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 RESTORATIVE DENTISTRY V (D553) 
Quiz #3A  October 29, 2010
1.
Which of the following are significant risks of tooth replacement using a conventional PFM fixed partial denture? (Circle one.)


a.
adverse short- and long-term effects on the periodontiumXX

b.
adverse effects on the natural abutment teethXX

c.
low patient satisfaction ratings


d.
two of the above


e.
a, b and c above

2.
A recent meta-analysis (HP Weber and Y Zimering, J Evid Based Dent Pract 2010) reported that the survival of 
FPDs with combined implant and natural tooth abutments is statistically equal to the survival of FPDs made 
exclusively with implant abutments.     Circle one:     T     F
3.
High caries risk patients who cannot comply with medical management recommendations are NOT good 
candidates for conventional FPDs with natural tooth abutments.     Circle one:     T     F

4.
A potential advantage of removing a failed crown or FPD without destroying it in the process is that in some 
cases it may be relined with acrylic and reused as a provisional restoration.     Circle one:     T     F

5.
Significant mesial tilting of a molar abutment for a FPD tends to result in excessive total occlusal convergence of 
the tooth preparation.     Circle one:     T     F

6.
The primary reason for using a shoulder in a tooth preparation for a crown is to


make enough room for the restorative material – metal and ceramic

7.
The principal reason for using a sloping shoulder or heavy chamfer finish line for the facial margin of an anterior PFM crown instead of a traditional beveled shoulder is to… (Circle one.)


a.
reduce the risk of porcelain fracture


b.
conserve tooth structure


c.
eliminate the metal collar for better esthetics


d.
improve resistance and retention of the crown

8.
According to lecture, the very first instrument that should be used in the process of “protective tooth preparation” for a PFM crown is the periodontal probe.
9.
According to Goodacre and others (Tooth preparations for complete crowns: an art form based on scientific principles, J Prosth Dent, 2001), the axial walls of molars prepared for crowns with a total occlusal convergence of 10-20o should be at least ___ mm long occlusogingivally for adequate resistance and retention. (Circle one.)


a.
3


b.
4


c.
5


d.
6

10.
According to conventional practice, using splinted paired abutments for a fixed partial denture (“double abutting”) is an effective way to compensate for unfavorable lever arm forces inherent in some bridge designs.     


Circle one:     T     F

11.
Which of the following are possible outcomes of flexure (elastic deformation) of a PFM fixed partial denture substructure? (Circle one.)


a.
fracture of the veneering porcelain


b.
failure of the cement seal of the abutment crowns


c.
a and b above

12.
The most reliable way to compensate for molar crown preparations that are short occlusogingivally, and therefore offer little resistance to dislodgement of the restoration, is to use a glass ionomer luting agent.     


Circle one:     T     F
13.
When replacing existing crowns in the maxillary anterior area, it is usually reasonable and prudent to remove the defective crowns, finalize the tooth preparations, and make the final impression in the initial patient visit.     


Circle one:     T     F
14.
In their discussion of restoration overhangs (“Interactions between the gingiva and the margins of restorations”, J Clin Perio, 2003), Padbury et al present evidence that overhanging margins are associated with a plaque mass that contains an unusually large proportion of periodontal pathogens.     Circle one:     T     F

15.
If a tooth to be crowned is broken off at the base of the gingival sulcus, how much bone (measured in millimeters) must be removed during crown lengthening surgery?     3-4 mm
16.
The tissue that exists within the healthy “biological width” connects the tooth to alveolar bone.  


Circle one:     T     F
17.
According to guidelines given by Chiche and Harrison (Impression considerations in the maxillary anterior region, Compendium 1994), if the margins of a PFM crown must be placed within the gingival sulcus strictly for esthetic purposes, how far should it be extended? .5-0.7 mm, or 0.5-1.0 mm, or half the available sulcus
18.
If the margins of a crown were placed within the biologic width, the likely result would be chronic gingival inflammation followed by alveolar bone loss.     Circle one:     T     F

19.
The emergence profile of a PFM or all-metal crown is a potential iatrogenic risk factor for periodontal disease and dental caries.     Circle one:     T     F

20.
Viscostat is a 20% solution of ferric sulfate
21.
After surgical crown-lengthening, tooth preparation for crowns should be delayed 3-4 weeks to permit adequate periodontal healing.     Circle one:     T     F
22.
A “triple tray” impression records maxillary and mandibular teeth simultaneously in MIP.     Circle one:     T     F

23.
Which of the following qualities of an impression for a PFM crown can be assessed readily at the time of impression-making, i.e., by examining the impression?  (Circle one.)


a.
three-dimensional accuracy (absence of distortion)


b.
completeness (entire preparation is recorded)


c.
both a and b above

24.
During the fabrication of the metal substructure for a PFM crown or FPD using the lost wax method, most of the negative dimensional change (i.e., contraction) occurs when the casting comes to room temperature in the investment mold.     Circle one:     T     F

25.
The purpose of “die relief” is to make room for the cement.
26.
After installing a crown with permanent cement, a wide cement line may be a problem because it is more likely to ______________ compared to the restorative material or adjacent tooth structure.  (Circle one.)


a.
dissolve in oral fluids


b.
wear due to abrasion


c.
both a and b above

27.
According to lecture, it is advisable to make the margins of a wax pattern thicker or bulkier than the final desired crown profile to allow for metal loss during finishing and polishing.     Circle one:     T     F
28.
A topical chemical agent, often used during impression-making, that shrinks tissues and arrests discharges by local coagulation and reduced epithelial permeability is a(n) astringent.
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