Australian Dental Council
(ADC) Practice Test
(Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

Sample study guide. Visit https://adc.examzify.com




Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

Sample study guide. Visit https://adc.examzify.com for the full version



Questions

Sample study guide. Visit https://adc.examzify.com for the full version



1. What does gemination refer to in dental terminology?
A. Division of a single tooth
B. Fusion of multiple teeth
C. Formation of supernumerary teeth
D. Crown shortening due to wear

2. A painless bluish lump filled with fluid on the lips is most
likely what condition?

A. Smoker’s keratosis

B. Squamous cell carcinoma
C. Mucocele

D. Fibroma

3. The Waters (Occipitomental) view is primarily used for
examining which anatomical structures?

A. Maxillary sinuses
B. Mandibular canal
C. Coronoid process
D. Pulp chambers

4. The primary action needed to address a fainting episode
during dental treatment involves?

A. Providing cold water

B. Positioning the patient appropriately
C. Administering medication

D. Evacuating the dental office

5. How much space is needed to cap a weakened cusp with
amalgam?

A. Imm
B. 1.5mm
C. 2mm
D. 2.5mm
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6. Which of the following materials is least suitable for class
IV cavities?

A. Resins with glass or quartz
B. Silico-phosphate
C. Silicates

D. Resins with silicone dioxide (SiO2)

7. What symptom is commonly associated with increased
caries risk due to head and neck radiation?

A. Increased salivation
B. Xerostomia

C. Mobility of teeth

D. Strengthened enamel

8. The MOST effective manner to produce a hard surface on a
cast involves what mixing principle?

A. Employ as much water as possible on mixing
B. Employ as little water as possible on mixing
C. Adding 2% of borax to the mix

D. Adding calcium tetraborate

9. What characterizes mucogingival involvement?
A. A pocket of more than 4 mm depth
B. Only 1 mm of attached gingiva remains

C. The pocket extends to the mucogingival junction
D. A lack of keratinized tissue

10. Koplik's spots are associated with which condition?
A. Viral infection

B. Diabetes
C. Measles
D. Rubella
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1. What does gemination refer to in dental terminology?
A. Division of a single tooth

B. Fusion of multiple teeth
C. Formation of supernumerary teeth
D. Crown shortening due to wear

Gemination in dental terminology refers specifically to the division of a single tooth,
leading to the formation of two crowns on a single root structure. This process occurs
when the tooth bud attempts to divide, resulting in an incomplete split that gives the
appearance of two teeth. Typically, geminated teeth share a common root canal and are
often seen in primary teeth but can occur in permanent teeth as well. This phenomenon
is important in dentistry as it can affect dental alignment, function, and aesthetics,
leading to considerations in treatment planning. Recognition of gemination is crucial for
proper diagnosis and to avoid confusion with other conditions such as fusion, where two
teeth are joined together, each maintaining its own root structure, or conditions
involving supernumerary teeth, which are additional teeth that form beyond the normal
dental count. Understanding gemination helps dentists anticipate potential challenges in
treatment and manage patient care effectively.

2. A painless bluish lump filled with fluid on the lips is most
likely what condition?

A. Smoker’s keratosis
B. Squamous cell carcinoma
C. Mucocele

D. Fibroma

A painless bluish lump filled with fluid on the lips is most indicative of a mucocele. A
mucocele typically arises from the obstruction of a salivary gland duct, causing mucus to
accumulate and form a cyst-like structure. This often occurs on the lower lip but can
appear on other areas of the mouth. The characteristic bluish color is due to the
transparent nature of the overlying epithelium and the fluid within. In contrast, a
condition such as smoker's keratosis generally presents as white patches or lesions
caused by irritation from tobacco and is not typically fluid-filled or blue in appearance.
Squamous cell carcinoma can present as a non-healing ulcer or a firm lump but is
associated with pain or changes in the surrounding tissue and is not typically described
as fluid-filled or bluish. A fibroma, while it can present as a lump in the oral cavity, is
usually firm, not fluid-filled, and doesn’t have the characteristic bluish color associated
with mucoceles. Thus, the combination of being painless, bluish, and fluid-filled strongly
points to a mucocele as the most likely diagnosis.
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3. The Waters (Occipitomental) view is primarily used for
examining which anatomical structures?

A. Maxillary sinuses
B. Mandibular canal

C. Coronoid process
D. Pulp chambers

The Waters view, also known as the occipitomental view, is specifically designed to
visualize the maxillary sinuses, which are located in the upper jaw region, lateral to the
nasal cavity. This radiographic projection allows for enhanced detail of the maxillary
sinus anatomy as it provides a more flattering image of the sinuses by minimizing
distortions and superimpositions that can occur with other views. In this view, the
patient's chin is raised, and the x-ray beam is angled, which helps to project the maxillary
sinuses clearly above the alveolar bone and beneath the orbits. The frontal and ethmoid
sinuses can also be partially visualized, but the primary focus and utility of the Waters
view is indeed directed towards assessing the maxillary sinuses for any pathologies such
as sinusitis, cysts, or tumors. Other structures mentioned, such as the mandibular
canal, coronoid process, and pulp chambers, are better viewed with different
radiographic techniques tailored to their specific anatomical positioning and the
diagnostic needs related to them. Thus, the Waters view is optimal for examining the
upper jaw and associated sinus area, making it pivotal for dental and sinus-related
assessments.

4. The primary action needed to address a fainting episode
during dental treatment involves?

A. Providing cold water

B. Positioning the patient appropriately
C. Administering medication

D. Evacuating the dental office

In the context of managing a fainting episode during dental treatment, positioning the
patient appropriately is the primary action that should be taken. When a patient faints, it
is important to restore blood flow to the brain and prevent injury. Placing the patient in a
supine position, where they are lying flat on their back, is effective because it allows
gravity to assist in increasing venous return to the heart and subsequently to the brain.
This position helps in alleviating symptoms of dizziness or lightheadedness, reducing the
risk of further fainting, and providing a safe environment for monitoring the patient until
they recover. Additional supportive measures, such as ensuring the patient's airway is
clear or loosening constricting clothing, can also aid recovery but the primary focus
should be on the patient’s position. Other options, while they may offer supportive
strategies in the management of a fainting episode, do not address the immediate
concern as effectively as proper positioning does. For example, providing cold water or
administering medication might be appropriate in other situations but are not the
first-line responses to a fainting episode. Similarly, evacuating the dental office is
unnecessary and could potentially create panic, which may worsen the situation. Proper
positioning is the best initial response to ensure patient safety and
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5. How much space is needed to cap a weakened cusp with
amalgam?

A. Imm
B. 1.5mm
C.2mm
D. 2.5mm

To effectively cap a weakened cusp with amalgam, a minimum depth of 2mm is typically
required. This depth ensures that there is enough material to provide strength and
stability to the restoration. It is crucial to have sufficient thickness of amalgam to
withstand the forces of mastication while preventing material fracture or wear over time.
A thickness of 1mm or 1.5mm may not provide adequate support, potentially leading to a
failure of the restoration, as the pressures exerted during chewing can exceed the
strength of such a thin layer. Additionally, a depth greater than 2mm, such as 2.5mm,
may be unnecessary for the purpose of capping a weakened cusp and could lead to
excessive removal of healthy tooth structure. Thus, 2mm is the optimal and widely
accepted recommendation for ensuring both functional and long-lasting results when
capping a weakened cusp with amalgam.

6. Which of the following materials is least suitable for class
IV cavities?

A. Resins with glass or quartz

B. Silico-phosphate

C. Silicates

D. Resins with silicone dioxide (Si02)

In the context of class IV cavities, which are located in the anterior teeth and involve the
incisal edge and proximal surfaces, the properties of the restorative materials are crucial
to ensure durability and aesthetic outcomes. Resins with silicone dioxide (SiO2) are less
suitable for this application primarily due to their mechanical properties. Resins, in
general, can offer excellent aesthetics and can be color-matched to the natural tooth
structure, making them more appealing for anterior restorations. However, the inclusion
of silicone dioxide may affect the material’s strength and fracture resistance. Class IV
restorations are subjected to significant stress during mastication, especially at the
incisal edge, and materials need to withstand these forces without chipping or breaking.
Other materials listed, such as resins with glass or quartz, silico-phosphate, and silicates,
typically have improved properties that support their use in class IV cavities. For
example, resins with glass or quartz can contain filler particles that enhance strength
and handle masticatory forces better. Silico-phosphate and silicates also provide
satisfactory aesthetics and wear resistance. Therefore, while resins with silicone dioxide
might exhibit some desirable properties, their limitations in strength and toughness
make them the least suitable choice for class IV cavities when compared
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7. What symptom is commonly associated with increased
caries risk due to head and neck radiation?

A. Increased salivation
B. Xerostomia

C. Mobility of teeth

D. Strengthened enamel

Xerostomia, or dry mouth, is a common symptom associated with increased caries risk
due to head and neck radiation therapy. This condition arises because radiation can
damage the salivary glands, leading to reduced saliva production. Saliva plays a crucial
role in oral health by helping to neutralize acids produced by bacteria, wash away food
particles, and provide minerals that strengthen tooth enamel. When saliva production
decreases, it creates a more favorable environment for bacteria to thrive, increasing the
likelihood of tooth decay and caries. Additionally, the protective effects of saliva in
maintaining pH balance and remineralizing enamel are compromised, which further
contributes to the risk of caries development. In contrast, increased salivation is not
associated with head and neck radiation; rather, it is typically a sign of other conditions
or treatments. The mobility of teeth may occur due to periodontal issues or other factors,
but it is not a direct symptom of caries risk due to radiation therapy. Strengthened
enamel is contrary to the effects experienced following radiation therapy, as the lack of
saliva makes enamel more susceptible to demineralization and decay. Therefore,
xerostomia stands out as the key symptom linked to heightened caries risk in patients
receiving head and neck radiation.

8. The MOST effective manner to produce a hard surface on a
cast involves what mixing principle?

A. Employ as much water as possible on mixing

B. Employ as little water as possible on mixing
C. Adding 2% of borax to the mix

D. Adding calcium tetraborate

The most effective manner to produce a hard surface on a dental cast involves using as
little water as possible during mixing. This principle is rooted in the chemistry of dental
materials, particularly gypsum-based products such as dental stone or plaster. When
water is added to the powder, a chemical reaction occurs that allows the particles to bond
and set. A lower water-to-powder ratio results in a denser mixture with fewer voids and
air pockets. The reduction in water enhances the strength and hardness of the final
product because it leads to a more compact arrangement of the particles, increasing
overall integrity and resistance to forces. Using excessive water dilutes the mixture,
which can lead to a softer and weaker surface due to increased porosity. The integrity of
dental casts is crucial, as they need to withstand various procedural stresses and provide
an accurate replication of oral structures. Other options, such as adding borax or
calcium tetraborate, may serve specific purposes in adjusting setting times or improving
certain physical properties, but they are not primarily focused on achieving a hard
surface as effectively as managing the water content in the mix. Managing the water
content remains the key factor for achieving desired hardness and strength in dental
casts.
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9. What characterizes mucogingival involvement?
A. A pocket of more than 4 mm depth
B. Only 1 mm of attached gingiva remains
C. The pocket extends to the mucogingival junction

D. A lack of keratinized tissue

Mucogingival involvement is characterized by the relationship between the marginal
gingiva and the mucogingival junction. In this context, when the pocket extends to the
mucogingival junction, it indicates that the periodontal issue or disease affects the area
where the attached gingiva meets the alveolar mucosa. This is significant because the
mucogingival junction represents a transitional zone between keratinized (attached) gum
tissue and non-keratinized mucosal tissue. Understanding this relationship is crucial for
assessment and treatment planning in periodontal health and disease. The presence of
disease or loss of attachment up to this junction indicates a need for careful management
to restore and maintain periodontal health and prevent further progression of the
disease. The other factors mentioned, such as the depth of the pocket, the amount of
attached gingiva remaining, or the presence of keratinized tissue, while significant in
assessing periodontal health, do not uniquely define mucogingival involvement as
effectively as the direct involvement of the mucogingival junction itself.

10. Koplik's spots are associated with which condition?
A. Viral infection
B. Diabetes
C. Measles
D. Rubella

Koplik's spots are small, bluish-white lesions that appear on the buccal mucosa, typically
opposite the molars, and are prominent indicators of measles infection. These spots
usually develop 1-2 days before the onset of the characteristic measles rash, making
them a key diagnostic feature of the disease. The presence of Koplik's spots serves as an
early clinical sign and can aid healthcare professionals in differentiating measles from
other infectious diseases as their appearance is quite specific to measles. While viral
infections encompass a broad range of diseases caused by various viruses, the specific
association of Koplik's spots with measles is what makes this selection the most accurate
answer. Additionally, diabetes and rubella do not exhibit this particular clinical sign,
further reinforcing the specific linkage of Koplik's spots with measles.
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