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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. When a patient is on Dilantin (phenytoin) and Depakote
(valproic acid), which blood test is necessary?
A. Liver function test
B. Complete blood count (CBC)
C. Electrolyte panel
D. Thyroid function test

2. What could an increased buccal gingiva indicate in dental
treatment?
A. A need for surgical extraction
B. Implant placement opportunities
C. Possible gum disease
D. A sign of adequate oral hygiene

3. Which arteries supply the temporalis myofascial flap used
for closure of oro-nasal communication?
A. Maxillary and superficial temporal arteries
B. Anterior and posterior deep temporal arteries
C. Facial and lingual arteries
D. Occipital and external carotid arteries

4. What diagnosis is indicated by a CT showing restricted
opening of 5mm with a benign condylar growth?
A. Temporomandibular Joint Disorder
B. Bony Ankylosis
C. Osteitis Condensans
D. Fibrous Dysplasia

5. What is an effect of opioid hypoventilation on paCO2
levels?
A. It decreases paCO2 levels
B. It has no effect on paCO2 levels
C. It increases paCO2 levels
D. It stabilizes paCO2 levels
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6. What type of cells are categorized as synovial A and B
cells?
A. A cells are like macrophages and B cells are like fibroblasts
B. A cells are like lymphocytes and B cells are like endothelial

cells
C. A cells are like neutrophils and B cells are like keratinocytes
D. A cells are like plasma cells and B cells are like osteoblasts

7. What is the treatment approach for unicystic
ameloblastoma?
A. Radiation therapy
B. Enucleation and curettage with peripheral ostectomy
C. Chemotherapy
D. Complete resection

8. How do NSAIDs worsen peptic ulcer disease (PUD)?
A. By increasing acid production
B. By inhibiting prostaglandin synthesis
C. By decreasing mucosal defense
D. By interfering with gastrokinetics

9. What procedure should be performed after aggressive
dorsal hump reduction?
A. Lateral osteotomy
B. Septoplasty
C. Rhinoplasty
D. Fracture closure

10. What condition does PEEP primarily address?
A. Hyperventilation
B. Atelectasis
C. Pneumothorax
D. Bronchospasm
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Answers
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1. B
2. B
3. B
4. B
5. C
6. A
7. B
8. B
9. A
10. B
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Explanations

Sample study guide, visit https://omsite.examzify.com
for the full version with hundreds of practice questions 10

SA
M

PLE



1. When a patient is on Dilantin (phenytoin) and Depakote
(valproic acid), which blood test is necessary?
A. Liver function test
B. Complete blood count (CBC)
C. Electrolyte panel
D. Thyroid function test

The necessity for a complete blood count (CBC) in a patient on Dilantin (phenytoin) and
Depakote (valproic acid) arises from the potential hematological side effects associated
with both medications.   Phenytoin is known to cause various blood-related issues,
including leukopenia, thrombocytopenia, and megaloblastic anemia due to impaired
folate metabolism. Regular monitoring through a CBC helps to identify any significant
changes in the blood cell counts that may arise from the use of this medication.  Valproic
acid also has a profile of possible side effects that affect blood cell lines, including
hepatotoxicity and suppression of platelet production, leading to thrombocytopenia.
Monitoring the CBC is essential to ensure that platelets and white blood cell counts
remain within acceptable ranges, thus preventing complications related to decreased
immunity and increased bleeding risk.  While liver function tests are important for
monitoring the effects of these medications on the liver, the more immediate concern
with respect to blood health stems from the potential blood dyscrasias caused by both
drugs, making the CBC critical in this scenario.

2. What could an increased buccal gingiva indicate in dental
treatment?
A. A need for surgical extraction
B. Implant placement opportunities
C. Possible gum disease
D. A sign of adequate oral hygiene

An increased buccal gingiva can indicate implant placement opportunities because
healthy, well-formed gingival tissue is essential for the successful integration of dental
implants. When there is an increase in the buccal gingiva, it often reflects a robust
periodontal environment, suggesting that there is sufficient tissue volume and health to
support an implant. Adequate gingival tissue plays a critical role in the aesthetics and
longevity of implants, as it protects the underlying bone and prevents recession around
the implant.   In evaluating the other options, it's important to note that surgical
extraction is typically associated with periodontal issues or severe tooth decay rather
than merely an increase in gingival tissue. Gum disease usually presents with
inflammation, bleeding, and recession, which may lead to decreased gingival and
periodontal health, not an increase. Meanwhile, while good oral hygiene can promote
gingival health, a direct sign of adequate oral hygiene is not solely determined by the
amount of gingival tissue but rather its condition and the absence of inflammation or
other issues. Therefore, in the context of dental treatment, the presence of increased
buccal gingiva is more indicative of the potential for successful implant placement than
anything else.
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3. Which arteries supply the temporalis myofascial flap used
for closure of oro-nasal communication?
A. Maxillary and superficial temporal arteries
B. Anterior and posterior deep temporal arteries
C. Facial and lingual arteries
D. Occipital and external carotid arteries

The temporalis myofascial flap is an important surgical technique used for closure of
oro-nasal communications, and its vascular supply primarily comes from specific
branches of the maxillary artery. The anterior and posterior deep temporal arteries,
which are branches of the maxillary artery, provide the essential blood supply to the
temporalis muscle and thus to the temporalis myofascial flap.   These deep temporal
arteries penetrate through the deep layers of the temporalis muscle, ensuring adequate
perfusion necessary for maintaining tissue viability after the flap is elevated. The
effective blood flow from these arteries is crucial for the flap's success in reconstructive
procedures, particularly for the closure of defects between the oral cavity and nasal
cavity.  Other arteries, while they play significant roles elsewhere, do not specifically
provide sufficient blood supply to the temporalis myofascial flap, which is critical for its
function and healing. This understanding helps reinforce the anatomical knowledge
needed to properly utilize this flap in surgical applications.

4. What diagnosis is indicated by a CT showing restricted
opening of 5mm with a benign condylar growth?
A. Temporomandibular Joint Disorder
B. Bony Ankylosis
C. Osteitis Condensans
D. Fibrous Dysplasia

The diagnosis indicated by a CT scan showing a restricted opening of 5mm in conjunction
with a benign condylar growth most accurately points to bony ankylosis. In bony
ankylosis, a fusion occurs between the condyle of the mandible and the glenoid fossa of
the temporal bone, resulting in a significant reduction of the available range of motion of
the jaw. The presence of a benign condylar growth in this context suggests that the
growth could be contributing to the fusion or is associated with the restrictive movement
seen in ankylosis.  The characteristic that stands out in this diagnosis is the severe
limitation of mandibular movement (restricted opening). A 5mm opening indicates a
significantly compromised functional capacity of the temporomandibular joint, which is a
hallmark of bony ankylosis. The imaging findings consistent with this condition would
reveal more than just soft tissue changes; they would highlight osseous alterations
leading to the fusion of the joint surfaces.  Other potential diagnoses, while related to
joint and bone conditions, do not fit as well with the specific combination of restricted
jaw movement and the presence of a benign condylar growth. For instance,
temporomandibular joint disorder could lead to restricted movement as well,

Sample study guide, visit https://omsite.examzify.com
for the full version with hundreds of practice questions 12

SA
M

PLE



5. What is an effect of opioid hypoventilation on paCO2
levels?
A. It decreases paCO2 levels
B. It has no effect on paCO2 levels
C. It increases paCO2 levels
D. It stabilizes paCO2 levels

Opioid hypoventilation leads to a decrease in the respiratory rate and volume, which can
result in inadequate ventilation. When ventilation is reduced, the normal process of
carbon dioxide (CO2) exhalation becomes impaired. As a consequence, CO2 accumulates
in the bloodstream, leading to an increase in arterial carbon dioxide pressure (paCO2).  
In clinical settings, elevated paCO2 levels can result in respiratory acidosis, which is a
serious condition that can affect the overall acid-base balance in the body. The
physiological rationale behind the increase in paCO2 during opioid-induced
hypoventilation is straightforward: in normal circumstances, the body expels CO2
through the lungs, maintaining balanced levels; however, when opioids cause respiratory
depression, this balance is disrupted, and CO2 retention occurs.   Understanding this
mechanism is crucial for managing patients who are receiving opioid medications,
particularly in settings where their respiratory function may be compromised.
Monitoring and ensuring adequate ventilation are essential to prevent complications
associated with elevated paCO2 levels.

6. What type of cells are categorized as synovial A and B
cells?
A. A cells are like macrophages and B cells are like fibroblasts
B. A cells are like lymphocytes and B cells are like endothelial

cells
C. A cells are like neutrophils and B cells are like keratinocytes
D. A cells are like plasma cells and B cells are like osteoblasts

Synovial A and B cells play distinct roles in the physiology of synovial joints. A cells,
which are classified as macrophage-like cells, are involved in the immune response
within the synovial fluid. They help to clear debris and produce cytokines that regulate
inflammation and joint health. Their ability to phagocytize pathogens and damaged
tissue is crucial for the maintenance of healthy joint function and is a characteristic
shared with macrophages.  B cells, on the other hand, resemble fibroblasts in their
function. They are responsible for producing synovial fluid components, such as
hyaluronic acid and other extracellular matrix proteins. This fluid is essential for
lubrication and nutrient distribution in the joint, and the presence of B cells helps to
maintain the structural integrity and homeostasis of the synovial membrane.  The other
answer choices do not accurately describe the functional roles of synovial A and B cells.
For instance, A cells being likened to lymphocytes does not reflect their macrophage-like
characteristics or their role in local immune responses. Similarly, B cells being compared
to endothelial cells or osteoblasts fails to capture their role in synovial fluid production
and joint lubrication. Overall, the nature of A and B cells as macrophage-like
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7. What is the treatment approach for unicystic
ameloblastoma?
A. Radiation therapy
B. Enucleation and curettage with peripheral ostectomy
C. Chemotherapy
D. Complete resection

The treatment approach for unicystic ameloblastoma typically involves enucleation and
curettage with peripheral ostectomy. Unicystic ameloblastoma is a less aggressive variant
of ameloblastoma that usually presents within a single cystic lesion. It often contains a
potential for recurrence if not treated appropriately.  Enucleation, which involves the
careful removal of the cystic lesion along with its contents, is effective in managing
unicystic ameloblastoma. Curettage is performed to ensure that any remaining tumor
cells or cyst lining are adequately removed, thereby reducing the risk of recurrence.
Peripheral ostectomy, which involves removing a thin rim of surrounding bone, can
further decrease the likelihood of remaining tumor cells that could lead to recurrence. 
This treatment strategy is generally sufficient because unicystic ameloblastomas tend to
have a better prognosis compared to their solid or multicystic counterparts. Options such
as radiation therapy and chemotherapy are not typically indicated for ameloblastoma, as
these tumors are usually treated surgically. Complete resection may be reserved for more
aggressive or multifocal forms of ameloblastoma rather than for unicystic variants,
making enucleation and curettage the most appropriate and effective approach in this
case.

8. How do NSAIDs worsen peptic ulcer disease (PUD)?
A. By increasing acid production
B. By inhibiting prostaglandin synthesis
C. By decreasing mucosal defense
D. By interfering with gastrokinetics

Nonsteroidal anti-inflammatory drugs (NSAIDs) are known to exacerbate peptic ulcer
disease (PUD) primarily due to their role in inhibiting prostaglandin synthesis.
Prostaglandins are vital for maintaining the protective lining of the gastric mucosa. They
help enhance the production of mucus and bicarbonate, which serve to neutralize gastric
acid and protect the stomach lining. Additionally, prostaglandins promote the
maintenance of mucosal blood flow, which is necessary for tissue repair and protection. 
When NSAIDs inhibit the action of cyclooxygenase (COX) enzymes—specifically COX-1,
which is responsible for producing protective prostaglandins—the balance between
aggressive factors (like gastric acid) and protective factors (like mucus and bicarbonate)
is disrupted. This disruption can lead to increased susceptibility to ulceration as the
mucosal defenses become compromised, ultimately resulting in gastric irritation,
erosion, and the potential development of ulcers.  Contextually, while it may seem that
increased acid production, decreased mucosal defense, or interference with
gastrokinetics could contribute to PUD, the primary and direct mechanism by which
NSAIDs exacerbate this condition is through their inhibition of prostaglandin synthesis.
This inhibition leads to
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9. What procedure should be performed after aggressive
dorsal hump reduction?
A. Lateral osteotomy
B. Septoplasty
C. Rhinoplasty
D. Fracture closure

Following aggressive dorsal hump reduction, performing a lateral osteotomy is a critical
step to ensure optimal nasal aesthetics and function. Dorsal hump reduction involves
removing excess bone and cartilage from the nasal bridge. This can create a significant
change in the nasal structure, potentially leading to instability or an undesirable
contour.  Lateral osteotomy is performed to re-establish the lateral support of the nasal
framework. By making controlled fractures in the nasal bones, this procedure allows the
surgeon to adjust and reposition the nasal bones laterally, which aids in refining the
shape of the nose and preventing postoperative deformation, such as a crooked or overly
narrow nose.   Proper execution of lateral osteotomy enhances overall nasal symmetry
and aligns the nasal bones effectively after the reduction of the dorsal hump. This step is
crucial in achieving a balanced and aesthetically pleasing result following the initial
reduction of the hump. Other options, while relevant in nasal surgery, do not directly
address the immediate structural concerns following a dorsal hump reduction to achieve
the best aesthetic results.

10. What condition does PEEP primarily address?
A. Hyperventilation
B. Atelectasis
C. Pneumothorax
D. Bronchospasm

PEEP, or Positive End-Expiratory Pressure, is primarily utilized to address atelectasis,
which is the partial or complete collapse of the lung. The application of PEEP helps to
keep the alveoli open at the end of expiration by maintaining a positive pressure in the
airways. This prevents the collapse of alveoli and enhances lung compliance, thereby
improving gas exchange and oxygenation.  By preventing alveolar collapse, PEEP
increases functional residual capacity (FRC), which is crucial for patients who experience
reduced lung volumes due to various lung pathologies, including atelectasis. This effect
not only improves oxygenation but also contributes to better ventilation-perfusion
matching, facilitating improved respiratory function.  In contrast, while hyperventilation,
pneumothorax, and bronchospasm are important respiratory conditions, they are
managed through different approaches. Hyperventilation is typically treated by
addressing the underlying cause and restoring normal breathing patterns. Pneumothorax
requires interventions that regulate pressure in the pleural space, and bronchospasm is
commonly treated with bronchodilators to relieve airway constriction. Therefore, PEEP's
role as a mechanical ventilation strategy specifically targets the prevention and
treatment of atelectasis by promoting alveolar recruitment and maintaining lung
inflation.
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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://omsite.examzify.com

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