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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. What wire thickness is used for the extraoral arch of a
Headgear appliance?
A. 0.7 mm
B. 0,8 mm
C. 1,0 mm
D. 1,5-2,0 mm

2. In microdentition, the sum of mesiodistal diameters of the
four upper incisors is most likely to be less than which value?
A. Less than 28 mm
B. Less than 30 mm
C. Over 32 mm
D. Less than 36 mm

3. Which sequence correctly lists the teeth most often
missing in permanent dentition, in descending order?
A. Maxillary and Mandibular Third Molars, Maxillary Lateral

Incisor, Second Mandibular Premolar, Mandibular Incisors,
Maxillary Second Premolars

B. Maxillary and Mandibular Third Molars, Mandibular Second
Premolars, Maxillary Lateral Incisor, Mandibular Incisors,
Maxillary Second Premolars

C. Maxillary and Mandibular Third Molars, Mandibular Second
Premolars, Mandibular Incisors, Maxillary Second Premolars,
Maxillary Lateral Incisor

D. Maxillary and Mandibular Third Molars, Mandibular Incisors,
Maxillary Lateral Incisor, Mandibular Second Premolar,
Maxillary Second Premolars

4. Which appliance is required for treatment of the crossbite?
A. Removable appliance with inclined plane
B. Removable orthodontic apparatus of mechanical action
C. Fixed orthodontic appliance
D. Bionator Balters tip ΙІІ

Sample study guide, visit https://orthodontics5thyrsc.examzify.com
for the full version with hundreds of practice questions 6

SA
M

PLE



5. If a patient habitually sleeps with the neck flexed, which
occlusal pattern is the likely outcome?
A. Distal Occlusion
B. Mesial Occlusion
C. Open Bite
D. Labial Inclination of Upper Incisors

6. Which description correctly defines myogymnastics?
A. Gymnastic Exercises for Hypertonic Muscle Groups
B. Gymnastic Exercises for Hypotonic Muscle Groups
C. A Method of Deconditioning Vicious Habits
D. A Principle Underlying Functional Orthodontics

7. What method is used to assess the activity of the tongue
and its contacts with neighboring elements?
A. Payne technique
B. Netter tests
C. Korkhaus analysis
D. Electromyography

8. From what age is it recommended to start applying space
maintainers in children?
A. From 5 years
B. After the mixed dentition is finished
C. From 2.5 years
D. When mixed dentition starts

9. At what age does the growth of the articular process end?
A. 10-12 years
B. 14-16 years
C. 18-21 years
D. 12-14 years
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10. Which cephalometric index is described as higher than 4
mm in deep bite?
A. IMPA angle
B. Witts index higher than 4 mm
C. SNA angle
D. SNB angle
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Answers
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1. D
2. A
3. A
4. A
5. B
6. B
7. A
8. C
9. C
10. B
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Explanations
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1. What wire thickness is used for the extraoral arch of a
Headgear appliance?
A. 0.7 mm
B. 0,8 mm
C. 1,0 mm
D. 1,5-2,0 mm

The outer arch needs to be stiff enough to transfer the headgear force to the molars
without bending or sagging. A thick stainless steel wire, around 1.5–2.0 mm, provides the
necessary rigidity so the applied traction is delivered consistently and the anchor teeth
stay stable. Thinner wires (0.7–1.0 mm) would flex under the headgear force, reducing
control of tooth movement and potentially causing unwanted movement or discomfort.
So, 1.5–2.0 mm is the appropriate thickness for the extraoral arch.

2. In microdentition, the sum of mesiodistal diameters of the
four upper incisors is most likely to be less than which value?
A. Less than 28 mm
B. Less than 30 mm
C. Over 32 mm
D. Less than 36 mm

In microdentition, the teeth are small, so the combined mesiodistal width of the four
upper incisors tends to be in the mid-twenties of millimeters. Centrals are roughly
6.5–7.0 mm each and laterals about 5.5–6.0 mm each. Adding two of each gives about
23–26 mm in total. Because of this, the sum is very commonly under 28 mm, making that
threshold the most consistent upper bound. It would also be under 30 or 36 mm, but 28
mm is the tightest value that’s rarely exceeded in primary dentition.
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3. Which sequence correctly lists the teeth most often
missing in permanent dentition, in descending order?
A. Maxillary and Mandibular Third Molars, Maxillary Lateral

Incisor, Second Mandibular Premolar, Mandibular Incisors,
Maxillary Second Premolars

B. Maxillary and Mandibular Third Molars, Mandibular Second
Premolars, Maxillary Lateral Incisor, Mandibular Incisors,
Maxillary Second Premolars

C. Maxillary and Mandibular Third Molars, Mandibular Second
Premolars, Mandibular Incisors, Maxillary Second Premolars,
Maxillary Lateral Incisor

D. Maxillary and Mandibular Third Molars, Mandibular Incisors,
Maxillary Lateral Incisor, Mandibular Second Premolar,
Maxillary Second Premolars

The pattern being tested is how often teeth are congenitally missing in the permanent
dentition (hypodontia) and which tooth types are most commonly affected. After the
wisdom teeth, the next most frequently missing tooth is the maxillary lateral incisor,
reflecting a high agenesis rate in that specific tooth. Following that, the mandibular
second premolar is commonly absent, which aligns with developmental and genetic
factors influencing the posterior dentition. Mandibular incisors are less often missing
than those two, and the maxillary second premolars are the least frequently missing
among the five listed in this sequence. This ordering—third molars first, then maxillary
lateral incisors, then mandibular second premolars, then mandibular incisors, and finally
maxillary second premolars—fits the widely observed prevalence patterns reported in
orthodontic literature.

4. Which appliance is required for treatment of the crossbite?
A. Removable appliance with inclined plane
B. Removable orthodontic apparatus of mechanical action
C. Fixed orthodontic appliance
D. Bionator Balters tip ΙІІ

The main idea is that a simple, removable appliance with an inclined plane can directly
correct a mild crossbite by guiding tooth movement when the patient bites down. The
inclined plane creates a disoccluding contact that induces controlled tipping of the teeth
on the crossbite side, typically moving the upper teeth buccally (or the lower teeth
lingually) to align the arches. This approach is especially appropriate for growing
patients with a unilateral posterior crossbite because it is easy to fabricate, adjustable,
and relies on the patient’s bite to drive the correction without the need for fixed braces.  
Other options either target different problems or require more invasive or comprehensive
mechanics. A fixed appliance is powerful for dental alignment but isn’t needed for a
simple crossbite in a growing patient. A functional appliance like the Bionator Balters tip
III focuses more on jaw relationship than on direct crossbite correction, and a removable
apparatus of mechanical action isn’t as specifically equipped to produce the focused
tipping achieved with an inclined plane.

Sample study guide, visit https://orthodontics5thyrsc.examzify.com
for the full version with hundreds of practice questions 13

SA
M

PLE



5. If a patient habitually sleeps with the neck flexed, which
occlusal pattern is the likely outcome?
A. Distal Occlusion
B. Mesial Occlusion
C. Open Bite
D. Labial Inclination of Upper Incisors

Habitual neck flexion during sleep tends to place the head and mandible in a forward,
forward-downward posture. To maintain the airway and keep the tongue in a functional
position, the mandible is held forward over time. This chronic forward jaw position
causes the lower dental arch to occlude ahead of the upper arch, leading to a mesial
occlusion (Class III tendency). It’s not about vertical or tipping changes of the incisors or
a backward mandible; those patterns reflect different postural or dental adaptations.

6. Which description correctly defines myogymnastics?
A. Gymnastic Exercises for Hypertonic Muscle Groups
B. Gymnastic Exercises for Hypotonic Muscle Groups
C. A Method of Deconditioning Vicious Habits
D. A Principle Underlying Functional Orthodontics

Myogymnastics are therapeutic exercises aimed at improving function by reeducating
and strengthening muscles that are underactive. In orthodontics, this means targeting
hypotonic facial and oral muscles—like the lips, buccinator, and tongue—to raise tone,
improve lip seal, swallowing, and tongue posture. Because the goal is to increase tone in
weak muscles, the description that fits best is gymnastic exercises for hypotonic muscle
groups. Exercises for hypertonic muscles would focus on relaxation rather than
strengthening, deconditioning habits isn’t the standard definition, and a principle
underlying functional orthodontics is broader than the specific concept of
myogymnastics.

7. What method is used to assess the activity of the tongue
and its contacts with neighboring elements?
A. Payne technique
B. Netter tests
C. Korkhaus analysis
D. Electromyography

Assessing how the tongue functions and where it contacts nearby structures is about
mapping real tongue activity and its interaction with the teeth and palate. The Payne
technique is a clinical method designed to visualize and record these tongue contact
patterns during functional tasks such as swallowing and speech. By observing where the
tongue actually makes contact, or by marking contact points, it reveals habits like tongue
thrust or atypical resting posture that can influence tooth position and arch form. This
direct view of contact patterns is why the Payne technique is the best choice for
understanding tongue activity in relation to neighboring elements.   Electromyography,
while useful for measuring tongue muscle electrical activity, doesn’t directly show where
the tongue contacts teeth or palate. Netter tests refer to anatomical illustrations, not
functional contact mapping. Korkhaus analysis addresses other occlusal relationships
rather than tongue contact patterns.
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8. From what age is it recommended to start applying space
maintainers in children?
A. From 5 years
B. After the mixed dentition is finished
C. From 2.5 years
D. When mixed dentition starts

Preserving space after premature loss of a primary tooth is the goal, so the timing of
space maintenance is tied to when the primary dentition is in place and a loss could
affect eruption of the permanent teeth. By about 2.5 years, most children have a full
primary dentition, and this is the earliest period when planning to maintain space makes
sense. Placing space maintainers around this age helps prevent premature drifting of
adjacent teeth if a tooth is lost or likely to be lost, keeping the arch length available for
the erupting permanent successors. Waiting until the mixed dentition or later misses
part of the window where drifting begins and can complicate future eruption, so starting
around 2.5 years is considered appropriate.

9. At what age does the growth of the articular process end?
A. 10-12 years
B. 14-16 years
C. 18-21 years
D. 12-14 years

Growth of the articular process (the mandibular condyle area) continues through puberty
and into late adolescence because its growth comes from the condylar cartilage via
endochondral ossification. This activity extends beyond early teenage years, so final size
is typically reached around 18–21 years, with some individual variation (often slightly
earlier in females). After this period, growth effectively ceases and changes are mainly
remodeling rather than net increases in size. That’s why 18–21 years is the best fit for the
end of growth of the articular process.
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10. Which cephalometric index is described as higher than 4
mm in deep bite?
A. IMPA angle
B. Witts index higher than 4 mm
C. SNA angle
D. SNB angle

Witts appraisal uses the occlusal plane to assess the anteroposterior relationship of the
jaws by projecting points A and B onto that plane and measuring the distance between
their projections. This linear value reflects skeletal jaw discrepancy in a way that’s less
influenced by the angle of the cranial base than some other angles.  In a deep bite, there
is often a skeletal tendency toward an increased AP disparity between the maxilla and
mandible, which shows up as a larger Witts distance. When this distance exceeds about 4
mm, it supports a Class II–type skeletal pattern contributing to the deep bite, rather than
changes caused purely by how the teeth are tilted or the cranial base position.   The other
indices give different kinds of information. The IMPA angle tells you how much the lower
incisors are tilted relative to the mandibular plane, which affects bite depth but doesn’t
measure the AP jaw relationship on the occlusal plane. SNA and SNB measure the
positions of the maxilla and mandible relative to the cranial base, respectively, but they
don’t provide the direct occlusal-plane projection distance that the Witts value
represents.
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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://orthodontics5thyrsc.examzify.com

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