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1. For a patient who has a dental implant, what condition
might indicate poor denture hygiene?
A. Chronic bad breath
B. Inflammatory papillary hyperplasia
C. Gingival recession
D. Severe tooth decay

2. What is the preferred analgesic for moderate dental pain?
A. Acetaminophen
B. Ibuprofen
C. Codeine
D. Naproxen

3. In African American patients, decreased trabeculation in
jaws can indicate which condition?
A. Sickle cell anemia
B. Osteoporosis
C. Primary hyperparathyroidism
D. Paget's disease

4. Before trimming teeth on a stone cast for an immediate
denture, what must you mark?
A. A line 2 mm above the free gingival margin
B. A line 5 mm above the free gingival margin
C. A line 3 mm above the free gingival margin
D. A line at the free gingival margin

5. What is the appropriate treatment for an allergic reaction
to barbiturates?
A. Corticosteroids
B. Antihistamine
C. Oxygen therapy
D. Intravenous fluids
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6. In a case of dry tongue in a patient with rheumatoid
arthritis, what syndrome might be suspected?
A. Sjögren's syndrome
B. Behçet's disease
C. Lupus erythematosus
D. Pemphigus vulgaris

7. What is the cement of choice if the tooth receiving a PFM
crown is sensitive to cold?
A. Resin cement
B. Glass Ionomer
C. Composite resin
D. Resin-modified glass ionomer

8. Why is maintaining an open airway crucial in emergency
situations?
A. To avoid infection
B. To ensure proper oxygenation
C. To facilitate easier patient assessment
D. To enable faster treatment for complications

9. What is a common reason for sealants to fail?
A. Improper placement
B. Contamination
C. Material degradation
D. Inadequate curing

10. Which treatment is typically not indicated immediately
after tooth extractions?
A. Immediate dentures
B. Temporary fillings
C. Final impressions
D. Chair-side relines
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1. B
2. B
3. A
4. C
5. B
6. A
7. B
8. B
9. B
10. C

6Sample study guide. Visit https://dentalosce.examzify.com for the full version

SA
M

PLE



Explanations
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1. For a patient who has a dental implant, what condition
might indicate poor denture hygiene?
A. Chronic bad breath
B. Inflammatory papillary hyperplasia
C. Gingival recession
D. Severe tooth decay

Inflammatory papillary hyperplasia is a common condition that can develop in patients
who wear dentures, particularly when there is poor oral hygiene. This condition is
characterized by the proliferation of tissue, often resulting in a thickened, red, and
swollen appearance of the papillae between the teeth or around the denture borders. 
When a patient with a dental implant also has dentures, poor denture hygiene can lead to
irritants, such as plaque accumulation and food particles, which can cause inflammation
in the oral mucosa. This inflammation manifests as inflammatory papillary hyperplasia,
signaling that the patient's denture hygiene may be insufficient. Maintaining good oral
hygiene practices is essential to minimize plaque buildup and prevent tissue irritation,
ultimately protecting the health of both the soft tissues and any implants present. 
Chronic bad breath can suggest poor oral hygiene but is not specific to denture hygiene
and can occur for various reasons. Gingival recession is associated with periodontal
disease or trauma rather than directly pointing to denture care. Severe tooth decay
typically relates to natural teeth and is not an indicator of denture hygiene specifically.
Hence, inflammatory papillary hyperplasia stands out as the most relevant condition
indicating poor denture hygiene in this context.

2. What is the preferred analgesic for moderate dental pain?
A. Acetaminophen
B. Ibuprofen
C. Codeine
D. Naproxen

Ibuprofen is the preferred analgesic for managing moderate dental pain due to its
anti-inflammatory properties and effectiveness in reducing pain associated with dental
procedures and conditions. It belongs to the non-steroidal anti-inflammatory drug
(NSAID) category, which makes it particularly useful in addressing both the pain and
inflammation often present in dental issues.  While acetaminophen is commonly used for
pain relief, it does not possess the anti-inflammatory effects that ibuprofen has, making
it less effective for moderate pain that has an inflammatory component. Codeine is an
opioid analgesic and may be used for more severe pain but carries a higher risk of side
effects and dependency and is not typically the first choice for moderate dental pain.
Naproxen also has anti-inflammatory effects like ibuprofen; however, ibuprofen is
generally favored for its quicker onset of action. Therefore, ibuprofen is recognized as
the better option for moderate dental pain management.
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3. In African American patients, decreased trabeculation in
jaws can indicate which condition?
A. Sickle cell anemia
B. Osteoporosis
C. Primary hyperparathyroidism
D. Paget's disease

Decreased trabeculation in the jaws of African American patients can often indicate
sickle cell anemia. This occurs because sickle cell anemia can lead to a number of
hematological and bone changes, including altered bone marrow composition and
reduced trabecular bone density. As the disease progresses, patients may experience
chronic pain and osteonecrosis, particularly in the jaws, which can further contribute to
changes in bone architecture.   In relation to the other conditions, osteoporosis is more
generalized and not specifically tied to decreased trabeculation in the jaw for African
Americans. Primary hyperparathyroidism typically presents with changes in bone density
but is not specifically characterized by decreased trabeculation in the jaw, while Paget's
disease usually leads to increased bone turnover, resulting in a different radiographic
appearance rather than decreased trabeculation. Therefore, the recognition of decreased
trabeculation as a potential indicator of sickle cell anemia highlights the need for
vigilant assessment in dental radiology and understanding systemic conditions that can
affect oral health in specific populations.

4. Before trimming teeth on a stone cast for an immediate
denture, what must you mark?
A. A line 2 mm above the free gingival margin
B. A line 5 mm above the free gingival margin
C. A line 3 mm above the free gingival margin
D. A line at the free gingival margin

Marking a line 3 mm above the free gingival margin on a stone cast before trimming
teeth for an immediate denture serves an important purpose in the denture fabrication
process. This distance is critical as it allows for adequate space for the acrylic material of
the denture base and helps to ensure that the final prosthesis fits properly without
impinging on the underlying gingival tissues.  When the line is set at 3 mm, it creates a
balance that accommodates any potential swelling or changes in soft tissue after tooth
extraction. This ensures that the denture does not place excessive pressure on the
healing gums, reducing the risk of discomfort or complications during the immediate
post-operative period.   Additionally, this measurement helps to align the denture with
the anatomical position of the remaining soft and hard tissues, supporting both
aesthetics and function. A line set too close to the free gingival margin could result in a
denture that is too bulky or invasive, while a higher line may lead to unnecessary loss of
tooth structure and impact denture stability.  Therefore, the choice of marking a line 3
mm above the free gingival margin is based on achieving an optimal balance for comfort,
fit, and function in immediate denture design.
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5. What is the appropriate treatment for an allergic reaction
to barbiturates?
A. Corticosteroids
B. Antihistamine
C. Oxygen therapy
D. Intravenous fluids

The appropriate treatment for an allergic reaction to barbiturates is antihistamines.
When an individual experiences an allergic reaction, the body releases histamines, which
contribute to symptoms such as itching, hives, and swelling. Antihistamines work by
blocking the action of histamines, thus alleviating the symptoms associated with allergic
reactions. They are effective in managing mild to moderate allergic reactions and can
help provide relief from the discomfort caused by histamine release.  Other options, while
they may be useful in specific clinical situations, are not the primary treatment for
allergic reactions. Corticosteroids are often used for more severe reactions, such as
anaphylaxis or delayed hypersensitivity, but they don't address the immediate symptoms
as quickly as antihistamines. Oxygen therapy may be necessary in cases of respiratory
distress but is not directly involved in treating the allergic response itself. Intravenous
fluids can be helpful in cases of shock or severe dehydration but again do not specifically
target the allergic reaction caused by barbiturates. Thus, antihistamines are the most
appropriate treatment in this context.

6. In a case of dry tongue in a patient with rheumatoid
arthritis, what syndrome might be suspected?
A. Sjögren's syndrome
B. Behçet's disease
C. Lupus erythematosus
D. Pemphigus vulgaris

In a patient with dry tongue, especially one diagnosed with rheumatoid arthritis, the
suspicion of Sjögren's syndrome arises due to its well-known association with both
autoimmune disorders. Sjögren's syndrome is characterized by the destruction of the
salivary and lacrimal glands, leading to symptoms of xerostomia (dry mouth) and
xerophthalmia (dry eyes). This condition frequently co-occurs with rheumatoid arthritis,
making it a reasonable consideration when a patient presents with oral symptoms such
as a dry tongue.  The relationship between these two conditions is significant because
Sjögren's syndrome can often be secondary to rheumatoid arthritis, underpinning the
importance of recognizing dry oral mucosa and its potential implications. Moreover, this
syndrome is particularly relevant for dental professionals, as it can lead to complications
such as dental caries and periodontal disease due to impaired salivary function.  The
other conditions mentioned, while they are autoimmune diseases, do not typically
present with dry mouth as a primary symptom. Behçet's disease is characterized by oral
ulcers and other systemic presentations, lupus erythematosus can affect the mucosa but
does not usually cause dry mouth to the degree seen in Sjögren's syndrome, and
pemphigus vulgaris primarily presents with blister
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7. What is the cement of choice if the tooth receiving a PFM
crown is sensitive to cold?
A. Resin cement
B. Glass Ionomer
C. Composite resin
D. Resin-modified glass ionomer

Choosing glass ionomer cement as the material for attaching a PFM
(Porcelain-Fused-to-Metal) crown in a tooth that is sensitive to cold is a well-founded
decision driven by the properties of the cement. Glass ionomer cement is known for its
ability to release fluoride, which can contribute to a reduction in sensitivity and help in
remineralizing the tooth structure. This is particularly beneficial for teeth with pulpal
sensitivity or existing recession, as fluoride can enhance the health of the surrounding
dentin and enamel.   Moreover, glass ionomer cement has a thermal expansion
coefficient that is more compatible with tooth structure compared to other cements. This
property helps to create a stable bond and reduces the likelihood of post-operative
sensitivity, especially in response to thermal stimuli. The material is also biocompatible
and adheres well to moist dentin, making it an ideal choice when there is concern for
pulp health or when the tooth exhibits sensitivity.  In contrast, while options like resin
cement and composite resin offer strong bonding capabilities, they do not possess the
same fluoride release characteristics that are beneficial for managing sensitivity.
Similarly, resin-modified glass ionomer cement does offer some advantages, but when
considering a primary choice for a tooth exhibiting sensitivity, glass ionomer's

8. Why is maintaining an open airway crucial in emergency
situations?
A. To avoid infection
B. To ensure proper oxygenation
C. To facilitate easier patient assessment
D. To enable faster treatment for complications

Maintaining an open airway during emergency situations is vital to ensure proper
oxygenation. The airway is the passage through which air enters the lungs; if it is
obstructed, oxygen cannot reach the vital organs and tissues of the body. Hypoxia, which
is a deficiency in the amount of oxygen reaching the tissues, can lead to serious
complications such as organ failure, brain injury, or even death within minutes.
Therefore, ensuring that the airway is open allows for adequate airflow and oxygen
delivery, which is crucial for preserving life and promoting recovery in emergency
scenarios.   While avoiding infection, facilitating patient assessment, and enabling faster
treatment for complications are all important considerations in emergency care, they do
not have the immediate critical impact on a patient's survival that maintaining proper
oxygenation does. An open airway is foundational; without it, the other aspects of care
may become irrelevant if the patient cannot breathe effectively.
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9. What is a common reason for sealants to fail?
A. Improper placement
B. Contamination
C. Material degradation
D. Inadequate curing

A common reason for sealants to fail is contamination. Sealants are applied to the tooth
surface to prevent decay, but if the tooth is contaminated with saliva, plaque, blood, or
other debris at the time of application, the sealant may not adhere properly. This
inadequate bond can lead to the sealant becoming dislodged or prematurely wearing off.
Properly isolating the tooth, usually through the use of cotton rolls or a rubber dam, is
crucial to minimize contamination during the sealing procedure.  While improper
placement, material degradation, and inadequate curing may also contribute to sealant
failure, contamination stands out as a primary factor that directly affects the bond
strength and effectiveness of the sealant. Ensuring a clean and dry surface prior to
application is essential for achieving long-lasting results with dental sealants.

10. Which treatment is typically not indicated immediately
after tooth extractions?
A. Immediate dentures
B. Temporary fillings
C. Final impressions
D. Chair-side relines

Final impressions are typically not indicated immediately after tooth extractions because
the soft tissue and bone undergo a healing process that can lead to significant changes
in the shape and contour of the extraction site. When a tooth is extracted, the
surrounding tissues and the edentulous ridge can swell and change shape, making it
challenging to obtain an accurate impression that reflects the true state of the mouth.  
In contrast, immediate dentures are designed to be placed right after tooth removal to
aid in function and esthetics while the healing process occurs, while temporary fillings
can be useful in certain situations where a tooth has been partially removed or needs
stabilization. Chair-side relines can also adjust existing dentures to fit more comfortably
post-extraction as the healing progresses. Therefore, taking final impressions too soon
can result in ill-fitting prosthetics, necessitating additional appointments for
adjustments or remakes.

 v-1751936728 | Page 12Sample study guide. Visit https://dentalosce.examzify.com for the full version

SA
M

PLE


