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1. What is a desirable feature of the margin of a porcelain
jacket crown?

A. It is smooth and untextured
B. It has a sharp edge for better adhesion
C. It should be visible to the patient

D. It needs to accommodate a wide range of restoratives

2. Which factor is least likely to influence the integrity of an
RPD design?

A. Patient's age

B. Remaining tooth structure

C. Presence of plaque

D. Type of denture material used

3. 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

4. What is the mechanism of action of Triamterene, a
potassium-sparing diuretic used for hypertension?

A. Excrete potassium

B. Conserve potassium

C. Decrease sodium retention
D. Increase calcium absorption

5. What type of leakage is often associated with composite
failure?

A. Macroleakage

B. Microleakage

C. Subsurface leakage
D. Surface retention
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6. To achieve proper vertical dimension in immediate
dentures, which teeth are preserved?

A. All maxillary incisors
B. 12 and 21

C. All canine teeth

D. All molars

7. How is osteosclerosis typically managed in a clinical
setting?

A. Extracting the tooth
B. Observation and monitoring
C. Orthodontic treatment

D. Immediate surgical intervention

8. What is a characteristic appearance of lichen planus
lesions?

A. Red flat lesions

B. White lesions on the cheeks
C. Blistering lesions

D. Crusty lesions on the lips

9. What condition is identified by obliterated pulps visible in
an X-ray?

A. Dentinogenesis imperfecta
B. Amelogenesis imperfecta
C. Pulp necrosis

D. Cementogenesis imperfecta

10. What is another name for Wharton's duct?
A. Submandibular duct
B. Parotid duct
C. Sublingual duct
D. Mandibular duct
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1. What is a desirable feature of the margin of a porcelain
jacket crown?

A. It is smooth and untextured

B. It has a sharp edge for better adhesion
C. It should be visible to the patient
D. It needs to accommodate a wide range of restoratives

A smooth and untextured margin for a porcelain jacket crown is desirable because it
facilitates better adaptation to the tooth preparation, promoting a tight seal that reduces
the risk of plaque accumulation and potential debonding. A smooth finish minimizes
stress concentrations at the margin, making the crown less susceptible to fracture
during function. Additionally, a smooth margin enhances the aesthetic appearance of the
crown, providing a more natural look as it blends more seamlessly with the surrounding
tooth structure and gum tissue. Other options focus on attributes that do not serve the
primary goals of crown design effectively. While a sharp edge might seem advantageous
for adhesion, it can actually lead to stress and potential chipping at the margin. Visibility
to the patient is not necessary or desired, as the crown's margins should ideally be placed
at or below the gum line for aesthetic purposes and tissue health. Lastly, needing to
accommodate a wide range of restoratives does not align with the specific characteristics
of a porcelain jacket crown, which is meant for a more precise fit and interaction with
specific tooth preparations.

2. Which factor is least likely to influence the integrity of an
RPD design?

A. Patient's age

B. Remaining tooth structure
C. Presence of plaque
D. Type of denture material used

The integrity of a removable partial denture (RPD) design can be significantly influenced
by various factors, but the age of the patient is typically not one of the most critical
aspects affecting the RPD's integrity. When considering factors like the remaining tooth
structure, it plays a crucial role in determining how well the prosthesis can be retained
and supported. Healthy, strategically positioned teeth can provide necessary support for
the denture, whereas compromised teeth may lead to issues in the fit and function of the
RPD. The presence of plaque is another vital variable because it directly influences oral
health. High plaque levels can lead to periodontal disease, which can ultimately affect
the stability of the teeth supporting the RPD. Poor maintenance of oral hygiene can
therefore play a significant role in the longevity and effectiveness of the denture.
Furthermore, the type of denture material used has a direct impact on the durability,
function, and comfort of the RPD. Materials vary in their physical properties, such as
strength and flexibility, which can affect how the denture interacts with the remaining
natural structures in the mouth. In contrast, while a patient’s age may affect general
health and dental treatment decisions, it has a lesser direct impact on the structural
integrity of the RPD itself.
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3. Why is maintaining an open airway crucial in emergency
situations?

A. To avoid infection
B. To ensure proper oxvgenation

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.

4. What is the mechanism of action of Triamterene, a
potassium-sparing diuretic used for hypertension?

A. Excrete potassium

B. Conserve potassium
C. Decrease sodium retention

D. Increase calcium absorption

Triamterene acts as a potassium-sparing diuretic primarily by inhibiting sodium
reabsorption in the distal nephron of the kidneys. This mechanism leads to the
conservation of potassium, which is crucial for maintaining electrolyte balance. Unlike
other diuretics that promote the excretion of potassium, triamterene works by blocking
the epithelial sodium channels (ENaC) in the distal convoluted tubule and collecting
duct. Consequently, while sodium is excreted in the urine, potassium is retained, making
triamterene unique among diuretics. The other options do not accurately reflect the
action of triamterene. For instance, while decreasing sodium retention might sound
plausible, triamterene conserves potassium as it reduces sodium absorption, rather than
just decreasing sodium retention in a more general sense. There is no direct action
related to calcium absorption with triamterene, making that option incorrect as well.
Therefore, understanding the mechanism of how triamterene leads to potassium
conservation helps highlight its role in treating conditions like hypertension without
causing hypokalemia, a common side effect of other diuretics.
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5. What type of leakage is often associated with composite
failure?

A. Macroleakage

B. Microleakage
C. Subsurface leakage

D. Surface retention

Microleakage is the phenomenon often linked with composite failure. It refers to the
microscopic gaps that can occur at the interface between the composite material and the
tooth structure. These gaps may allow saliva, bacteria, and other substances to
penetrate, leading to post-operative sensitivity, secondary caries, or even restoration
failure. Understanding microleakage is crucial because it can significantly affect the
longevity and success of composite restorations. Factors such as the bonding technique,
the properties of the composite material itself, and the placement technique can
influence the extent of microleakage. For instance, inadequate bonding can create a
space that facilitates microleakage, while proper bonding techniques can minimize this
risk, thus enhancing the durability of the restoration. Macroleakage, on the other hand,
refers to larger gaps or failures often associated with more significant structural issues
and is less common than microleakage. Subsurface leakage typically involves penetration
beneath the surface of a material, which is also less relevant to the question regarding
composite failure. Surface retention refers to the ability of a material to adhere to the
tooth surface, which is somewhat related but does not directly describe the phenomenon
of leakage itself. Thus, the focus on microleakage captures the essential issue related to

6. To achieve proper vertical dimension in immediate
dentures, which teeth are preserved?

A. All maxillary incisors
B. 12 and 21

C. All canine teeth

D. All molars

To achieve proper vertical dimension in immediate dentures, preserving certain teeth is
crucial. In this case, the preservation of the maxillary left central incisor (tooth number
12) and the maxillary right central incisor (tooth number 21) ensures that the anterior
guidance is maintained, which is important for the anterior-posterior dimension of the
denture. These incisors directly influence the vertical dimension because they play a key
role in both aesthetics and functional occlusion. Maintaining these specific teeth allows
the dental professional to replicate the patient's natural occlusion and facial appearance
in the immediate denture, providing better contour and alignment. This preservation
supports even distribution of forces during chewing and prevents subsequent alteration
in vertical dimension that may lead to discomfort or functional difficulties. The other
options do not address the specific requirements for maintaining the vertical dimension
during the fabrication of an immediate denture as effectively as preserving the maxillary
incisors does. For example, while canines and molars are also important for overall
occlusion, they are not typically targeted in the same way to preserve vertical dimension
due to their location and functional roles in the posterior segment.
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7. How is osteosclerosis typically managed in a clinical
setting?

A. Extracting the tooth
B. Observation and monitoring

C. Orthodontic treatment
D. Immediate surgical intervention

Osteosclerosis, characterized by increased density of the bone, is often a benign
condition that typically does not require immediate intervention. In many cases, the
management approach involves observation and monitoring. This is particularly true
when the osteosclerosis does not present with symptoms, does not affect the function of
adjacent teeth, and does not lead to complications. Regular follow-up visits and
radiographic assessments may be employed to ensure that the condition remains stable
over time. In some instances, osteosclerosis may be associated with conditions such as
periapical lesions or other systemic issues, but in the absence of these factors, a
conservative approach is generally favored. This allows healthcare providers to maintain
a watchful eye on the situation without subjecting the patient to unnecessary procedures
or interventions. Other management options like extraction, orthodontic treatment, or
surgical intervention are considered in more complex cases or when the osteosclerosis is
symptomatic or has significant implications for the patient's oral health.

8. What is a characteristic appearance of lichen planus
lesions?

A. Red flat lesions
B. White lesions on the cheeks

C. Blistering lesions

D. Crusty lesions on the lips

Lichen planus is characterized by the presence of distinctive white lesions, often
described as lacy or reticular, particularly on the mucosal surfaces of the cheeks. These
lesions are typically asymptomatic and can vary in appearance from mildly elevated,
white strands to more pronounced plaques. The presence of Wickham's striae—fine white
lines that can be seen on the surface of these lesions—is a key feature that helps in the
diagnosis of lichen planus. The appearance of lichen planus lesions is a critical aspect to
understand, as it aids in differentiating it from other conditions that may present in
similar ways. For instance, the lesions' specific coloration and texture assist clinicians in
identifying them correctly, which is essential for determining the appropriate treatment
and management strategies.
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9. What condition is identified by obliterated pulps visible in
an X-ray?

A. Dentinogenesis imperfecta

B. Amelogenesis imperfecta
C. Pulp necrosis
D. Cementogenesis imperfecta

The condition identified by obliterated pulps visible on an X-ray is indeed related to
dentinogenesis imperfecta. This genetic disorder affects the development of dentin,
which is one of the main components of a tooth, leading to darker, more translucent
teeth that can also appear bulbous. In dentinogenesis imperfecta, the addition of
excessive or abnormal dentin formation can result in a narrowing or complete
obliteration of the pulp chamber, as observed in X-rays. This can lead to various clinical
manifestations, such as an increased risk of dental fractures and susceptibility to caries.
The other conditions listed do not typically present with obliterated pulps in X-ray
images. Amelogenesis imperfecta primarily affects enamel formation, but it wouldn't
directly cause pulp obliteration. Pulp necrosis usually leads to the loss of the vital pulp
tissue but doesn't specifically present as obliterated pulps in the context described.
Cementogenesis imperfecta is not a widely recognized condition within dental pathology
and may not relate to pulp visibility at all, focusing instead on cementum abnormalities.
Understanding dentinogenesis imperfecta is crucial for accurate diagnosis, effective
patient management, and treatment planning in clinical practice.

10. What is another name for Wharton's duct?
A. Submandibular duct
B. Parotid duct
C. Sublingual duct
D. Mandibular duct

Wharton's duct is indeed commonly referred to as the submandibular duct. This duct is
responsible for transporting saliva from the submandibular gland, which is located
beneath the jaw, into the mouth. It opens at the sublingual caruncle, which is positioned
on the floor of the mouth. The nomenclature "Wharton's duct" honors Thomas Wharton,
an English surgeon and anatomist who described it in detail, while "submandibular duct"
directly indicates its anatomical location and function. Understanding this terminology is
crucial for dental and medical professionals when discussing the salivary glands and
their associated structures. Therefore, recognizing the relationship between Wharton's
duct and the submandibular gland is important for conveying relevant anatomical and
clinical information accurately.
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