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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. What is the outcome of external resorption after successful
endodontic treatment?
A. Continues after successful endo treatment
B. Stops in most cases following successful endodontic

treatment
C. Continues only in mandibular incisors after successful endo

treatment
D. Stops in maxillary lateral incisors after successful

endodontic treatment

2. Exfoliative cytology is least helpful in diagnosing which
condition?
A. Herpes simplex infection
B. Oral candidiasis
C. Leukoplakia
D. Oral squamous cell carcinoma

3. Which condition may arise from a new restoration
interfering with occlusion?
A. Apical abscess
B. Pulpal necrosis
C. Apical periodontitis
D. Tooth mobility

4. Which feature is not characteristic of basal cell carcinoma?
A. Blood metastasis
B. Does not erode bone
C. Intensive involvement
D. Radio resistant

5. How much space is needed to cap a weakened cusp with
amalgam?
A. 1mm
B. 1.5mm
C. 2mm
D. 2.5mm
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6. What molar occlusion is expected at the end of treatment
for an Angle's class II division I malocclusion after extraction
and alignment?
A. Full unit Class II
B. ½ unit class II
C. Class I
D. ½ unit Class III

7. Following trauma to a tooth, if there is no response to pulp
tests the next day, what is the recommended course of action?
A. Review again later
B. Start endodontic treatment
C. Extraction of tooth
D. Perform a second pulp test

8. What is the maximum dose of 2% lignocaine without
vasoconstrictors for an adult?
A. 5 ml
B. 10 ml
C. 50 ml
D. 100 ml

9. If a patient suffers a blow to the maxillary central incisor
without fracture, what may happen to the pulp?
A. Show immediate necrosis
B. Become non-vital but only if treatment is delayed
C. Become non-vital irrespective of treatment
D. No changes seen if no fracture occurs

10. What is a common consequence of untreated dental caries
in children?
A. Periodontal disease
B. Development of dental abscesses
C. Retained primary teeth
D. Pulp necrosis
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Answers
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1. B
2. A
3. C
4. A
5. C
6. A
7. A
8. B
9. C
10. B
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Explanations
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1. What is the outcome of external resorption after successful
endodontic treatment?
A. Continues after successful endo treatment
B. Stops in most cases following successful endodontic

treatment
C. Continues only in mandibular incisors after successful endo

treatment
D. Stops in maxillary lateral incisors after successful

endodontic treatment
The outcome of external resorption after successful endodontic treatment typically
involves a cessation of the resorption process in most cases. Once the root canal system
has been effectively cleaned, shaped, and sealed, the inflammatory response that often
triggers external resorption is significantly reduced. Successful endodontic treatment
can resolve the underlying issues contributing to the resorption, like infection or trauma,
resulting in a halt to further resorption activity.  In instances where teeth are subjected
to external resorption prior to treatment, the successful management of the root canal
can lead to favorable healing and stabilization of the periodontal tissues, effectively
stopping the resorption process. However, the process may occasionally persist in
specific conditions or tooth types, but these cases are less common and not the typical
outcome of effective endodontic therapy. This understanding underscores the importance
of addressing external resorption in a timely and professional manner to achieve the best
outcomes for the tooth structure and patient health.

2. Exfoliative cytology is least helpful in diagnosing which
condition?
A. Herpes simplex infection
B. Oral candidiasis
C. Leukoplakia
D. Oral squamous cell carcinoma

Exfoliative cytology is a diagnostic method that involves the collection and examination
of cells shed from mucosal surfaces. This technique can be particularly valuable in
certain oral conditions, such as oral squamous cell carcinoma and leukoplakia, where the
cellular changes can be indicative of dysplasia or malignancy.  In the case of herpes
simplex infection, the condition often presents with vesicles and ulcerations that may not
yield representative exfoliated cells for an accurate diagnosis through cytology. The
detection of herpes simplex virus typically relies on other methods, such as viral culture,
PCR, or serological tests, rather than cytological exam. This limitation makes exfoliative
cytology less effective for diagnosing herpes simplex infection compared to the other
conditions listed, where cellular changes can be identified more reliably with this
technique.
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3. Which condition may arise from a new restoration
interfering with occlusion?
A. Apical abscess
B. Pulpal necrosis
C. Apical periodontitis
D. Tooth mobility

When a new restoration interferes with occlusion, such interference can lead to localized
inflammation in the supporting structures of the tooth. This is particularly important
because improper occlusal forces can cause stress on the periodontal ligament and
surrounding tissues. Over time, this can incite a host response, leading to apical
periodontitis.  Apical periodontitis is characterized by inflammation and possible
infection at the apex of a tooth, often caused by a pulp necrosis. If the occlusion is
improperly balanced due to the new restoration, excessive forces can create
microtrauma, ultimately leading to the death of the pulp. This sequence can cause
further apical inflammation, developing into apical periodontitis.   This condition heavily
revolves around how teeth interact during biting and chewing. If a restoration misaligns
the bite, it can result in chronic irritation of the periapical tissues, which in a cycle of
irritation and inflammation can result in, specifically, apical periodontitis — rather than
just acute issues like pulp necrosis or an apical abscess that may arise more suddenly or
due to different conditions altogether.   Tooth mobility may arise from periodontal
issues, but it is more likely associated with chronic loss of periodontal support rather
than the immediate effects following

4. Which feature is not characteristic of basal cell carcinoma?
A. Blood metastasis
B. Does not erode bone
C. Intensive involvement
D. Radio resistant

Basal cell carcinoma (BCC) primarily exhibits localized growth and is known for its
indolent nature. It typically does not metastasize through the bloodstream, making the
characteristic of blood metastasis untrue for this type of skin cancer. BCC is often
associated with slow growth and is well-contained within the epidermis. This limited
metastatic potential is one of the reasons why it is usually not considered
life-threatening, although it can cause significant local damage if left untreated.  In
contrast, the other characteristics mentioned reflect typical features of basal cell
carcinoma. For example, BCC can involve surrounding tissues extensively but usually
does not erode underlying bone. Additionally, although some BCCs can be aggressive and
exert considerable local tissue involvement, they still maintain a certain degree of
radioresistance. Understanding these features helps in recognizing and diagnosing BCC
correctly.
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5. How much space is needed to cap a weakened cusp with
amalgam?
A. 1mm
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. What molar occlusion is expected at the end of treatment
for an Angle's class II division I malocclusion after extraction
and alignment?
A. Full unit Class II
B. ½ unit class II
C. Class I
D. ½ unit Class III

At the end of treatment for an Angle's class II division I malocclusion, particularly after
extraction and alignment treatment, a full unit Class II molar occlusion is typically
expected. This is due to the need to correct the initial position of the molars and canines,
which are positioned more significantly toward the anterior of the dental arch in class II
patients.   Starting with a class II division I, the first molars are positioned more mesially
compared to the ideal occlusion, which is Class I. Extraction might cause the remaining
teeth to shift, and aligning them extensively while controlling the occlusal relationships
is essential.   In this scenario, aiming for a full unit Class II means that the first molars
on one side of the dental arch maintain their mesialized position relative to the opposing
first molars, thus achieving a malocclusion that is consistent with the original
classification in a more controlled and stable manner. Therefore, this outcome reflects
the nature of Angle's class II cases and is an expected result of orthodontic therapy,
particularly when addressing a significant skeletal and dental discrepancy inherent in
class II malocclusions.
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7. Following trauma to a tooth, if there is no response to pulp
tests the next day, what is the recommended course of action?
A. Review again later
B. Start endodontic treatment
C. Extraction of tooth
D. Perform a second pulp test

After trauma to a tooth, a lack of response to pulp tests indicates that the pulp may be
non-vital or necrotic. However, it is essential to consider that a pulp might not respond
immediately after trauma due to various factors such as edema or transient pulpitis. The
recommended course of action is to review the tooth again later, as symptoms can evolve
over time.   By postponing immediate intervention, it allows for observation of any
clinical changes in the tooth, such as the emergence of symptoms (pain, swelling, or
sensitivity) or changes in the radiographic appearance. If, upon follow-up, the tooth still
shows no vitality or responsiveness to pulp testing, then a more proactive step, such as
endodontic treatment or extraction, might be warranted based on the clinical assessment
and patient symptoms at that time.   In summary, a follow-up review provides a more
comprehensive understanding of the tooth's condition and dictates the best subsequent
management approach, making it a judicious choice after an initial non-response to pulp
testing.

8. What is the maximum dose of 2% lignocaine without
vasoconstrictors for an adult?
A. 5 ml
B. 10 ml
C. 50 ml
D. 100 ml

The maximum dose of 2% lignocaine (also known as lidocaine) without vasoconstrictors
for an adult is based on the concentration of the anesthetic and the patient's weight. For
lidocaine, a common guideline is that the maximum safe dose is approximately 5 mg/kg
for adults.   When using 2% lignocaine solution, which contains 20 mg of lidocaine per
ml, the maximum volume can be determined by calculating the total weight in mg that 5
mg/kg translates to. Therefore, for a typical adult weighing around 70 kg, the maximum
safe dose would be approximately 350 mg.   To find out how many milliliters of the
solution fall within this safe limit, you would divide the maximum allowable dose of
lidocaine (350 mg) by the concentration of lidocaine in the solution (20 mg/ml). This
calculation leads to a maximum volume of around 17.5 ml.   However, practical and
safety guidelines suggest that clinicians should round this volume to ensure that they do
not exceed safety limits in practice here. The commonly accepted maximum for an adult
is often held at around 10 ml for ease of administration and safety in clinical situations,
while still considering the patient's weight.  Choosing this option reflects
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9. If a patient suffers a blow to the maxillary central incisor
without fracture, what may happen to the pulp?
A. Show immediate necrosis
B. Become non-vital but only if treatment is delayed
C. Become non-vital irrespective of treatment
D. No changes seen if no fracture occurs

When a patient experiences a blow to the maxillary central incisor without an associated
fracture, the pulp may indeed become non-vital irrespective of treatment. This outcome
results from the trauma inflicted on the tooth, which can cause damage to the nerve and
blood supply within the pulp, leading to its necrosis.   Although a visible fracture might
not be present, the impact can still compromise the vitality of the pulp due to the
inflammatory response or direct injury to the pulpal tissues. Even if the tooth appears
intact and there are no external signs of injury, the underlying pulp can sustain
significant trauma that ultimately leads to pulp necrosis.   This understanding
emphasizes the importance of monitoring and, if necessary, managing dental trauma, as
the absence of a fracture does not guarantee the health of the pulp. Therefore, it is
essential for dental professionals to consider the possibility of pulp non-vitality following
such trauma, even in the absence of fractures.

10. What is a common consequence of untreated dental caries
in children?
A. Periodontal disease
B. Development of dental abscesses
C. Retained primary teeth
D. Pulp necrosis

Untreated dental caries in children often leads to the development of dental abscesses.
When caries are not addressed, they can progress to the stage where bacteria invade the
pulp of the tooth, leading to infection and resulting in the formation of an abscess. An
abscess is a localized collection of pus that can cause swelling, pain, and further
complications if not treated.   Dental abscesses in children can have significant
consequences, including pain, difficulty eating, and even systemic infections if the
bacteria spread beyond the mouth. Early detection and intervention of dental caries are
critical to prevent this painful condition and promote better oral health in children.  
While other options listed may relate to dental health, they are not as directly the most
common consequence of untreated dental caries in the context of children. For instance,
periodontal disease is more commonly associated with adults and older individuals, and
retained primary teeth and pulp necrosis can be consequences of severe caries, but
rather in specific circumstances or stages. Therefore, the focus on dental abscesses
captures a significant and immediate risk resulting from untreated caries in the pediatric
population.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://adc.examzify.com

We wish you the very best on your exam journey. You've got this!
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