PERIODONTOLOGY II EXAM 3 2003
1. Which of the following provides non-sustained drug delivery into periodontal pockets?

A. 50 mg/ml tetracycline solution

B. Subgingival irrigants not possessing substantivity

C. Controlled release products

D. Subgingival irrigants possessing substantivity

2. Which of the following provides on average significantly better gains in clinical periodontal attachment level on untreated periodontitis lesions when subgingivally placed as an adjunct to conventional mechanical periodontal therapy as compared to conventional mechanical periodontal therapy alone?

A. Stannous fluoride gel

B. Chlorhexidine solution

C. Povidone-iodine solution

D. Actisite periodontal fibers
3. Systemically administered doxycycline:

A. exhibits poor gastric absorption in approximately 50% of chronic (adult) periodontitis patients.

B. provides on average significantly better clinical periodontal attachment level gains when given as an adjunct to conventional mechanical periodontal therapy.

C. is the antibiotic of choice against periodontal Streptococcus constellatus strains.

D. is indicated after completion of whole-mouth scaling and root planing for treatment of gingivitis.

4. Which of the following systemic antibiotic regimens is best indicated as an adjunct to conventional mechanical periodontal therapy when Actinobacillus actinomyctemcomitans is present at high levels in the subgingival microbiota?

A. clindamycin

B. PerioChip

C. metronidazole plus amoxicillin

D. Augmentin

5. Which of the following systemic antibiotics is best indicated as an adjunct to conventional mechanical periodontal therapy when enteric rods or pseudomonads are present at high levels in the subgingival microbiota?

A. azithromycin

B. ciprofloxacin

C. metronidazole

D. minocycline

6. Systemic periodontal antibiotic therapy is best administered:

A. after the completion of whole-mouth mechanical root debridement.

B. prior to completion of whole-mouth mechanical root debridement.

C. to patients with gingivitis or stable chronic periodontitis after root scaling.

D. before patient home plaque control is started.

7. Which of the following is not an advantage of systemic periodontal antibiotic therapy?

A. Readily administered via oral cavity

B. Has the potential to reach periodontal pathogens in all subgingival sites throughout the dentition.

C. Delivers a lower subgingival drug dose than local antibiotic pocket administration.

D. Has the potential to eradicate periodontal pathogens growing on the patient's buccal mucosa, dorsum of tongue, and tonsillar area.

8. Arestin has which of the following as its active agent?

A. metronidazole

B. minocycline

C. chlorhexidine

D. doxycycline

9. Which of the following must be removed at a follow-up patient appointment following its initial subgingival placement into a periodontal pocket?

A. Actisite

B. Atridox

C. PerioChip

D. Arestin

10. In the treatment of necrotizing ulcerative gingivitis:

A. systemic ciprofloxacin antibiotic therapy should be given.

B. removal of plaque and calculus should be delayed until acute symptoms subside.

C. the patient should be re-treated every 1-2 days until acute symptoms subside.

D. topical and/or systemic acyclovir should be considered to control viral infection.

11. Systemic antibiotic therapy should not be considered in the treatment of:

A. pericornitis

B. acute herpetic gingivostomatitis

C. necrotizing ulcerative gingivitis

D. periodontal abscess
12. Which of the following will predictably resolve on its own without any professional therapy?

A. pericornitis

B. acute herpetic gingivostomatitis

C. necrotizing ulcerative gingivitis

D. periodontal abscess

13. In the treatment of pericornitis where occlusal contact impinges onto the operculum:

A. alcohol mouthrinses should be avoided.

B. extraction of the tooth should be immediately performed.

C. an occlusal adjustment can be performed on the occlusal table under the operculum.

D. an occlusal adjustment can be performed on the opposing tooth.

14. Which of the following is not correct?

A. A past history of chronic periodontal disease is usually found in patients with a periodontal abscess.

B. A majority of teeth with periodontal abscesses are lost within a 24-month time period after the onset of acute symptoms.

C. Ludwig's angina can develop secondary to pericornitis.

D. Liquid consumption is essential in treatment of acute herpetic gingivostomatitis.

15. Pain awakening a patient from a sound sleep is associated with which of the following?

A. endodontic abscess

B. periodontal abscess

C. gingival abscess

D. localized aggressive periodontitis

16. Diffuse gingival swelling, a single deep periodontal probing depth, and sharp pain relieved by cold, is most likely associated with a tooth affected by which of the following?

A. endodontic abscess

B. periodontal abscess

C. gingival abscess

D. localized aggressive periodontitis

17. A painful, purulent inflammatory area with fluctuant swelling limited to superficial gingival tissues and associated with an impacted popcorn hull, is most likely which of the following?

A. endodontic abscess

B. periodontal abscess

C. gingival abscess

D. localized aggressive periodontitis

18. Which of the following is correct pertaining to mechanical scaling and root planing?

A. The deeper the probing depth of a periodontal site, the less likely will the treating clinician be able to successfully remove all subgingival plaque and calculus with non-surgical scaling and root planing.

B. The efficacy of non-surgical scaling and root planing in removing plaque and calculus is similar on both single-rooted teeth and molar teeth with furcation involvements.

C. Removal of plaque and calculus from deep probing depths is equally poor between both experienced vs. inexperienced treating clinicians.

D. The power stroke in scaling and root planing with a curette is made in an apical direction.

19. With periodontal scaling and root planing:

A. the face of the curette blade is kept flush against the side of the tooth with a power stroke.

B. it is important to exert lateral pressure against the side of the tooth with a power stroke.

C. horizontally-directed strokes are used most frequently.

D. a finger rest is not needed once a power stroke is initiated.

20. Cavitation during use of ultrasonic instrumentation involves:

A. energy absorption as a result of the collapse of tiny vacuum bubbles within the water spray generated by the ultrasonic instrument.

B. energy absorption as a result of the expansion of tiny vacuum bubbles within the water spray generated by the ultrasonic instrument.

C. energy released as a result of the collapse of tiny vacuum bubbles within the water spray generated by the ultrasonic instrument.

D. energy released as a result of the expansion of tiny vacuum bubbles within the water spray generated by the ultrasonic instrument.

21. The tip vibration of magnetostrictive ultrasonic scalers is:

A. linear in motion

B. 20,000-45,000 cycles/second

C. 2,000-6,500 cycles/second

D. 2,000-6,500 cycles/minute

22. A sickle scaler has:

A. a spoon-shaped working tip with a flat surface positioned at a 900 angle to the terminal end of the instrument shank, with two cutting edges that converge to a pointed tip.

B. a triangular-shaped working tip with a flat surface positioned at a 900 angle to the terminal end of the instrument shank, with two cutting edges that converge to a rounded tip.

C. a spoon-shaped working tip with a flat surface positioned at a 700 angle to the terminal end of the instrument shank, with two cutting edges that converge to a pointed tip.

D. a triangular-shaped working tip with a flat surface positioned at a 900 angle to the terminal end of the instrument shank, with two cutting edges that converge to a pointed tip.

23. Root planing differs from scaling in that:

A. root planing involves deliberate removal of tooth root surface structure.

B. infected cementum is removed only by scaling.

C. root planing can be performed with both curettes and ultrasonic scalers.
D. only infected tooth cementum is removed by root planing to obtain a smooth root surface.

24. Detection of subgingival calculus deposits during periodontal scaling and root planing is best obtained with:

A. a periodontal probe.

B. a #11/12 extended explorer.

C. a #11/12 Gracey curette.

D. the exploratory stroke of a curette moved in an apical direction with the face of the blade flush against the surface of the tooth root.

25. Which of the following can be most appropriately used to remove subgingival plaque and calculus on both the mesial and distal surfaces of mandibular molars?

A. sickle scaler

B. Gracey #11112 curette

C. Gracey #13/14 curette

D. Columbia #13/14 curette

26. A Columbia #4R/4L curette:

A. has its blade face offset by a 70° angle to the terminal shank of the instrument.

B. can be used on all tooth surfaces.

C. has its blade curve up at the tip and to one side.

D. is used only on buccal and palatal surfaces of maxillary and mandibular first and second premolars.

27. For maintenance of periodontal health, toothbrushing at a minimum should be performed:

A. at least once every 48 hours.

B. at least twice every 24 hours.

C. at least once every day.

D. at least three times every 24 hours.

28. Which toothbrushing technique involves brush placement at a 45° angle to the long axis of the tooth, with short vibratory back-and-forth motions directed into gingival sulci and interproximal areas?

A. Bass technique

B. Charters technique

C. modified Stillman technique

D. WHO technique

29. At a periodontal maintenance appointment:

A. only supragingival plaque and calculus is removed.

B. there is no need to check tooth mobility

C. subgingival and supragingival plaque and calculus is removed.

D. only tooth polishing is performed.

30. What is the primary aim of periodontal maintenance care?

A. To determine new restorative dentistry treatment needs which affect the periodontal status.

B. To professionally carry out removal of the subgingival plaque microbiota.

C. To re-evaluate the patient's oral mucosal tissues for inflammation.

D. To remove supragingival calculus and tooth staining.

31. Tooth loss has been shown to be three times more common in treated periodontitis patients who do not receive regular periodontal maintenance care. In the absence of regular periodontal maintenance care, an increased risk of recurrent periodontal breakdown exists in treated periodontitis patients as compared to those that do receive regular periodontal maintenance care.

A. Both statements are true

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

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

D. Both statements are false

32. Which of the following possesses anti-inflammatory properties independent of its antimicrobial activity?
A. Listerine

B. chlorhexidine

C. Cepacol

D. triclosan

33. Pyrophosphates exert anti-calculus effects by:

A. promoting the conversion of amorphous calcium phosphate to apatite crystals.

B. inhibiting the conversion of amorphous calcium phosphate to apatite crystals.

C. inhibiting the conversion of apatite crystals to amorphous calcium calculus deposits.

D. disrupting the attachment of mature calculus to tooth surfaces.

