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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. In immature teeth, which statement correctly contrasts
apexification and regenerative endodontics?
A. Apexification aims to create an apical barrier (with CaOH or

MTA) to allow obturation; regenerative endodontics aims to
regenerate pulp-like tissue and promote continued root
development; steps differ in disinfection, placement, and
dynamic environment

B. Apexification vs regenerative endodontics both aim to
regenerate pulp-like tissue

C. Apexification aims to create an apical barrier (with CaOH or
MTA) to allow obturation; regenerative endodontics aims to
regenerate pulp-like tissue and promote continued root
development; steps differ in disinfection, placement, and
dynamic environment

D. Regenerative endodontics is not applicable to immature
teeth

2. In which scenarios are antibiotics indicated in
endodontics?
A. Prophylaxis for all endodontic procedures.
B. Localized pain without swelling.
C. Routine post-operative soreness.
D. In spreading infections with systemic signs (fever, malaise,

lymphadenopathy), facial space infection, focal swelling with
systemic involvement, or cellulitis requiring systemic therapy.

3. What is the third component of initial patient
management?
A. Be prepared
B. Build rapport with patient
C. Profound anesthesia
D. AAE case assessment

4. Which statement is true regarding radiographs in the
patient record?
A. The type and number of radiographs taken should be listed

on the inside front cover of the patient record
B. Radiographs should be listed only in the note section
C. Radiographs do not need to be documented
D. Radiographs must be interpreted only by specialists
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5. True or False: After root canal treatment is completed you
should follow up with your patient to be sure that the patient
is healing as expected.
A. True
B. False
C. Sometimes
D. Not sure

6. What radiographic findings indicate healing at follow-up
after endodontic therapy?
A. New periapical radiolucency, persistent symptoms, and crown

fracture
B. Increased bone density around the apex with symptoms
C. Unchanged radiograph but improved clinical symptoms
D. Resolution or reduction of periapical radiolucency, absence

of symptoms, and maintained restoration integrity

7. In what scenarios is cone-beam computed tomography
(CBCT) preferred over conventional radiographs in
endodontics?
A. When complex anatomy, root curvature, resorption, or occult

periapical pathology is suspected and 2D imaging is
inconclusive

B. Routine checks for straightforward cases
C. No suspicion of pathology
D. Only for implants

8. Which statement about Present Illness best describes it?
A. It lists past surgeries.
B. It is a short narrative of the signs and symptoms from onset

to present.
C. It records lab values.
D. It lists family history
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9. Which test result supports a diagnosis of symptomatic
irreversible pulpitis?
A. Spontaneous pain and cold sensitivity
B. No spontaneous pain
C. Pain on percussion only
D. Normal tooth vitality

10. Which property is NOT desirable in a root canal sealer?
A. Biocompatibility
B. Dimensional stability
C. Radiopacity
D. Low resistance to degradation
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Answers
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1. C
2. D
3. C
4. A
5. A
6. D
7. A
8. B
9. A
10. D
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Explanations
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1. In immature teeth, which statement correctly contrasts
apexification and regenerative endodontics?
A. Apexification aims to create an apical barrier (with CaOH or

MTA) to allow obturation; regenerative endodontics aims to
regenerate pulp-like tissue and promote continued root
development; steps differ in disinfection, placement, and
dynamic environment

B. Apexification vs regenerative endodontics both aim to
regenerate pulp-like tissue

C. Apexification aims to create an apical barrier (with CaOH or
MTA) to allow obturation; regenerative endodontics aims to
regenerate pulp-like tissue and promote continued root
development; steps differ in disinfection, placement, and
dynamic environment

D. Regenerative endodontics is not applicable to immature
teeth

In immature teeth with an open apex, the key distinction lies in the goal: apexification
seeks to create a stable apical barrier so the canal can be obturated, often using calcium
hydroxide or MTA. Regenerative endodontics aims to regenerate pulp-like tissue and
promote continued root development, potentially lengthening the root and thickening
canal walls. Because of these different aims, the steps differ: disinfection strategies are
chosen to protect stem cells and support healing, the placement approach often employs
a scaffold such as a blood clot to support tissue ingrowth, and the overall environment is
dynamic, allowing ongoing root maturation rather than a fixed barrier alone. This
statement correctly contrasts the two approaches by pairing the barrier-formation
objective with the regeneration-and-growth objective and noting the procedural
distinctions that follow. The other options misstate either the goals (suggesting both
attempt to regenerate pulp-like tissue) or the applicability to immature teeth
(regenerative endodontics is indeed used to promote root development in immature
teeth).
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2. In which scenarios are antibiotics indicated in
endodontics?
A. Prophylaxis for all endodontic procedures.
B. Localized pain without swelling.
C. Routine post-operative soreness.
D. In spreading infections with systemic signs (fever, malaise,

lymphadenopathy), facial space infection, focal swelling with
systemic involvement, or cellulitis requiring systemic therapy.

Antibiotics in endodontics are reserved for situations where the infection is not confined
to the tooth and there are systemic or spreading signs. The primary treatment is
local—drainage, thorough debridement, and definitive root canal therapy—to remove the
source of infection. Antibiotics are added when the infection is spreading or has systemic
implications, helping to prevent or control bacteremia and sepsis while the local
infection is addressed.  The scenarios described—spreading infections with systemic
signs such as fever, malaise, or lymphadenopathy; facial space infections; focal swelling
with systemic involvement; or cellulitis requiring systemic therapy—indicate that the
infection could affect the patient's overall health and would benefit from systemic
antibiotics in addition to local dental treatment.  Prophylaxis for all endodontic
procedures isn't indicated, and antibiotics are not routinely used for localized pain
without swelling or for routine post-operative soreness, since these do not reflect a
systemic infection and antibiotics won't substitute for proper local management.

3. What is the third component of initial patient
management?
A. Be prepared
B. Build rapport with patient
C. Profound anesthesia
D. AAE case assessment

The third component is providing profound anesthesia to ensure complete pain control
before starting treatment. Establishing deep, reliable local anesthesia is essential so the
patient doesn’t feel pain during the procedure, which helps them stay relaxed, still, and
cooperative. When anesthesia is profound, you can perform the work precisely, minimize
patient distress, and reduce the chance of movement or reflexive reactions that could
compromise safety and accuracy.  Be prepared and building rapport are foundational
steps that set the stage for a smooth visit, but the actual moment to proceed with
treatment hinges on having effective analgesia. AAE case assessment matters for
planning and diagnosis, but it isn’t the immediate next action in initial patient
management after rapport.
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4. Which statement is true regarding radiographs in the
patient record?
A. The type and number of radiographs taken should be listed

on the inside front cover of the patient record
B. Radiographs should be listed only in the note section
C. Radiographs do not need to be documented
D. Radiographs must be interpreted only by specialists

Documenting radiographs in the chart is about keeping a clear imaging history for the
patient. Putting the type and number of radiographs on the inside front cover creates an
at-a-glance index that anyone reviewing the file can use to confirm what imaging exists,
when it was taken, and what needs to be referenced during treatment planning or chart
transfers. This central placement helps prevent missing images, supports continuity of
care, and makes retrieval easier for referrals, audits, or consultations.  Radiographs must
be documented as part of the medical record; simply having images in the file isn’t
enough. While interpretation can be done by the clinician who ordered them (with
specialist input when needed), the key is organizing and labeling what was done so the
record is complete and usable.

5. True or False: After root canal treatment is completed you
should follow up with your patient to be sure that the patient
is healing as expected.
A. True
B. False
C. Sometimes
D. Not sure

Follow-up after root canal therapy is essential to verify healing and catch any problems
early. Healing of periapical tissues can take months, and symptoms or changes in the
tooth’s condition may emerge after the procedure. A follow-up visit allows you to assess
clinical signs (pain, tenderness, swelling, function) and review radiographs to monitor
healing over time. If issues are detected, timely retreatment or other intervention can
protect the long-term prognosis. Because you’re checking for both symptom resolution
and radiographic evidence of healing, the proper approach is to schedule and perform
follow-up rather than treating it as optional or uncertain.
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6. What radiographic findings indicate healing at follow-up
after endodontic therapy?
A. New periapical radiolucency, persistent symptoms, and crown

fracture
B. Increased bone density around the apex with symptoms
C. Unchanged radiograph but improved clinical symptoms
D. Resolution or reduction of periapical radiolucency, absence

of symptoms, and maintained restoration integrity
Healing after endodontic therapy is shown on radiographs by the reduction or
disappearance of the periapical radiolucency, reflecting bone repair and resolution of
inflammation. When this radiographic improvement occurs together with the patient
having no symptoms and the restoration remaining intact, it indicates successful healing.
If a new or enlarging radiolucency appears or symptoms persist, that points to ongoing
disease. If the radiograph looks unchanged but the patient feels better, radiographic
healing may not be confirmed yet, since bone repair is visible on imaging over time.
Therefore, the best indicator of healing is the radiographic reduction or resolution of the
lesion with no symptoms and an intact restoration.

7. In what scenarios is cone-beam computed tomography
(CBCT) preferred over conventional radiographs in
endodontics?
A. When complex anatomy, root curvature, resorption, or occult

periapical pathology is suspected and 2D imaging is
inconclusive

B. Routine checks for straightforward cases
C. No suspicion of pathology
D. Only for implants

The key idea is that 3D imaging is used when the information from standard 2D
radiographs isn't enough to understand the tooth and surrounding structures.
Cone-beam CT gives a true three-dimensional view, so it can reveal complex root canal
anatomy, curved or narrow canals, accessory roots, resorption patterns, and occult
periapical pathology that may be hidden or overlapped in 2D images. This added detail
can change how you access the tooth, negotiate canals, or decide on surgical or other
interventions. In routine cases with clear anatomy and no signs of disease, conventional
radiographs usually provide sufficient information with a lower radiation dose. So CBCT
is preferred specifically when 2D imaging is inconclusive or when there’s a suspicion of
complex anatomy or hidden pathology. It’s not limited to implants, and its use should be
justified by the potential to impact treatment.
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8. Which statement about Present Illness best describes it?
A. It lists past surgeries.
B. It is a short narrative of the signs and symptoms from onset

to present.
C. It records lab values.
D. It lists family history

Present Illness is the narrative of the patient's current problem, describing how the signs
and symptoms began and how they have evolved up to the present. It typically includes
when the symptoms started, how they progressed, their quality and severity, timing,
location, and any factors that worsen or relieve them, along with related symptoms or
events. This focus on the current illness distinguishes it from other sections like past
medical history (which lists prior surgeries and illnesses), laboratory results, or family
history. That’s why describing it as a short narrative of the signs and symptoms from
onset to present best captures what Present Illness is.

9. Which test result supports a diagnosis of symptomatic
irreversible pulpitis?
A. Spontaneous pain and cold sensitivity
B. No spontaneous pain
C. Pain on percussion only
D. Normal tooth vitality

Symptomatic irreversible pulpitis is indicated when the pulp is inflamed enough to be
unable to heal, yet still alive, so the patient experiences spontaneous pain and a strong,
lingering reaction to cold. Spontaneous pain shows the inflammatory process is active
even without a trigger, and cold sensitivity that persists after removing the stimulus
reflects heightened nerve irritability and ongoing inflammation within a vital pulp. If
there were no spontaneous pain, or if pain occurred only with percussion (which points
more to periradicular inflammation) or if the tooth tested normal, those findings would
not fit symptomatic irreversible pulpitis. So a presentation of spontaneous pain with cold
sensitivity best supports this diagnosis.

10. Which property is NOT desirable in a root canal sealer?
A. Biocompatibility
B. Dimensional stability
C. Radiopacity
D. Low resistance to degradation

A key point here is longevity and stability of the sealer in the moist environment of a
treated canal. You want a sealer that remains intact over time, so its seal doesn’t fail.
Biocompatibility ensures tissues tolerate it without inflammation; dimensional stability
means it won’t shrink or swell and compromise the seal; radiopacity lets you verify
placement on radiographs. If a sealer has low resistance to degradation, it would break
down or dissolve sooner, creating gaps at the seal, enabling microleakage, and
potentially causing periapical irritation or failure. That’s why this property is not
desirable. The other properties support a durable, radiographically verifiable, and
tissue-friendly seal.
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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://endo1.examzify.com

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