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INSTRUCTIONS

° .Venfy that you have an examination booklet with 3|x pages and smty-three questions.’ _
e Write your name on the computer answer sheet, as well as a nine digit personal identifi catlon number of your
choosmg in.the field labeled “social secunty number” and blacken the appropnate circles with a #2 pencll

‘ Note: Test scores w:ll be posted by PINs.

e Sign and date the back of the computer answer sheet.

o IMPORTANT! Wnte the Test Code Number (above) on the cornputer answer sheet in the “Test Code”
field under "Optlonal Codes”, and blacken the appropnate circles. ‘ '

e For each question answered, blacken the approprlate circle on the computer answer sheet corresponding to the
letter of your ch0|ce : '

e Students are not permitted to ask questions of the proctors durlng the exammahon Do your best to answer
each questlon with the information provided. ' '

¢ When you have completed the examination turn-in your computer answer sheet. You may keep the question
booklet.

| Thrs exam consists five groups of questions that are based on individual pat:ent profiles. For
each case presented the first set of true/false type questions tests factual knowledge relevant
to the pat:ent profile. The second set of multiple-choice questions tests reason.'ng skills related

fo decision-meking for the case. Every question has a value of one point.
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Patient Profile #4 ' : . y . .
., 28-year-old male in excellent overall health o . ~ -
" Missing teeth: none .. - . ‘ : :
8 broke upper left tooth whlle chewmg ice; moderate lhrobblng pain that requlres analgesxc to oontrol

“

o existing restorations; Bu cusp missing from tooth #12, fracture of the facial surface extends to free gingival margin, %ulp expose'd; few pockef

measurements of 4-5 mm, mainly molar regions; Angle Class | occlusion with bilateral canine guldanoe no obvrous attntion

*- A: fractured tooth and irreversible pulpitis #12; localized mild chronic periodontitis
A P RCT #12 scarng and rool planing. postlcore and PFM crown #12

- For each of th : followlng questions, indicate whether the statement is true (A) or false (B)

e
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For each of the followlng questions. choose one of these responses: |-

c-

A o

10. -

1.

2. Inthe process or makmg a cast post and care for toofh

?e@n @‘3{%’ 51 omer cements all may be descnbed as seltlng by an acxd-base reacuon
#

the remalmng tooth structure should be prepared for crown coverage prior to malung the burnoul :

o During the fabncalron of the metal substructure lor PFM crown #12 using the lost wax method, most of the negative dlmensional change (shrinkage) would occur

when lhe lmpresslon goes from mouth temperature lo room temperature OQbh

- Consldering the steps inithe process of fabncallng the PFM.crown for loolh #12 lhe first lmporlanl quallly control evaluation would occur when lhe raw melal

o

wsﬁng is lnspecled on the stone die.

Of all lhe final lullng cements that could be used o install the PFM crown, lhe one dass lhal has more applicalions ln restorative denustry than any other (and
therefore is most versatile) is the r oements n FO.'.

The lost-wax method is so precise that it Is possible to fabricate a metal substnlcture for lhe PFM crown with a marginal dlscrepancy (gap) s0 small as to be
undetectable with.the naked eye (less than 50 mlcmns) '

When oonsndenng the denlal cement 'famlly tree®, a component that the polycarboxylate and glass i ionomer cemenls have in common is ﬂuoroslllcate glass

i lhe pauent's natural teelh exhibit shades {n the VITA A famlly, thelr hue may correctly be described as redd"rsh-grey' (‘e ad- beUJY

The STATEMENT is true and the REASON is true o PROPERTY of Xi PSl PHI
The STATEMENT s true, but the REASON ls false - :
The STATEMENT Is false

STATEMENT: Before a separating material and molten wax are applied to the stone dle (tooth #12), the die surface should be, treated with '
flowable hard-setting film to within 1-1.5 mm of the crown preparation margins.

REASON: Die relief produces a minute space for luting cement between the intaglio surface of the cashng and the prepared looth surface. which
permits-full seallng of thie crown during final instaliation, -

STATEMENT lf full-arch casts are mounted on a seml-adjustable aruculator in order to fabricate the crown for loolh #12. they may be miounted by
*hand articulation”. =T .

REASON: Ihre two reqmrements for mounlmg casts by hand arhoulatron are a tripod of vertical support and honzonlal slabllily, both of which exist in
this case. ) ;

STATEMENT When choosing the porcelain shades for crown #12, lt would be useful to.drape the patient’s neck with a soft medium blue napkin.

* REASON: Gazing occaslonally at a blue background improves the visual response to the complementary orangelyellow tones typically found in
. teeth. :

12,
13.

14.

.

STATEMENT : Zinc phosphate ccement would be useful for:the ﬁnal installation of. the PFM crown. 'T' :
REASON' Zinc phosphate produces a signif icant adhesive bond belween metal and dentin.

STATEMENT: Prior to preparing tooth #12 for a crown, the gmglval unit must be examined and the depth of lhe crevice must be measured.
REASON: The location and de3tgn of the facial margin of the crown would be delermmed in part, by the architecture of the glnglval tissue in- lhal
area. _ _

STATEMENT: Chooslng a self-adheswe resin cement for crown #12 mstead of a traditional composnle resm cement would snmpllfy and reduce the
technique sensitivity of the final installation process. '

REASON: The new self-adhesive resin cements have eliminated the etch-rinse-blot step and do not require the applmtron ofa separate bonding
agent



Patient Profile #2

57-year-old insulin-dependant male

Missing teeth: #1, 2, 3, 4, 6, 12, 13, 14, 16, 17, 18 19, 30, 31 3.

S: broken uysper removable partial denture (unwearable) loose upper front teeth
-8 mm periodontal pockets around remaining maxillary anterior teeth with Class 3 mobility; #15 contacls mandrbular resldual ndge ln MIP large
fractured amalgam restoration #20 et A

A: severe chronic periodontitis of the maxilla; mild chronic periodonfitis of the mandible; defectwe maxrllary prosthesis :

P: scaling and root planing; core build-up and PFM crown #20; new removable prostheses

For each of the following questlons, indicate whether the statement is true (A) or false (B).

15. A surgical template would facilitate the delivery of an lmmedrate maxrllary complete denture by guiding the proper contounng of the antencr ndge o
& following the removal of the natural teeth. _ s R

516. If all the remaining natural teeth were extracted, post-surgical bone remodelmg would be complete and a stable ndge contour would be achreved in

an average of Months (o~ 12 m05

17. When fabricating a mandibular RPD, the primary reason for makrng a functional impression of the postenor ndges forthe altered‘cast procedure | '.
6 would be to reduce the risk of omlusalMerenm in the completed prosthesrs : .

5‘18. If the combmatron impression method were used during the fabncatron of an immediate maxillary complete dénture,
used with alginate for the second impression. Ps feor r,o\% O__QS R decHs
19 If the patient were provrded only a new maxillary removable prosthesrs (no mandibular denture), the mandbular re;rdual nd ou d remar
5 for an extended and predictable period of tme. o _ age n nstable

For each of the following questions, choose one of these- responses°

A= The STATEMENT is true and the REASON is true o - . T
B= The STATEMENT is-true, but the REASON Is false _ X .
C= TheSTATEMENTisfalse = . D - PROPERTY of XI PSI PHl

\

20. STATEMENT: If a conventional mandibular RPD is made to replace the missing mandibular postenor teeth, irreversible hydrocollold (alglriale)
would be an acceptable material to make an impression for the fabrication of the cast metal framework.
REASON: Alginate is drmensroﬁll{stable due to its exceflent resistance to syneresis and imbibition S

21 STATEMENT: If a mandibular RPD were made for thrs patrent, he would benefit from being recalled for examtnalron at shorter lntervals than olher .
patients who do:not have prostheses. ,
REASON: The findings of available clinical studies suggest that weanng conventional RPDs is assocrated wrth an increased rrsk of developmg o
caries lesions and losing residual ridge bone. T . ,

22. STATEMENT: Even if teeth #7:11 and #15 were extracted, the best prosthodontic option for the maxrlla arch would be to retai
2\ abutment for a conventional RPD. K ntooth #5 man
REASON: Surveys of complete denlure wearers typrca[ly reveal a very‘lp{q level of satisfaction with their maxrllary prostheses. F

23 STATEMENT A reasonable treatment optlon would be to fabncate a maxillary complete denture and to malntaln all of the remammg mandlbular
%em replacing the missing molars.

EASO The professional consensus reported in the lrterature is that patients with about 20 teeth (natural and prosthetrc) includmg several patrs
. of occluding posterior teeth, usually report satrsfactory chewing ability and trouble-free eating.

24. STATEMENT: It can be predi icled with a very high level of confidence that this pat:enl would farthfully wear a mandibular RPD if it were fabricated -
according to accepted technical standards.
REASON: Studies of masticatory ablhty reveal that people who are mrssmg their molars usually complam that they have -a great deal of trouble
* chewing their food.

25. STATEMENT If the patrent requests an immediate maxrllary complete denture, a sensible option would be to extract teeth #5 an
and then extract teeth #s 7, 8, 9, 10, and 11 when the denture is inserted. P 1#3 rmmedrately,
A Rt,EAtrISON R:rnovrng the posterior teeth would permit a wax try-m of the posterior denture tcoth set-up to confirm the accuracy of the initial centnc
relation reco . .

STATEMENT: If a conventional clasp-retained mandibular RPD were planned for this patient, a “triple-tray” im resslon rocedu Id
good option for creating a master cast and die for tooth #20. 77 . P Plerey e P "o wouldnotbea.
REASON: A wax pattern for an abutment crown cannot be surveyed correctly on a stone cast made from a quadrant i |mpressron
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“Patlent Profile #3 .- - : ~

' T2-yearold female, totally edentulous -~ o o o : RN
i':’f‘y:se'denmres with worn and broken teeth, 20+ years old : : ' : .

X ophic mandibular ridgs; diffuse red papillary lesion of the hard palate
< A”mild Inflammatory papillary hyperplasia; defective complete prostheses:
. Py new complete denturesao: opzco.ir wars - L

- For each Qf _thé foiibwiﬁg five questions, Indicate whether the statement is true (A) .or'false: (B).

}7?Nhen’eva1uatmg the frial wax dentures, the vertical dimension of occlusion should be verified by observing the closest speaking space when the
ir?;*  patient roduces sibilant sounds. <[ T o o ' : T :

52@ ' The primary vrg.a;on fc;r dbserving."f-" and v sounds'during'the complete denture wax try-iﬁ visit would be to verify the initial centric relation record,
M'29*ﬁ:{éESr‘cszh“""t}’l‘;twa%tterﬁptstogaugeacceptance df treatment outcomes indicatés that elderly experienced denture wearers (such as this patient) a'ré
.. more likely to accept fqncﬁ_onal limitations from their dental prostheses compared to younger first-time denture wearers. :

530.. By déﬁnifisn', é:loses! gpéakirig space is synonymous with f(eev)ay space.

K\i @If the péﬁeﬁt exhibits a *sore spot™(small traumatic ulcer) in the area of a border soon after insertion of the new dentures, it is logical to assume' the
\" ¥ border Is overextended and must be shortened. L T ; :

532. If bilatéfal bony undercuts are observed in the area of the tuberosities, the denture base should extend into the undercuts in order to-maximize the °
 fetention of the prosthesis. ST " N A 4 St

\‘ 33, ;The'éﬁqlogy of residual ridge resorption is multifactorial, but ltle s known about which factofs are domiinant.

-"For each of the following five questions, chioosé diie'of ihgfgé'réé_pO‘nses: . PROPERTY o1 I PSI | —] _
.A=- The STATEMENT Is true and the REASON is truie = - o : — -
The STATEMENT Is true, but the REASON Is false
The STATEMENT is false L

-34. STATEMENT: When making a new centric relation record-with softened Aluwax to verify the mounting of trial wax dentures on the articulator, the
patient should stop slightly short of full closure. T L o ‘ T
b\ REASON: Bringing the teeth’into fiill contact may cause the mandible to deviate from its normal path of closure if the centric relation occlusion of
the trial dentures is not correct. T _ : T S . :
35. STATEMENT: The posterior border of the new maxillary complete denture should end at the junction of the hard and soft palates.
7 REASON: Retention of the complete denture is dependent on a firm peripheral seal that prevents air leakage under the denture base.

36. STATEMENT : Prior to-making preliminary impressions for new dentures, a series of resiﬁeﬁt liners may be used in the existing maxillary denture, -
REASON: Pre-prosthetic tissue conditioning may be effective in eliminating the inflammatory disease and retuming the maxillary denture-bearing
mucosa fo a healthiy state. ' co o :

37. STATEMENT: Prior to border molding, the peripheral flanges of the custom edentulous impression trays must be assessed in the mouth By
: activating the surrounding musculature and inspecting for proper relief, X '

" REASON: Casts fabricated from preliminary alginate impressions are usually u%rextended in the vestibular folds.

*38. STATEMENT: When mbdifying the maxillary master cast for the posterior palatal seal, the deepest penetration (2 mm) will be made immediatély. :
posterior fo the tuberosities. : S ' : ‘ ,

./ REASON: The most depressible soft tissue along the posterior- border of the maxillary denture is located in the hamular notches.

3mTEMENT: If properly designed, the new dentures should brovide a vertical dimension of occlusion that is equal to the vertical dimension atrest.
) SON: Periods of mandibular relaxation remove the occlusal load from.the residual ridges and reduce the potential for bone resorption,

ﬁSTATEMENT: The infiammatory papillary hyperplasia observed in tﬁe, palatal area must be resolved before beginning the fabrication of new

dentures.
_ REASON: Inflammatory hyperplasia»is av;ﬁpainful condition, and it would persist under the new denture.

VY




- Patient Profi Ie#4 S ' '
44-year-old fnale, hypertensron controlled by medtcatxon. Mrssmg teeth: #1, 4 15 16 17,31, 32
S: would like to replace missing upper right tooth : ST
umerous posterior amalgam and composite restorations, many large, some failing; several new caries lesions, mciudmg recurrent; few penodontai
pocket measurements of 4-5 mm, mainly molar regions; slight-moderate wear of all cusps and incisal edges :
A: dental caries; defective restorations; missing teeth; localized mild chronic periodontitis; bruxism : & i
P scaling and root planing; replace several amalgam/composite restoratrons 3-unit PFM bridge #3-5; core build-ups and orowns

For each of the following questions, indicate whether the statement Is true (A) or false (B)

3{41. Dunng the fabrication of the fixed prosthesis #3-5,if postenor segmentai occlusal registrations were to be used 1o heip mount the mandibular cast
- against the maxrllary master cast on an articulalor, a rigid-setting matenal (e.g., Duralay, Blu-Mousse) would be lndrcated inthe nght postenor area.

42. One benefit of placrng the margms of abutment crowns #3 and #5 at least 1 mm into the gingival crevice wou!d be a srgmﬁcant reductron in the risk
/  of secondary caries. ey et e
543.‘ A potentral source of error in the solder indexing process for the metal substructure of a 3-umt fixed prosthesis is d‘stortion from. the settmg .
ion of the Duraiay material. -

44, When consrdenng the core burid-up optrons for teeth #7 and #30 (erther drrect or rndirect) itis more hkeiy that a' cast post and oore would be
A{ indicated for #7. . :

T ——

45. When preparing the 2-piece meta[ substructure for a soldered connector (ﬁxed prosthesrs #3-5), one should create two opposmg ﬂattened surfaces o
P\ that are separated, priorto indexirig, by’ aharrowmnitenn gap. , _ ) '

‘ 46. The optrmal occluso—grngrval thickness of a solder jornt oonnecting two sections of the fixed par‘oal denture substructure is about}@ rnm

For each of the tollowing questtons. choose one of these responses: R
A= The STATEMENT is true and the REASON Is true . P . —_—
B= The STATEMENT Is true, but the REASON is false L ROPERTY of X' PSJ:EHL .;-:
. The STATEMENT is false : - L

. 47 STATEMENT lt would be medlca!ly and ethically appropriate to delay prosthodontic treatment for this patient until dlsease preventron measures are
' -~ instituted:. -

REASON: The patrent exh"brts ev:denoe of hrgh caries nsk which means the Iongevrty of the new prosthesrs, as well as the other restorations,
could be adversely affected. T .

structure,

STATEMENT: A metai ooiiar at the margins of each bridge abutment crown would contnbute tothe durabitity of the prosthesis by stiftening the
SON: Flexure of a metal substructure wouid lead fo porcelain fracture due to the hrgh modulus of elastrcity of ceramic materials

. STATEMENT: A PFM fixed prosthesis with static occlusal contacts on metal would have some significant benefi ts and this option must be
discussed with the patient. -
REASON: The patient’s parafunctional habit may rncrease ‘the nsk of attrition of the opposing teeth if porcelain occlusal surfaces were used.

50, STATEMENT: When using the VITA guide to determrne porcelain shades for the fixed prosthesis #3-5, one should choose the predominant hue by
@ " studying the portions of the neighboring natural teeth nearest to the gingiva. :
REASON: Natural teeth typrcally exhibit the lowest chroma and highest vaiue in the oervrcal third. F

51. STATEMENT: If full-arch casts were mounted on a semi- adjustable articulator to fabricate the fixed prosthesis from #3 to #5, they could be mounted
* in MIP by *hand articulation®. ,
'REASON: A tripod of stable centric contacts exists in thrs case.

G

52. STATEMENT: If abutment crown #3 seats accurately in the patrent's mouth during the initial metal try-in, but crown #5 does not, the best optron isto
make a new impression that captures both abutments and fabricate a completely new 3-unit metal substructure.
REASON: It would be impossible to realign the abutment crowns on a single master cast if only crown #5 is re-made.

®C

— s



Patient Profile #5 : : _ : .
¢ 18-year-old female resident of Philadelphia . . S . o
" Missing teeth! mandibular first molars - ' ' - : .
~S: complains of a painful tooth upper left area, hasn‘t seena dentrst since #30 was extracted 2 years ago
w posterior amalgam and anterior composite restorations; many primary and recurrent caries lesfons,
‘s I, 1L, I and V, E{ to D3 (tooth #13); CRT/bacleria Mutans Strep ¢ -LSO 0,000 cfulml saliva) ‘
A. reversible pulpitis #13; generalized gingivitis;: dental caries ‘
‘ drrect d tnd’ rect restoratlons. long-term preventive management

:Etﬂrﬁ‘tt"\h b St R B T

For each of the followlng questlons, lndlcate whether the statement is true (A) or false (B)

. la er. would be produced that would contribute srgniﬁmntly to the dentrn bond

) "h"" e

l&_f:{ | The CRleacterta value ls oonslstent with a dlagnosrs of hrgh caries nsk.

Lals 'yv'--

EG.Stnoe the patrent's permanent dentrhon is fully developed, she would expenence nerther an apprecrable beneﬁt noran apprecrable risk frcm ﬂuonde
- \_in drinking. water ‘ : :

'ﬂ@ninatron of the active caries lesrons by restonng the affected teeth will lower her caries risk to a safe level.

;\—“"’J '..-

For each of the foltowlng questlons, choose one of these respcnses°
A= The STATEMENT is true and the REASON is true
B= - The STATEMENT is true, but the REASON ts false

" C= The STATEMENT is false

l, 58, STATEMENT: lf the canes leslon in tooth #13 has progressed to within 1.0 mm of the alveolar crest. crown-lengthenlng surgery should be
considered.

REASON: Marglns of restoratrons placed wlthin the biclogic wrdth act as foreign bodies that prevent normal healtng of the glnglval altachment.

-59, STATEMENT Thrs patient may e’gertenoe an oral heaith beneﬁt from a 2-3 week course of chlorhexrdme gluconate mouthnnse foltowed by
ﬂ( extended use of xylitol gum.

REASON: The growth and viability of Mutans streptcooocl are rnhrbrted by chlorhemdlne and xylitol. T

p %TATEMENT All teeth with detectable E2 caries lesions of the proximal surfaces of the posterior teeth should recetve restorations.
REASON: The probabllity of surface cevrtatlon of E2 lesions is nearly 50%. : '

\ 61. STATEMENT: Proximal caries lesions that are not cavitated should be managed medrca[ly, not surgically. " | .

DCA

.\..nSON For many dental patients a minimally invasive treatment approach réduces morbidity (foss of form, tuncllon oomfort. efc.) over a lnetrme,

STATEMENT The best treatment for tooth #13 is to excavate the caries lesron down to sound dentin prior to restonng wrth a resln-modtﬁed glass
ionomer.liner and amalgam or composite resin. -~

~ REASON: The findings of a 10-year clinical trial (Mertz-Fairhurst and others) clearty prove that residual caries leslons under sealed restoratrons o
' “remain active and continue to progress.

63. STATEMENT My New Year's resolution is to lose weight and buy (and farthfully read) the Restoratrve Dentrstry VI course pack.
' REASON When it comes to my body and mind... no pain, no gaml

=7

o IR BEST WISHES FOR A RESTFUL HOLIDAY



