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 RESTORATIVE DENTISTRY V (D553) 
Quiz #4A  December 3, 2010   Name_________________________________
1.
The primary muscle that limits the extension of the posterior lingual flange of a mandibular removable complete denture is the mylohyoid.

2.
The two anatomic structures that are best suited to support a mandibular removable complete denture in the posterior area are the retromolar pads and the buccal shelves.

3.
Moderate to severe fibrous hyperplasia (epulis fissuratum) is a pathological condition associated with ill-fitting removable complete dentures that can be managed effectively by applying a soft lining material and adjusting the occlusion of the prosthesis.     Circle one:     T     F
Surgery is necessary

4.
In addition to mechanical and bacterial irritation, a Candida infection is often an etiologic factor in denture stomatitis.     Circle one:     T     F

5.
All edentulous persons who present for an initial oral examination should have a panoramic radiograph made because the diagnostic yield of radiographic imaging (i.e., the probability of discovering a disease or condition that will require intervention) is usually high in these patients.     Circle one:     T     F
We discussed this in class. The diagnostic yield of radiography tends to be low for edentulous patients.
6.
“How long have you been wearing this denture?”  “Is this your first denture or have you had others?”  A good reason for asking these questions when evaluating a new patient is that they help gauge the person’s level of experience with removable dentures and overall tolerance of denture therapy.     Circle one:     T     F

7.
If one were to draw a straight line between the hamular notches, the midpoint of that line would fall

a.
on the hard palate

b.
on the soft palate 

c.
at the junction between the hard and soft palates

d.
directly over the fovea palatina

More people got this wrong than any other question on this test. Consider these follow-up questions… Where is the “ahh” line… soft or hard palate? Is it anterior or posterior to a line connecting the hamular notches?
8.
The presence of exostosis (tori) on the medial surfaces of the mandible is significant for many patients, because it may directly impact RPD eligibility and design.     Circle one:     T     F

9.
In their narrative review of “the realities of partial denture therapy” (JCDA 2003), Mazurat and Mazurat present evidence that patients who have 20 teeth and are missing all molars are excellent candidates for RPD treatment.     Circle one:     T     F
10.
According to the best available evidence reviewed by Mazurat and Mazurat (JCDA 2003), patients are more motivated to wear and are more likely to be satisfied with clasp-retained RPDs if the prostheses

a.
replace anterior teeth√
b.
make a significant improvement in masticatory ability√
c.
conform to the highest international standards of RPD design

d.
two of the above

e.
a, b and c above

The technical quality of a RPD is not highly correlated with patient compliance. If the denture doesn’t satisfy a basic need, even a well-designed denture will sit in a drawer. 

11.
Patients who receive removable partial denture treatment would benefit from shorter recall intervals because wearing RPDs is associated with

a.
increased caries risk√
b.
alveolar bone resorption√
c.
over-eruption of abutment teeth

d.
two of the above

e.
a, b and c above

12.
As a rule of thumb, one missing maxillary anterior tooth is best treated with fixed prosthodontics, even if a RPD will be fabricated to replace posterior teeth.     Circle one:     T     F

13.
Which of the following elements of a mandibular Kennedy Class III RPD contribute to the retention of the prosthesis?

a.
circumferential clasps√
b.
guide plates√
c.
rests

d.
two of the above

e.
a, b and c above

Guide plates contribute to retention as well as stability, but not support.
14.
According to the case selection checklist presented in lecture, a patient is more likely to wear a RPD that

a.
is actively requested (instead of recommended to an ambivalent patient by the dentist)√
b.
has 3 clasps (compared to 2 clasps)√
c.
is the first removable prosthesis (instead of one that replaces a previous successful denture)

d.
two of the above

e.
a, b and c above

People who are used to wearing dentures tend to accept the limitations of removable prostheses better than first-time wearers.

Name 2 essential requirements (desirable characteristics) of a RPD major connector.

15.
rigid (i.e., resists flexure and bending)
16.
impinges minimally on soft tissue
Also accepted stability or stabilization (but NOT retention or support), directs forces to both sides of arch, comfort, avoids tori or other bony processes
17.
What is the purpose of the bracing or reciprocating arm of a RPD clasp assembly?

Ensures the class assembly is passive during placement (i.e., eliminates lateral forces on the abutment tooth during insertion)

Also accepted stability, counteracts or resists force from retentive clasp arm
18.
The “RPI” clasp has been advocated for distal extension RPD cases primarily because it

is stress-releasing during denture function (i.e., biting pressure on denture base causes clasp tip to disengage from the tooth)

I did not accept “it is esthetic” or “it can be used with smaller undercuts” because neither is the primary reason the RPI design is recommended specifically for distal extension cases

19.
A potential risk of using an embrasure clasp for a RPD (compared to other conventional clasp designs) is

a.
occlusal interference in MIP

b.
inadequate bracing effect

c.
excessive tooth wear

d.
reduced support

20.
When modifying a natural abutment tooth for a RPD, the rest seat should always be prepared BEFORE the guide plane.     Circle one:     T     F
21.
When employing the “RPA” clasp design, the rest is placed where? Mesial marginal ridge area
22.
A list of reasonable management strategies to limit residual ridge resorption should include

a.
maintaining natural teeth as long as possible√
b.
employing endosseous implants for prosthesis support√
c.
prescribing systemic corticosteroid therapy

d.
two of the above

e.
a, b and c above

It has been theorized (but not scientifically proven) that corticosteroid use accelerates alveolar bone loss.

23.
The only metal framework components that contribute to the support of any RPD are the rests that adapt to rest seats prepared in the abutment teeth.     Circle one:     T     F
A palatal strap offers support, but a lingual bar does not.

24.
According to research reviewed by Allen and McMillan (JCDA 2003), the pathogenesis of alveolar ridge resorption following tooth extraction is unclear, but the rate of bone loss is predictable and consistent for all dental patients.     Circle one:     T     F
The second part of this statement is incorrect.

25.
A patient is missing teeth #s 1, 16, 17, 18, 19, 20, 30, 32 and requests a RPD to replace the mandibular teeth. Tooth #14 is over-erupted by 5mm and encroaches on the space where the teeth are missing in the LL quadrant. Opening the VDO with the denture would be a good minimally invasive option since it might avert the need for RCT or extraction of tooth #14.     Circle one:     T     F
The VDO may not be opened with the RPD because doing so would take the occluding natural teeth out of contact.
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