooth structure

4) Periodontal preservation

41. Characterstics of the maxillary anterior PFM preparation include all but one of the following:

A. Facial/shoulder reduction of 1.5 mm

B. Incisal reduction of 1.4 mm

C. 0.3-0.5 mm wide shoulder bevel

D. Bevel continuous with palatal chamfer

E. Shillingburg recommends optimal 10 degree M/D and F/L taper

42. All else being equal, full crown preparations on large teeth are more retentive than preparations on small teeth

A. True

B. False

43. The anterior maxillary PFM preparations requires a two plane facial reduction to:

A. Avoid possible pulpal encroachment

B. Avoid labial overcontouring of the restoration

C. Avoid opaque porcelain facial show through

D. None of the above

E. All of the above

44. The functional cusp bevel of a PFM posterior crown preparation requires ______mm reduction when the coverage is metal veneered with porcelain

A. 1 mm

B. 0.5 mm

C. 1.5 mm

D. 2 mm

45. Generally, speaking the requirements of an abutment for a fixed partial denture are not as stringent as those for a removable partial denture abutment.

A. True

B. False

46. According the Shillingburg, the treatment that is more adaptable to irregularities in a healthy opposing natural dentition is:

A. Resin bonded bridge

B. Removable partial denture

C. Fixed partial denture

D. Implant supported FPD

47. Compared with a fixed partial denture having a single tooth pontic span, a two tooth pontic span will bend _________times as much.

A. 2

B. 8

C. 18

D. 27

48. The dislodging forces on a fixed partial denture retainer tend to act in a ____________direction.

A. Mesiodistal

B. Buccolingual

49. The change in color matching of two objects under different light sources is called metamerism.

A. True

B. False

50. As stated in Dr. Harrison’s lecture, the communication of information from the dentist to the laboratory is very important. This information includes:

A. One of these choices

B. Two of these choices

C. Three of these choices

D. All of these choices

1) An accurate impression

2) Accurate ditching of the die

3) Placement of preparation wings

4) Detailed laboratory prescription 
