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1. What condition is indicated by the presence of blunted
roots on an X-ray?

A. Unhealed socket

B. Root resorption

C. Orthodontic treatment
D. Periodontitis

2. What condition is described as "marbled bone disease"
characterized by the deposition of bone that is weak?

A. Osteopetrosis
B. Osteoporosis

C. Osteomalacia
D. Osteosarcoma

3. When replacing an anterior crown, what is the required
incisal reduction?

A. 1 mm
B. 2 mm
C.3 mm

D.4 mm

4. Which odontogenic tumor is known to have a "soap bubble"
appearance and resorb roots?

A. Odontoma

B. Ameloblastoma

C. Keratinizing cystic odontogenic tumor
D. Dentinogenic ghost cell tumor

5. What is Focal Sclerosis Osteomyelitis also known as?
A. Condensing osteitis
B. Necrotic tooth
C. Chronic periodontitis
D. Abscess formation
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6. Which option represents a method for oral candidiasis
treatment?

A. Oral rinses
B. Topical creams
C. Nystatin

D. Fluoride varnishes

7. What should a patient experiencing hyperventilation do to
alleviate their symptoms?

A. Take deep, slow breaths
B. Breathe into a paper bag
C. Drink water

D. Engage in physical activity

8. Anterior denture teeth should contact which part of the
lower lip?

A. Inner mucosa
B. Wet/dry line
C. Philtrum

D. Vermilion border

9. What is a primary reason for not using precision
attachments for a patient with arthritis?

A. Pain management issues
B. Dexterity limitations

C. Allergic reactions

D. Cost of treatment

10. What does ditching a die accomplish in dental practice?
A. Exposes the margins of the preparation
B. Helps in the adhesion of the final restoration
C. Enhances the aesthetics of the dental procedure
D. Improves the strength of the dental material
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1. What condition is indicated by the presence of blunted
roots on an X-ray?

A. Unhealed socket
B. Root resorption

C. Orthodontic treatment
D. Periodontitis

The presence of blunted roots on an X-ray is indicative of root resorption. This condition
occurs when the body’s own cells start to break down and absorb the tooth's root
structure. The roots may appear shorter and more conical than normal, which is
consistent with blunting. Root resorption can result from various factors, including
trauma, dental infections, or orthodontic treatment but manifest as significant changes
in the root morphology on an X-ray. In contrast, an unhealed socket would typically
display remnants of the original tooth structure or show signs of healing rather than
blunted roots. Orthodontic treatment may affect the roots, but it does not specifically
cause blunting—rather, it can lead to other changes. Periodontitis is characterized by the
loss of bone and periodontal attachment, which would show as changes in the
surrounding bone rather than alterations in the root shape itself.

2. What condition is described as "marbled bone disease"
characterized by the deposition of bone that is weak?

A. Osteopetrosis

B. Osteoporosis
C. Osteomalacia
D. Osteosarcoma

The condition known as "marbled bone disease" refers to osteopetrosis, which is
characterized by an abnormal increase in bone density due to a defect in the osteoclasts,
the cells responsible for bone resorption. In osteopetrosis, the excessive deposition of
bone leads to a marble-like appearance on radiographs and results in bones that are not
only very dense but also structurally weak and brittle. This paradox occurs because, while
the bones are dense, they lack the normal remodeling processes that make them strong
and functional, leading to an increased risk of fractures. The diagnostic imaging
typically reveals bones that appear overly radiopaque or "marbled,” which helps
differentiate this condition from others that affect bone density, such as osteoporosis,
which involves thinning of the bone, or osteomalacia, which is characterized by
inadequate mineralization of the bone matrix despite sufficient quantities of bone matrix
being present. Osteosarcoma, on the other hand, is a type of bone cancer that primarily
impacts the quality of bone formation and is not characterized by the marbling
associated with osteopetrosis. Thus, the description of the disease and its features firmly
aligns with osteopetrosis.
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3. When replacing an anterior crown, what is the required
incisal reduction?

A. 1 mm
B. 2 mm
C. 3 mm
D. 4 mm

The required incisal reduction when replacing an anterior crown is typically around 2
mm. This amount of reduction ensures adequate space for the material being used for
the new crown, allowing for sufficient strength and esthetics. Reducing 2 mm allows for
the creation of a crown that is not only durable but also provides a natural appearance by
mimicking the original anatomy of the tooth. This reduction is also critical for avoiding
issues such as insufficient thickness in the crown that could lead to fractures or esthetic
concerns. If less reduction occurs, the final crown may end up being too thin,
compromising its strength and the resultant esthetics. Conversely, excessive reduction
might lead to unnecessary loss of tooth structure and potential exposure of vital
structures. Thus, a reduction of around 2 mm strikes a balance by ensuring the
restoration is effective while preserving tooth structure.

4. Which odontogenic tumor is known to have a "soap bubble"
appearance and resorb roots?

A. Odontoma
B. Ameloblastoma

C. Keratinizing cystic odontogenic tumor
D. Dentinogenic ghost cell tumor

Ameloblastoma is recognized for its distinctive "soap bubble" radiographic appearance,
especially when assessed on imaging techniques such as panoramic radiographs. This
characteristic appearance is due to the presence of multilocular (or multilobulated)
radiolucent areas in the jawbone that can resemble soap bubbles. This tumor arises from
the odontogenic epithelium and is often associated with the resorption of adjacent tooth
roots, which is a significant clinical feature. As the tumor grows, it can expand the bone
and disrupt the normal anatomy, leading to root resorption. The presence of these
attributes—both the soap bubble appearance and the potential for root resorption—sets
ameloblastoma apart from other odontogenic tumors. Odontomas typically present as
well-defined radiopaque lesions rather than showing a soap bubble pattern, while
keratinizing cystic odontogenic tumors and dentinogenic ghost cell tumors have different
histological features and do not exhibit the same classic multiple radiolucent
appearance.

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



5. What is Focal Sclerosis Osteomyelitis also known as?
A. Condensing osteitis
B. Necrotic tooth
C. Chronic periodontitis

D. Abscess formation

Focal Sclerosis Osteomyelitis is commonly recognized as Condensing Osteitis. This
condition typically occurs as a localized reaction to chronic inflammation or infection,
often associated with pulpal disease of a tooth. The process involves an increase in bone
density around the apex of the affected tooth, reflecting the body’s response to the
inflammatory stimuli. As the inflammation persists, it leads to the formation of areas of
radiopacity seen on radiographs, which is distinctive for condensing osteitis.
Understanding this condition is crucial for dental practitioners as it impacts treatment
planning and diagnosis, differentiating it from other conditions that involve bone
changes, such as abscess formation or necrotic teeth, which involve more acute
inflammatory responses or infection rather than sclerotic change.

6. Which option represents a method for oral candidiasis
treatment?

A. Oral rinses

B. Topical creams

C. Nystatin

D. Fluoride varnishes

Nystatin is an antifungal medication specifically designed to treat oral candidiasis, which
is a fungal infection caused by the Candida species. This medication works by binding to
the fungal cell membrane, leading to cell death and the resolution of the infection.
Nystatin is often administered as an oral suspension or lozenge, making it highly
effective for localized infections in the mouth, and it is commonly prescribed for patients
with oral thrush, particularly in immunocompromised individuals. Other methods like
oral rinses, topical creams, and fluoride varnishes are not primarily antifungal
treatments. While oral rinses can provide symptomatic relief or support oral hygiene,
they do not have the antifungal properties needed to specifically treat candidiasis.
Topical creams are usually meant for skin applications and may not penetrate oral
mucosa effectively for treating this condition. Fluoride varnishes are used to prevent
dental caries and do not have any effect on fungi. Therefore, Nystatin is the most
appropriate choice for the treatment of oral candidiasis.
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7. What should a patient experiencing hyperventilation do to
alleviate their symptoms?

A. Take deep, slow breaths
B. Breathe into a paper bag

C. Drink water
D. Engage in physical activity

Breathing into a paper bag can help alleviate symptoms of hyperventilation by creating a
controlled environment for carbon dioxide levels. During hyperventilation, individuals
exhale too much carbon dioxide, which can lead to symptoms such as lightheadedness,
tingling, and anxiety. By inhaling into a paper bag, the individual re-inhales some of the
exhaled carbon dioxide, which helps to balance the levels in the blood. This method can
provide immediate relief from the acute symptoms associated with hyperventilation.
While taking deep, slow breaths can also be beneficial as it encourages a more regular
breathing pattern, it may not be as effective for everyone, especially in acute situations.
Drinking water does not directly address the physiological changes occurring during
hyperventilation, and engaging in physical activity is likely to exacerbate symptoms due
to increased oxygen consumption and further hyperventilation. Therefore, breathing into
a paper bag stands out as a targeted immediate intervention for hyperventilation
symptoms.

8. Anterior denture teeth should contact which part of the
lower lip?

A. Inner mucosa

B. Wet/dry line

C. Philtrum

D. Vermilion border

In denture prosthetics, proper contact between the upper anterior teeth and the lower lip
is crucial for aesthetics and functionality. The correct choice indicates that the anterior
denture teeth should contact the wet/dry line of the lower lip. The wet/dry line
represents the transition zone between the keratinized, dry skin of the lip and the moist
mucosal surface. This area is particularly important because it enables the proper
positioning of the anterior teeth to achieve a natural appearance and functional
alignment during activities like speaking and smiling. When the anterior teeth
appropriately contact this line, it enhances the overall contour of the lips, contributing to
a more aesthetic facial profile and ensuring that the dentures function effectively during
oral activities. By contrast, the inner mucosa is located inside the oral cavity and does
not play a role in the positioning of anterior denture teeth, while the philtrum refers to
the vertical groove located on the midline of the upper lip, which is not a contact point
for anterior teeth. The vermilion border, while part of the lip, serves primarily as the
outline that demarcates the pink inner lip from the surrounding skin, rather than a
functional contact point for the anterior denture teeth. Thus, the wet/dry line is the
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9. What is a primary reason for not using precision
attachments for a patient with arthritis?

A. Pain management issues

B. Dexterity limitations
C. Allergic reactions

D. Cost of treatment

The primary reason for not using precision attachments for a patient with arthritis
relates to dexterity limitations. Patients with arthritis often experience decreased hand
coordination and fine motor skills due to joint pain, stiffness, and inflammation. This can
make it challenging for them to manage precise tasks required to handle precision
attachments, which often involve intricate components that must be aligned and
manipulated with considerable dexterity. The complexity of inserting and removing
dentures or other prosthetics that utilize precision attachments can pose significant
obstacles for these patients, leading to frustration and an increased risk of improper use.
Such difficulties can diminish the overall effectiveness and comfort of their dental
prostheses, making it vital to consider alternative options that accommodate their
physical capabilities while still meeting their dental needs.

10. What does ditching a die accomplish in dental practice?

A. Exposes the margins of the preparation
B. Helps in the adhesion of the final restoration

C. Enhances the aesthetics of the dental procedure
D. Improves the strength of the dental material

Ditching a die refers to a technique used in dental practice, particularly in the creation
of crowns and other restorations. It involves creating a slight groove or ditch along the
margin of a die that represents the tooth preparation. This action serves primarily to
expose the margins of the preparation clearly, allowing for precise work when fabricating
a restoration. By exposing the margins, it enhances visibility, ensuring that the dental
technician or clinician can accurately assess and define the edges where the restoration
will meet the tooth. This is crucial for achieving a proper fit and reducing issues related
to marginal discrepancies, which can lead to complications like microleakage or
secondary caries. While adherence, aesthetics, and material strength are important
factors in dental restorations, those options pertain more to the overall quality and
design of the restoration rather than the specific effects of ditching the die. Ditching
primarily focuses on the preparedness of the die to facilitate more careful and effective
work in crafting the final restoration.
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