PHARMACOLOGY EXAM 2 2003
1. A ten year old patient presents with a traceable, active fistula that is found to go to the apical area of a carious deciduous second molar. Clinical exam reveals excessive mobility. What is the appropriate treatment?

A. Formocresol pulpotomy

B. Pulpectomy with ZOE obturation

C. Pulpectomy with gutta percha

D. Extraction

2. The instrument used to sear (burn) off the gutta percha is:

A. The spreader

B. The plugger

C. The DG-16

D. The endo spoon excavator

3. Fistulas (sinus tracts):

A. 1 and 2

B. 1 and 4

C. 1, 2 and 4

D. 2 and 3

1. Are associated with necrotic teeth

2. Allow drainage of infection

3. Are visible on a radiograph

4. Are seen with all teeth testing non-vital

4. Root canal treatment using sodium hypochlorite alone is just as effective as combining it with calcium hydroxide therapy

A. True 

B. False

Questions 5-8 are based on the following information and Figure 1 on the last page of the test.

An 8 year old female patient presents with a chief complaint of “it hurts when I drink something cold”. The patient’s parent reports that her daughter has been unable to sleep the previous night because of the pain. The patient has a medical history of diabetes. Subjective findings are pain to cold and sweets. Objective finding is gross caries in tooth #30. EPT range 1-80. A=Abnormal. N=Normal.

	Tooth #
	EPT
	Cold
	Perc
	Palp
	Probing (mm)
	Mobility

	30
	60
	A
	N
	N
	2
	1

	19
	49
	N
	N
	N
	2
	1


5. Before treating this patient, what must be done:

A. The patient should be pre-medicated

B. The patient’s guardian should read and sign the informed consent

C. The patient should be sedated

D. Confirm that the patient has not eaten prior to the appointment

6. The best time to treat this patient is:

A. In the morning after breakfast

B. In the afternoon before lunch

C. In the evening

D. There is no difference

7. The pulpal diagnosis for tooth #30 is:

A. Health pulp

B. Reversible pulpitis

C. Irreversible pulpitis

D. Necrotic pulp

E. Acute apical periodontitis

8. The treatment for tooth #30 is:

A. Formocresol pulpotomy 

B. Pulpectomy with ZOE

C. Apexogenesis

D. Apexification

E. Extraction

9. Tracing a fistula can be done with gutta percha. The tracing will differentiate cysts from granulomas.

A. Both statements are true

B. The first statement is true. The second statement is false

C. The first statement is false. The second statement is true

D. Both statements are false

10. The agent used to remove organic material from the smear layer is EDTA. 

A. True 

B. False

11. A gutta percha master cone radiograph is taken from the mesial during the treatment of a maxillary first premolar. Where will the palatal canal be seen on the developed radiograph?
A. Mesial

B. Buccal

C. Palatal

D. Distal 

E. Superimposed with the buccal

12. A #45 master cone is placed into a canal after instrumentation. A radiograph shows the cone is 2mm beyond the apex. The next step would be:

A. Continue obturation

B. Instrument with a #45 file 3 mm less, then try in another #45 master cone

C. Instrument to a larger size file 2mm less, then try in a larger size master cone

D. Instrument to a larger size file 3mm less, then try in a larger size master cone

13. Swellings of pulpal origin are associated with necrosis

A. True

B. False

14. Endogenous mediators in the early stage of inflammation

A. Decrease capillary hydrostatic pressure

B. Produce arteriolar vasodilation

C. Decreased leakage of plasma proteins into the pulp interstitium

D. Decrease pulp tissue pressure

15. According to the classic study by Kakehashi, germ-free rats with pulpal exposure showed healing with a dentinal bridge regardless of the severity of exposure.

A. True

B. False

16. Indications for adjunctive antibiotics include all EXCEPT:

A. Draining sinus tract

B. Cellulitis

C. Lymphadenopathy

D. Fever >100°

17. The proper time to perform occlusal reduction on the tooth to have endodontic treatment is:

A. After treatment is completed

B. During access preparation

C. After instrumentation and before obturation

D. Never, occlusal reduction is not part of endodontic treatment

18. Nerve fibers associated with dull pain are:

A. C fibers

B. B fibers

C. A-alpha fibers

D. A-delta fibers

Questions 19-24 are based on Case 2, Figure 2 on the last page and the information below.

A 55 year old female presents with a chief complaint of a “lump in my gums” in the mandibular left and “pain that is keeping me up at night”. The patient states that she has a history of valvular heart disease and she always takes premedication when she has dental work. She also states that she has no allergies. A physician corroborates her history and approves dental treatment. 

Subjective findings are spontaneous pain and pain to mastication. 

Objective findings are defective amalgams on 18 and 19 and intra-oral fluctuant swelling in the buccal vestibule between 18 and 19. 

Diagnostic tests also show lingering cold sensation on 18. 

	Tooth #
	EPT
	Cold
	Perc
	Palp
	Probing (mm)
	Mobility

	18
	65
	A
	N
	N
	3-4
	1

	19
	80
	NR
	A
	A
	3-5
	2

	20
	43
	N
	N
	N
	3-4
	1

	30
	51
	N
	N
	N
	3-4
	1


19. The premedication for the patient should be:

A. Ampicillin 2 g 1 hour prior to treatment

B. Amoxicillin 2 g 1 hour prior to treatment

C. Amoxicillin 600 g 1 hour prior to treatment

D. Clindamycin 600 mg 1 hour prior to treatment 

20. The tooth causing the patient’s chief complaint is:

A. 18

B. 19

C. 20

D. 30
21. The pulpal diagnosis and apical periodontal diagnosis for 18 is:
A. Healthy pulp – normal periapical

B. Reversible pulpitis – normal periapical

C. Irreversible pulpitis – normal periapical

D. Irreversible pulpitis – apical periodontitis with abscess

22. The pulpal diagnosis and apical periodontal diagnosis for 19 is:

A. Irreversible pulpitis – acute apical periodontitis

B. Irreversible pulpitis – apical periodontitis with abscess

C. Necrotic pulp – chronic apical periodontitis

D. Necrotic pulp – apical periodontitis with abscess

23. Treatment for 18 is:

A. Pulpectomy

B. Formocresol pulpotomy

C. Eugenol pulpotomy

D. A new amalgam

24. Proper treatment for 19 is:

A. 1, 2 and 3

B. 1, 3 and 4

C. 1, 3 and 5

D. 3, 4 and 5

E. All of the above

1. Necessitates treatment with calcium hydroxide

2. Does not have to be taken out of occlusion

3. Requires full instrumentation

4. May need incision and drainage

5. Does not require anesthesia because the tooth is non-vital

25. Instrumentation of a canal with a #30 file goes to the working length of 19mm. A #35 file in the same canal only goes to 17mm. What is the operator’s most appropriate next step?

A. Continue instrumentation at 17mm with the #35 file
B. Use a reaming motion to make the #35 file go to 19mm

C. Irrigate and work with the file #30 file again to 19mm

D. Use a filing motion to make the #35 file go to 19mm

26. Odontoblastic processes and excitable nerves within the dentin are responsible for dentin’s sensitivity.

A. True

B. False

27. A seven year old male presents with pain to cold in the mandibular right arch. There is large carious lesion in tooth 30. All other teeth are intact. When removing the caries, there is a pulpal exposure. What treatment should be performed?
A. Eugenol pulpotomy

B. Formocresol pulpotomy

C. Pulpectomy

D. Vital pulp therapy (apexogenesis)

E. Root end closure (apexification)

28. A patient presents with a chief complaint of severe pain to cold. Which is the most likely cause?

A. A recent porcelain crown 

B. A recent amalgam restoration

C. A single rooted tooth with a periapical radiolucency

D. A single rooted tooth with a fistula traced to its apex failing old root canal treatment
29. All are ideal properties of the sealer except for:

A. It should not stain tooth structure

B. It should be radioopaque

C. It should shrink upon setting

D. It should be insoluble in tissue fluids

30. Which is true about reamers?

A. They have more spirals than a file or corresponding size

B. They are more aggressive cutter than Hedstrom files

C. They are inserted and twisted clockwise to enlarge canals

D. They are twisted from round wire

31. Favorable properties of calcium hydroxide include all except:
A. Sedative

B. Antibacterial

C. Diffusion into dentinal tubules

D. Dissolution of pulp tissue

E. Alkalinity

32. Which of the following cells are characteristic of chronic inflammation of the dental pulp:
A. 1, 2, 3 and 4

B. 1, 2, 4 and 5

C. 2, 3, 4 and 5

D. 3 and 4

E. 3, 4, and 5

1. Neutrophils

2. Eosinophils

3. Lymphocytes

4. Macrophages

5. Plasma cells

33. A tooth that is diagnosed with chronic apical periodontitis will most likely have a non-vital pulp and the pulp will be inflamed

A. Both statements are true

B. Both statements are false

C. The first statement is true and the second statement is false

D. The first statement is false and the second statement is true

34. The major principle endodontic cavity access outline form states

A. The internal anatomy of the tooth (pulp) dictates the outline form

B. A periapical radiograph can provide the buccolingual outline information

C. The shape of the pulp chamber does not dictate the outline form

D. The  outline form of the access is not affected by the size of the pulp chamber
35. You completed root canal therapy four days ago on tooth 30. The patient is back, complaining that the tooth feels “high”. The final radiograph showed the obturation of the distal canal to be at the PDL. Reviewing the record indicates that pre-treatment diagnosis was a necrotic pulp. What should the treatment be? 
A. Examine for a vertical fracture

B. No treatment is necessary

C. Retreat the distal canal

D. Refer to an oral surgeon for extraction

E. Occlusal adjustment and re-evaluation

36. The apical foramen: 

A. Is usually located at the anatomic apex

B. Is usually located at the radiographic apex

C. Is usually located away from the anatomic apex

D. Is where the working length should end

37. One visit therapy is recommended for vital teeth because the infected tissue is removed during chemo-mechanical treatment.
A. The first part of the statement is true and the reasoning is true

B. The first part of the statement is false and the reasoning is false

C. The first part of the statement is true but the reasoning is false

D. The first part of the statement is false but  the reasoning is true

38. The chemical composition of gutta percha is mostly:

A. Gutta percha

B. Zinc oxide

C. Wax 

D. Barium sulfate

39. According to Ingle, what is the approximate percentage of maxillary first molars having four canals:

A. 2%

B. 22%

C. 41%

D. 56%

40. At an emergency visit involving a mature permanent tooth with irreversible pulpitis, treatment option(s) should be:
A. 1 and 3

B. 2 only

C. 1 and 3

D. 3 and 4

1. Direct pulp capping and ZOE

2. Direct pulp capping and amalgam restoration

3. Eugenol pulpotomy and ZOE

4. Pulpectomy

41. Characteristics of primary teeth usually include all except:

A. Molars have more divergent roots than permanent molar teeth

B. The roots are thicker than permanent teeth roots

C. The pulp horns are closer to the cusps than permanent teeth

D. The pulp chamber anatomy of primary molars approximates the shape of the crown more closely then permanent molar teeth

42. When irrigating with sodium hypochlorite, the operator should:

A. Make sure the tip of the needle binds in the canal

B. Keep the chamber wet with the solution

C. Use a concentration < 0.5%

D. Use a concentration > 5.25%

43. The clinical test used to best assess apical periodontal status is:

A. Electrical pulp tester

B. Endo ice

C. Percussion

D. Transillumination

44. Teeth which have necrotic pulps:

A. Always have a periapcial radiolucency on a radiograph

B. Usually have infected pulp tissue

C. Usually have a response to the electric pulp tester

D. Usually should have a single visit treatment 

45. Condensing osteitis:

A. Appears only in necrotic teeth

B. Is caused by chronic inflammatory reactions

C. Results in a decrease of trabecular bone density

D. Always responds abnormal to percussion

46. The diameter for #25 file at 3mm from D1 is:

A. 0.25mm

B. 0.27mm

C. 0.28mm

D. 0.31mm

47. The gelatinous ground substance of pulp in which all cells, fibers and other elements of the pulp are suspended is composed mainly of 

A. Water

B. Phospholipids

C. Hyaluronidase

D. Mucopolysacchrides 
E. Chrondroitin sulfate
