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 RESTORATIVE DENTISTRY V (D553) 
Quiz #2A  October 14, 2010
1.  If a fissure is correctly assigned an ICDAS code 4, the most appropriate initial intervention would be to apply fluoride varnish to the occlusal surface and reassess in 6 months.     Circle one:     T     F
Restoration is indicated for all caries risk categories.
2.  If a fissure is correctly assigned an ICDAS code 2 and surgical intervention is elected due to high caries risk, the most appropriate instrument for entering that fissure would be the #330 carbide bur.

Circle one:     T     F  Much narrower burs are indicated.
3.  According to a recent narrative review (D McComb. Caries detector dyes – how accurate and useful are they? JCDA. 2000), a possible outcome of relying on a caries indicator dye while preparing a tooth with a dentin caries lesion is the unnecessary removal of healthy tooth structure.     Circle one:     T     F

4.  As stated in OLM1.6, carious enamel and peripheral carious dentin along the DEJ must be completely removed during cavity preparation, regardless of the overall lesion depth or the type of restorative material to be used.     Circle one:     T     F  Always remove carious dentin near the DEJ

5.  In their review of clinical studies related to the partial removal of caries lesions, Thompson et al (JADA 2008) observed that teeth in which restorations were placed directly over residual carious dentin frequently exhibit these outcomes (circle one):

a.
increased counts of viable bacteria several months later

b.
hardening of the residual carious dentin and little or no evidence of lesion progression 

c.
fractured restorations

d.
two of the above

6.  Is this a reasonable clinical application of the findings of the Mertz-Fairhurst clinical trial (Ultraconservative and cariostatic sealed restorations: results at year 10. JADA. 1998)? 
Place restorations without removing the deepest carious dentin where there is a risk of pulp exposure.
Circle one:     Yes     No

Cite two potential benefits of using a minimally invasive approach (i.e., limiting the amount of surgical destruction) while preparing a tooth for a restoration.

7. 8.   Maintain tooth strength; Limit biological impact; Small restorations tend to last longer (slow the death spiral); etc (I even accepted “conserve tooth structure”, which merely recapitulates the question!)
9.  Which one of the following is a compelling reason to replace a large MOD amalgam restoration? 

(circle one)

a. narrow ditching of occlusal margins
b. a fracture through the isthmus
c. corrosion of the exterior surfaces
d. a single small caries lesion at an accessible margin

A and B may not require any treatment. D is an indication for repair, not replacement.
10.  In his narrative review Clinical diagnosis of recurrent caries (JADA 2005), Mjor makes several statements related to the problems of resin based composite (RBC) restorations, including these:

a.
RBC accumulates more plaque than other types of restorations

b.
the presence of marginal overhangs predisposes the tooth to secondary caries lesions

c.
A and B above

11.  A 17-year-old female patient has 6 detectable caries lesions at the time of examination, including two in tooth #30: a distal E1 lesion and a mesial E2 lesion (as seen on BWXs).  Would it be reasonable and scientifically sound to place a conventional or invasive sealant in the occlusal surface of this tooth now, but medically manage the proximal lesions and re-evaluate in 6 months?     Circle one:     YES     NO

90-100% probability of NO cavitation of proximal surfaces (Pitts and Rimmer).

12.  A reasonable application of a minimally invasive surgical philosophy for Class II caries lesions would be to consider occlusal and proximal surfaces independently, and to avoid the traditional Black’s outline form unless there is a compelling reason to use it.     Circle one:     T     F  Think slot!
13.  Minimally invasive guidelines for the treatment of Class II caries lesions are based on which of the following principles? (circle one)

a.
caries lesions that affect dentin cannot be arrested  False
b.
caries lesions with an intact enamel surface may be amenable to remineralization

c.
caries lesions visible on bitewing radiographs are always active and progressive  False
d.
all of the above

14.  The self-etching resin adhesive systems are distinguished from the total-etch (etch and rinse) systems in that these SE materials often retain some of the “smear layer”.     Circle one:    T     F

15.  The primary source of adhesion between a resin bonding agent and dentin is 

The hybrid layer or dentin/resin hybridization (“micromechanical” not good enough).
16.  When using a total-etch (etch and rinse) adhesive system to bond RBC to enamel only (no dentin), the enamel should be etched for 15 seconds.     Circle one:     T     F  Up to 60 sec for enamel only. Then dry it thouroughly.
17.  Glass ionomer materials adhere to enamel and dentin by means of Ionic bonding or an ion-exchange layer (“chemical bonding” not good enough)
18.  Glass ionomer materials release fluoride to the surrounding tooth structure, which results in a significantly reduced incidence of secondary caries around these restorations. This cariostatic phenomenon has been scientifically proven by the consistent findings of numerous RCTs.     

Circle one:     T     F  Statement 1 has never been proven to a reasonable scientific certainty (but we HOPE it’s true). Statement 2 is false.
According to the narrative review by Zitzmann et al (Strategic considerations in treatment planning: deciding when to treat, extract, or replace a questionable tooth, JPD 2010)… 

19.  Implants needed in the maxillary anterior region of young adults should be postponed until the age of 25 years.  Dr. Palermo may have said 23-25, but 25 is clearly stated in Zitzmann et al. I gave credit for “23-25”, but NOT “23”.
20.  Any tooth that requires root canal therapy has a poor prognosis as a FPD abutment and therefore should be extracted and replaced as part of an implant-retained FPD.     Choose one:     T     F  We must always use a multivariate risk assessment approach.  Some endo-treated teeth will permit an adequate ferrule.
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