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INSTRUCTIONS:

.

Verify that you have a question booklet with nine pages and fifty questions.

Write your nama on the compi:ter answer sheet as well as a nine-digit personal identification number of

your choosing (in'the field labeled *Social Security Number*) and blacken the apptopnate circles wnh a
#2 pencil. Note: Test scores will be posted using PINs.

IMPORTANT!!

Write the Test Code Number (above) on the computer answer sheet in'the
"Test Code* tield under "Optional Codes”, and blacken the appropriate circles.

) Sign the back of the computer answer sheet.

For each question answered, blacken the appropriate circle on the computer answer sheet

'conespondmg to the letter of your choice. -

Students are not permitted to ask queshons of Ihe procto:s during the exam:nauan Do your best to
answer each question with the information provided. -

. When you have completed the examination, lum in your computer answer sheet. You may keep the’

question booklet.



1. Which one of the following expressions is comrect? ‘ )

epithelial attachment = gingival attachment + connective tissue attachment
periodontal attachment = epithelial attachment + gingival attachment
periodontal attachment = epithelial attachment + connective tissue attachment
gingival attachment = connective tissue attachment + epithelial attachment
biologic width = gingival attachment + epithelial attachment ‘

PQV?P

2.  The best way to compensate for molar crown preparations that are short occlusogmgwally, and therafore
offer little mstance to dls!odgment of the restoranon is to

a. increase the total occlusal convergence

b. use resin modified glass ionomer luting cement .

¢. use a beveled shoulder finish line instead of a chamfer
_prepare vertical grgoves in opposing axial surfaces

3. 'Which of the following rotary instruments may be used to create satisfactory finish fines for cast metal
margins?

round-end tapered diemond - - ' . P
torpedo diamond - e el
flame-shaped diamond . : /j_iag R
two of the above L : C T -
' a, band ¢ above . L .,<A\ el
o O\t
4. The optimal occlusal reduction for a postemr tooth pre for’a PFM crown that is to have a ceramic
occlusal surfaceis ___mm. -

aoop

2.5
2.0
c. .15
d 10

5. Which of the followmg are powble consequenees of not replacmg tooth #19 in an otherwise intact
dentition? ‘ . :

extrusion of one or more opposing teeth in the maxillary left quadmnt/
mesial tipping of the remaining mandibutar left molars .~

distal migration of the premolars in the mandibular left quadrant
two of the above:

a, b and ¢ above

6. The ideal total occlusal convetgence (TOC)ofﬂ'leaxn!wallsofaaown preparation has been cited by
some authors as 2-59; yet Goodacre and others (Tooth preparations for complete crowns: an art form
based on scientiﬂc pnnc:ples J. Prosth Dent. 2001) propose 10—200 as the norm. Why"

poop

‘a. thereis no signﬁcant difference In teslsbance and retenﬁon betwsen crowns that have 50 TOC and
those with 200 TOC |
TOC has nothing to do with resisnance to dislodgment of the restoration
@ 2-50 is not routinely achievable, even by experienced dentists -
d. itis easyto compensate for higher TOC by using coarse diamonds that produce rough surfaces



s .
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o /" - According to Goodacre and others (Tocth preparations for complete crowns: an art form based on
! . scientific principles, J. Prosth. Dent., 2001), the axial walls of mgjars prepared for crowns with total

occlusal convergence of 10-200 should be at least _-__ mm long occlusogingivally for adequate
- resistance and retention. ) ‘

.
@
d

DU bW

/ A “pick-up* impression may be used to

@ re-align muftiple crown castings fabricated on different master casts

record inter-occlusal jaw relations to relate maxdlary and mandibular master casts
c. provide information needed to produce a custom incisal guide table -

d. designthe framgsrk for a new removable partial denture

Y )
After making the lecesss m the ptowes of making a bumout pattem for a
cast post and coreis to

/

P )
' (}a - prepare the remaining tooth structure for crown coverages'> moving weak dentin walls as needed
if\,f@ remove or block out undercuts in the pulp chéamber ‘

c

v

apply a water soluble lubticant to the dentin walls sunoundmg the post spaceé :
d. cresate'a positive replica of the post space using cold cure acrylic and a rigid S post forme%

10.  Which of the following are valid reasons for using a postin an endodontically treated tooth?

a. reinforce the root to reduce the risk of root fracture A X ' : ‘ e
b. _strengthen the tooth to reduce the risk of crown fracture 4 _ _

elp retain the core butld-up v " PROPERTY of —
d. twooftheabove - T . —_ *E-BTYOfX' PSI PHI
e. abandcabove T ok 3

11, The first consideration and primary focus of a mm:malg mvaswe management g.ggroach for a patient with
caries lesions is to

a. use oomposie resin instead of amalgam wh’erévef possible
' preserve healthy tooth structure during cavity preparation
alter the microenvironment in order to piomote reniirieralization
choose an instrumentation approach that permits controlled fissurotomy |

12. Delaying surglcal mtervem:m for some Clas II caries lesions discovered on bitewing radiographs may be
 justified because - _ N

a. carieslesmsofenamlusuaﬂypmgreesatasbwm &
b. adental radiograph does not reveal whether a lesion is active or not

c. medical management may be effective in arresmg and remineraiz temmela!@g some Ies:ons v
d. - twoof the above

a,band c above
13. Fluoride is believed to inhibit which one of the following becterial enzymes?

a. dexiran sucrase
b. . pywvate kinase
. ATPase
phosphoglyceryl lactase
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14." The medical approach for managing a caries-active patient includes an effort to prom . \,g
of lesions with fluoride. What is the mechanism of this action? o b

" a. fluoride reacts directly with hydrogen ions, neutralizmg thenK
b. fiuoride ions inhibit bacterial enzymes, including dextran sucrase A 4
c. fiuoridated apatite (FAP) has a lower critical pH than dental apatite (HAP)
fluoride acts as a catalyst in the formation of FAP precursors from free caicium and phosphate

For the next five questions, respond to the given statement with one of the following answers:

the statement is failse

the statement is true, and &t may; represent a reason far supporting community water fluoridation '
the statement is true, and it may represent a reason for opposing community water fluoridation :
the statement is true, but it hasno relevance to the i mue of oommumty water fluoridation - K

apop

' 15. The cariostatic benefits of ﬂuonde are derived pnmanly from systemlc exposures A'

0 Fluondatmg dnnkmg water is an economical way o prov:de a daxly source of toptwl ﬂuondg,P( %

17. The prevalence of mild to moderate fluorosis in Amemn children is ssgntﬁwmty hzgher today than it was
10-20yearsago<: _' o o .

@ Epidemiological studies consiste'r\tly"shOW that termmanng y water ﬁuondanon programs
inevitably resuls in hlgher caries rates within several years

19. American chidren from poor fam’ﬁes exmbl a daspmpomonauy hlgh mnes rane compared to children at
higher socioeconomic levels. @ .

20. Ihe,mostconsewanve ggﬁi@fqes for the trea!ment of Cl&]_gams_lgs_&ons_msnble on bstewmg
q’ediqgrﬂ:hﬁﬁn'ﬁlalhe nifion dentistry - a review, Intemational Dental Journal, 2000) are
based-onwhﬁﬁ’b'ﬁ'e of the following principles? -

/o ?’ o
@ less than half of ail leslons visible in the outer third of dentin are lkely to be cavuatet/:l ~ .
b. caries lesions that affect dentin cannot be arrested <
c. caries lesions are more extensive than they appear on radiographsyk.
d. caries lesions that penetrate the dentin spread. latera.ﬂy at the DEJ

\ 21} Occlusal surfaces of postenorteeth are more Mmamc mgated to the smooth axial surfaces when it
comes to caries management because . L .

a Claeeleamsbsomprogmesatamuchsbmraﬁecompamdwcmnlesbns : '
b. cares lesions in fissures - even thosae that have g_rggreesed into dentin - are often dlmcult to detect &
c

. there is presently no reliable way to remineralize progressive fissure lesions,—
d. twoofthe above -

@ a,b and c above

22. The KaVo D:agnodent“‘ operates on whch one af the fotlowlng pnnctples" -

a. differential statning
b. - electrical resistance
transiftumination
laser fluorescence
e. progressive diffusion



)[. - ‘n thetr 10 year study of Class | restorations (Ultraconservative and cariostatic sealed restorauons
- JADA., 1998), Mertz-Fairhurst and her coworkers found that

-a.  the traditional concept of removing all demineralized dentin prior to restoration is'the only reliable
way to prevent further loss of tooth structure from the caries process
@ conservative amaigam restorations sealed with a flowable resin exhibited the few&et failures c/

the traditional concept of extending cavity preparations into all fissures is still the_most-effective way
to prevent the development of new caries lesions

residual caries dentin lesions sealed inside teeth with supetflua! eomposme resin resmrattons
tended to remain achve and growarger over time [ 7\

24. If a decision is made to restore a mandibutar motar with £01 the mesial surface and a
beginning dentin lesion at the base of the distal occlysal pit, what is the most appropriate plan?

c.

d.

Class Il amalgam restoration wnh traditional extension for prevention (after G.V. Black)

Class Il composite resin restoration with traditional extension for prevention (after G.V. Black)
Class Il amalgam restoration with traditional extension for prevention, sealed with a flowable resin
Class il pmxmal slot (occlusal access) restored with amalgarn or composrte resin, and aClass IPRR

pop

ganmma based on which of the following fundamental principles?

the disease is present long before caries lesions appear inthe mouth ,—

patients who exhibit salivary mutans streptacocci levels of 100,000 cfu/mi will mevnably develop

the prevalence of the disease retlects atendancy toward equal distribution within a populatlonx
@ caries lesions, even in the absence of giher.tisk tactors
e

two of the above L
a, bandc above . QD\
26. The results of the study by Ouellet and others (Detection of occlusal carious lesions, General Denﬂsﬁy@ C"D .
2002) suggest that the DiagnoDent™
% T e R\
a. exhibits grea!er sensitivity than conventional diagnostic techniques .~ ‘ I@ N
b. may help reduce diagnoses compared to conventional diagnostic techniques ey .
. €. is highly effective in predicting the depth of a caries lesion in dennn)& -
two of the above

e. a,bandcabove

27. When using acalies risk model to help manage a population of demal panents a Iikely oonsequence ofa

fadure to adequately treat the patient for discase
. application of outdated restorative principles
C. unnecessary ¢osts for preventive therapy »
d. anoverly aggresive treatment approach x

If one were to use the presence or absence of testh as the sole predictor in aoams fisk model for a

patient population (teeth present = high caries risk, teeth ame} low caries risk), itis likely
that the model would exhibit - o

A R,
a. highsenm,’(mlowspec@mfy
/@ low sensititity, but high specfficity

c. high sensitivity and high specificity
d. low senstivity and low specificity




29. Wrtiich of the following are thought to have an antimicrobial function?

lysozyme
lactoferrin

IgA :
two of the above
(e)  a bandcabaove

QQPFP

;G. In the paper ®Acquisition and transmission of mutans sttaptoooccl" (CDA Joumal, 2003), Berkownz
" arguesthat - ,

a. MSmnnotexlst in the mouth of an edentulous infant S
b. vemcamansmmonofMStypmnyoowrsaIag X

mlmmnmmsamormkfwrhrmexw S '

~ twoofthe above
e. a,b,andcapqve :

31. Clinical studies reviewed in the paper by Berkowitz (Acquisttion and transmission of mutans streptococd,
CDA Joumal 2003) suggest that transmission of MS to young chlldren may be prevented or delayed by

suppressing the growth of MS in their mothers:
D. treating children with chlorhexidine oral swabs. axthe first s;gn of eruption
€. prescribing sodium fluoride drops when the first primary teeth appear
d. mmng infant formula with ﬂuondated water .

32 According to Featherstone (The science and practice of caries prevention, J.A.D. A. 2000) the group ot
cariogenic bacteria known as mutans streptococu includes S. mutans and

a. S.salivarius

b. S.lactalis
'S. sobrinus
S. conjunctans

N

33 * Carbonic anhydrase Viis an vsoenzyme in saliva that isthoughtto -

# 403 —
catalyze a reacnon betwean hydmgen ions and bacarbonate thereby(raising laque pH

inhibit the adhesnn of bactena to enamel surfaoes
d. intsifere with bacterial glucose uptake and metabolism
e. promotethe pmpwanon of caicium phosphame crystals on or in enamel surfaces

o

34. A sugniicant dlsadvamage of chiorhexidine (CHX) when used to suppress oral mutans streptoooccl (Ms)
levels is that —_—

CHXlscbaredtrommeoralcavnywmthOmmmes

'MS often rétum to pretreatment levels after several months/
c. oral MS am highly resistant to CHX therapy '

d. CHX must be used continuously for periods in excess of 6 months in order to suppress MS bebw
the risk threshold level (105 cfulml)

e
JPOVEt s
e
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: 3‘. In thelr study (Maintaining mutans streptococcl suppresszon wnth xylitol chewing gum, J.A.D.A,, 2000)
*  Hildebrandt and Sparks concluded that

' a. xyliol is effective in prolonging the effects of chlorhexzdme but gum is not a practical or conventent
! vehicle for delivering xylitol

b. stimulation of saliva flow is the most likely mechanism by which xytitol gum hada mnostatlc effecton
test subjects

@ suppression of MS is more effective in sub)ects who have relatively few restored surfaces compared
to those who have many restorations

d. xylitol gum was somewhat beneficial in maintaining MS suppression in test subjects, but the
statistical significance was so minor as to offer no immediate clinical appllcabul:ty X

36. The apatite impurity that is belleved to be most significant in rendering enamel crystallltes susceptible to
acid dissolution is

a. OH'
b. Mg2+
c. F
(& cog>
e. PO 43'

37. Which of the following represent sound reasons for replacing (as opposed to "L nng) an exustlng
amalgam restoration?

narpow ditching of margins that stain wﬂ\acanesmd’wmdye X
abegnmng_ans_bggn_atanawesibbmargmdavery large lestorahon‘)l

a. ;
b
@ a fracture through the occlusal isthmus without loss of any pomon of the restoranon oo
d. twooftheabove"
e

a, b and c above

38. . Replacement of restorations due to a diagnosis of secondary carigs should decrease if

a. better adhesives are developed that enhance the marginal seal of restorations~” |
b. the prevalence of dental caries continues to decrease
C. better diagnostic methods are developed that reduce false - iagnoses u—
. twootthe above ) o
a, b and c above

/g’ Significant improvement in adhesive bond strengths to dentin using & total-etch techniqug/were
(s acheived with the introduction of ,

maleic acid etchants

a.

b. acidic monomers .

c. sodium hypochlonte conditioning gels )«
G‘. hydrophilic primers . .

40. A potenhal advantage ofseltsbhmg—pnmer—adtuams (compared fo total-etch systems) is they

eliminate the error-prone msmg and blotting step after acid etching v
produce significantly higher long-term bond strengths to dentin <
c. produce significantly higher initial bond strengths to enamel”—
d. bond to the smear layer, so there is no need to condition dentin -



41.

42,

Q.o sw'

é
]Q |

44.

09@9’?’

Shear bond strengths of composrte resin to etched enamel, dentin, pomelam or non-precious metal ‘

alloys are typumlly in the range of

d. 120-150 MPa’

In general, as bond strangth ot a composite resin restoraton increases, the potentlal tor

post-operative sensnmty increases‘V(
polymerization shrinkage decreases °
cusp fracture increases

microleakage decreases

A possible disadvantage of incorporaﬁn a total-etch adhesive system is

lower adhesive bond s1rengths to enamel
" lower viscostty . -

loss of the hybrid layer

an inferior etching pattemn in enamel

low mechanical strengths - _ .,
After etching enamel and dentin in preparation for the use of a@dheswe system, the

‘operator must dry the prepared surfaces very thoroughly before applymg the primer or single-step
adhesive. This statement is T . . .

f ‘true, because all dentm pnmers are hydrophoblc

false, because excessive drying will lower the bond M

~ . true, because dental adhesives ¢annot bond to enamel in the presencs of any mmsture

45 Which one of the {ollowing statamems companng resin-modified glass ionomers (RMGIs) tocompomers

46. Which one of the following mybeabenemdusmwwmmnmgwm N

d. false because adhesion to enamel is traditionally a “moist bonding® techmque

(CMPs) istrue?

a. Mmmetualsset.hpan byanacud-basereacnor?(

CMPs require the use of a separate adhesive, RMG!s do notl/
c. RMQGls release fluoride, CMPs do not "X

d. RMGiscan bs uwd for Csass v restoramns Ci\n"r'"s tannoi e

a molar that requires an occlusal restoration?

a. glass ionomer materials offer greatsr retention to enamel than resin restorative systems

b. glass ionomer materials are moro resistant to fracture than resin materials when used to restore

, occhsalsuﬁacesorsealocchsalﬁsuras

C.
‘of tooth structure < -

glass i lonomermatenalspmvndea teeofcariostasiswhen usedasaﬁnerundercompos:te resin
restorations - deg

or amalgam

using a glass ionomer material instaad of a resin reshoranve material aliows for greater conservation
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47. Which of the following are characteristics of the fesin modified glass ionomers?

.a.  set by visible tght intiated polymerization and an acid-base reaction +~
 b. adhesion to tooth structure requires the use of a separate resin adhesive

C.o Capable of taking up fluoride from exogenous sources and re-releasing it (”rechargeable")/
two of the above '

e. a,bandcabove

?

48. After many previous uneventful uses, a dental hygienist complains of redness and soreness of the
hands after wearing latex gloves. The most likely diagnosis is T

a. Type IV hypersensttivity reaction
) imitant dermatitis
Type | hypersensitivity reaction
d. aflergic contact dermatitis

ol
49. An allergy to natural rubber latex is manifested as /a (an

immediate hypersensitivity reaction ’}d‘\b l’

delayed hypersensitivity reaction [ \/ ¢ h, g~ — U
€. non-immunological reaction ’
d. imitant dermatitis

S0. The most reliable method for diagnosing hypersensitivityo natural rubber latex proted) is the

@ skin prick test '
b. skin patch test
c. radioallergosorbent tests
d. mucosal rapid reagent test

. .
dO— ;.
. !
L .




