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1. What is one function of the periodontal ligament?
A. It absorbs nutrients from surrounding tissues
B. It holds the tooth root securely in the socket
C. It produces enamel for the tooth
D. It transforms cementum into bone

2. In most parts of the body, the interdigitation of the
epithelial layer and the underlying connective tissue
resembles which of the following?

A. Interlocked fingers
B. Flat surfaces

C. Loose connections
D. Parallel lines

3. What happens to the periodontal ligament during
orthodontic treatment?

A. It releases cementum to reinforce bone

B. It remodels in response to applied pressure
C. It becomes inflamed and weak

D. It remains static and unchanged

4. What can increase the risk of periodontal disease in
patients?

A. Regular dental check-ups
B. High oral hygiene practices
C. Tobacco use

D. Balanced diet

5. What role does the presence of dental biofilm play in
gingival diseases?
A. It is a secondary factor
B. It is the primary cause
C. It has no impact
D. It only affects the aesthetic appearance
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6. Which of the following informs the clinician about
periodontal attachment level?

A. Radiographic interpretation

B. Clinical attachment level measurements
C. Patient's self-report

D. Tooth mobility assessment

7. What is the true statement about stippling in periodontally
healthy individuals?

A. It is present in nearly all healthy individuals

B. It is more common on the attached gingiva than on other
areas

C. It indicates the presence of inflammation
D. It is a characteristic of diseased gingiva

8. In periodontal disease progression, what is typically a
visible sign related to the junctional epithelium?

A. Increase in epithelial thickness

B. Abrasion of the epithelium

C. Apical migration of the epithelium
D. Reduction in cell junctions

9. What are the three major forms of periodontitis identified
by the 2017 classification?

A. Periodontitis, necrotizing periodontitis, and periodontitis as
a manifestation of a systemic disease

B. Chronic periodontitis, aggressive periodontitis, and
regenerative periodontitis

C. Necrotizing periodontitis, gingival abscess, and periodontitis

D. Gingival disease, chronic periodontitis, and oral mucosal
disease

10. What findings might suggest a more severe form of
periodontal disease?

A. Absence of bleeding on probing

B. Increased probing depths and attachment loss
C. Healthy gingiva

D. Minimal plaque accumulation
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Explanations
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1. What is one function of the periodontal ligament?
A. It absorbs nutrients from surrounding tissues
B. It holds the tooth root securely in the socket
C. It produces enamel for the tooth

D. It transforms cementum into bone

The function of the periodontal ligament is primarily to hold the tooth root securely in
the socket. This specialized connective tissue fibers connect the tooth cementum, which
is the hard tissue covering the tooth's root, to the alveolar bone of the jaw. This
anchoring function is crucial as it provides stability to the tooth, allowing it to withstand
the forces of biting and chewing while also maintaining its position within the dental
arch. The periodontal ligament also plays a role in shock absorption and sensory
perception, but the key function highlighted in this context is its anchoring role. This
structural support is significant in maintaining the integrity of the tooth within the oral
cavity and contributes to overall dental health.

2. In most parts of the body, the interdigitation of the
epithelial layer and the underlying connective tissue
resembles which of the following?

A. Interlocked fingers

B. Flat surfaces
C. Loose connections
D. Parallel lines

The interdigitation of the epithelial layer and the underlying connective tissue resembles
interlocked fingers because this configuration enhances the structural integrity and
functional connection between these two layers. This interdigitated pattern increases the
surface area for adhesion, allowing for stronger support and resistance against
mechanical forces. It also helps to facilitate the exchange of nutrients and waste
products between the epithelium and connective tissue, which is critical for maintaining
healthy tissue. Such a design is particularly important in areas that experience
significant stress or movement, as it helps to anchor the epithelial cells more securely to
the underlying tissue. In contrast, flat surfaces or loose connections would not provide
the same level of stability or support, and parallel lines lack the intricacy needed for
effective interaction between the two tissue types. Thus, the choice of interlocked fingers

as the correct analogy aptly captures the functional importance of this structural
arrangement.
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3. What happens to the periodontal ligament during
orthodontic treatment?

A. It releases cementum to reinforce bone
B. It remodels in response to applied pressure

C. It becomes inflamed and weak
D. It remains static and unchanged

During orthodontic treatment, the periodontal ligament undergoes a process of
remodeling in response to the applied pressure from braces or other orthodontic devices.
This remodeling is crucial because the force exerted on the teeth causes a biological
response that facilitates the movement of teeth through the jawbone. When pressure is
applied to the periodontal ligament on one side of the tooth, it compresses, stimulating
the activity of osteoclasts that resorb bone in that area. Meanwhile, on the opposite side,
where tension is applied, the periodontal ligament stretches, leading to the activation of
osteoblasts that build new bone. This continuous cycle of resorption and deposition is
essential for allowing teeth to move into their desired positions effectively and safely.
The ability of the periodontal ligament to remodel therefore plays a vital role in the
orthodontic process, distinguishing it from the other options presented.

4. What can increase the risk of periodontal disease in
patients?

A. Regular dental check-ups
B. High oral hygiene practices
C. Tobacco use

D. Balanced diet

Tobacco use is a well-established risk factor for the development and progression of
periodontal disease. The chemicals in tobacco products can cause harm to the gum
tissue, impair blood circulation, and delay healing, which can exacerbate any existing
periodontal issues. Smokers are more likely to experience gum inflammation, bone loss,
and tooth loss compared to non-smokers. Regular dental check-ups and high oral
hygiene practices serve to prevent periodontal disease by allowing for early detection and
treatment of potential issues, while a balanced diet supports overall health and can
contribute to better oral health as well. Thus, these options do not increase the risk of
periodontal disease, highlighting the contrasting impact of tobacco use.
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5. What role does the presence of dental biofilm play in
gingival diseases?

A. It is a secondary factor
B. 1t is the primary cause

C. It has no impact
D. It only affects the aesthetic appearance

The presence of dental biofilm is recognized as the primary cause of gingival diseases.
Dental biofilm, also known as plaque, is a dense, structured community of bacteria that
forms on tooth surfaces. When biofilm accumulates and is not adequately removed
through regular oral hygiene practices, it can lead to inflammation of the surrounding
gingival tissues, a condition known as gingivitis. Gingivitis is characterized by symptoms
including swelling, redness, and bleeding of the gums. The bacteria present in the
biofilm produce toxins and release inflammatory mediators, which trigger the body's
immune response, resulting in the clinical signs of gingival disease. If the biofilm
persists, it can progress to more severe forms of periodontal disease, where tissue
destruction occurs, potentially leading to tooth loss. Thus, understanding the role of
dental biofilm is crucial in the prevention and management of gingival diseases. Effective
plaque control through brushing, flossing, and regular dental visits is essential to
maintain periodontal health and prevent the onset of gingival and periodontal diseases.

6. Which of the following informs the clinician about
periodontal attachment level?

A. Radiographic interpretation

B. Clinical attachment level measurements
C. Patient's self-report

D. Tooth mobility assessment

Clinical attachment level (CAL) measurements are crucial in periodontal assessments as
they provide a direct and quantifiable means to gauge the extent of periodontal support
around teeth. This is determined by measuring the distance from a fixed point, typically
the cemento-enamel junction (CEJ), to the bottom of the sulcus or pocket. By obtaining
this measurement, clinicians can ascertain the amount of periodontal attachment lost or
maintained over time, which is vital for diagnosing periodontal disease progression and
formulating appropriate treatment plans. While radiographic interpretations can provide
valuable information about bone levels and other changes in the periodontal structures,
they do not give a complete picture of attachment levels as they are not able to measure
the soft tissue attachment directly. Patient self-reports can reveal symptoms and
experiences but lack the accuracy and objective measurement necessary for attachment
levels. Similarly, assessing tooth mobility can indicate changes in periodontal health but
does not provide specific information about the adherence of soft tissue to the tooth
structure itself. Thus, the measurement of clinical attachment level is the most direct
and reliable means for clinicians to evaluate the periodontal attachment level effectively.
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7. What is the true statement about stippling in periodontally
healthy individuals?

A. It is present in nearly all healthy individuals

B. It is more common on the attached gingiva than on other
areas

C. It indicates the presence of inflammation
D. It is a characteristic of diseased gingiva

The characteristic of stippling in periodontally healthy individuals is generally viewed as
a positive sign of gingival health. Stippling refers to the pitted or dimpled appearance of
the surface texture of the attached gingiva, often compared to the texture of an orange
peel. In healthy individuals, this stippling is present in most cases, indicating that the
epithelium is firmly attached to the underlying connective tissue, providing a good seal
and protection against periodontal disease. Stippling is most commonly observed in the
attached gingiva, which can lead to the misconception that it is not a universal
characteristic of all healthy gingiva, as it may vary between individuals. However, its
presence in most healthy individuals supports the conclusion that it is a hallmark of
periodontal health. In contrast, stippling is not an indicator of inflammation, and its
absence does not necessarily imply disease. While stippling might decrease or disappear
in inflammatory conditions such as gingivitis or periodontitis, it is not a direct indicator
of disease on its own. Therefore, recognizing stippling as a characteristic feature in
healthy gingiva assists in understanding its relevance in periodontal assessments.

8. In periodontal disease progression, what is typically a
visible sign related to the junctional epithelium?

A. Increase in epithelial thickness
B. Abrasion of the epithelium

C. Apical migration of the epithelium
D. Reduction in cell junctions

The visible sign related to the junctional epithelium in the context of periodontal disease
progression involves the apical migration of the epithelium. In periodontal disease,
particularly in the context of advancing periodontitis, the junctional
epithelium—normally located at the enamel-cementum junction—begins to migrate
apically due to the inflammatory changes occurring within the periodontal tissues. This
migration allows for an increase in the depth of the periodontal pocket, which is
indicative of loss of attachment and ongoing tissue destruction. The apical migration is
a crucial component of periodontal disease pathology because it signifies the failure of
the periodontal attachment apparatus and reflects the extent of periodontal tissue loss.
This phenomenon is often assessed during periodontal evaluations and serves as a
critical indicator for diagnosing the severity of periodontitis. The other choices pertain
to changes that may occur in epithelial integrity or structure but do not accurately
describe the hallmark feature of junctional epithelium behavior in the context of
periodontal disease. For instance, an increase in epithelial thickness or reduction in cell
junctions may occur under various conditions, but they are not specific indicators of
disease progression in the context of periodontal disease. Abrasion of the epithelium
might signify mechanical irritation or trauma but
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9. What are the three major forms of periodontitis identified
by the 2017 classification?

A. Periodontitis, necrotizing periodontitis, and periodontitis as
a manifestation of a systemic disease

B. Chronic periodontitis, aggressive periodontitis, and
regenerative periodontitis

C. Necrotizing periodontitis, gingival abscess, and periodontitis

D. Gingival disease, chronic periodontitis, and oral mucosal
disease

The correct answer identifies the three major forms of periodontitis as set forth by the
2017 classification system established by the American Academy of Periodontology and
the European Federation of Periodontology. These forms include periodontitis,
necrotizing periodontitis, and periodontitis as a manifestation of systemic diseases. The
first type, periodontitis, encompasses a range of forms that can occur due to various
factors impacting periodontal health. Necrotizing periodontitis refers to a severe form
characterized by tissue necrosis and is associated with specific risk factors, such as
immunocompromised conditions. Lastly, periodontitis as a manifestation of systemic
disease highlights how certain systemic health issues can influence the development and
progression of periodontal disease. The other options do not align with the latest
classification criteria. For instance, chronic periodontitis and aggressive periodontitis
are not classified separately in the 2017 guidelines because they have been integrated
into the broader classifications of periodontitis. Regenerative periodontitis is not
recognized as a distinct form or type. Additionally, gingival disease and oral mucosal
disease are not classified as forms of periodontitis. Thus, option A correctly encapsulates
the major forms of periodontitis as outlined in the updated classification

10. What findings might suggest a more severe form of
periodontal disease?

A. Absence of bleeding on probing

B. Increased probing depths and attachment loss
C. Healthy gingiva

D. Minimal plaque accumulation

In the context of periodontal disease, increased probing depths and attachment loss are
significant findings that indicate a more severe form of the condition. Probing depth
measurements assess the depth of the gingival sulcus or pocket surrounding a tooth, and
an increase in these measurements typically signals the presence of periodontal tissue
destruction and inflammation. On the other hand, attachment loss reflects the amount of
periodontal support that has been destroyed, indicating how much the periodontal
structure has been compromised. When probing depths increase, it often means there is
a loss of supporting structures, including connective tissue attachment and bone. This
correlates with more advanced forms of periodontal disease, such as periodontitis, rather
than gingivitis, which usually presents with shallower probing depths and generally
healthier periodontal attachment. Therefore, the presence of increased probing depths
accompanied by attachment loss is a clear indicator of a more severe and advanced
periodontal disease process, helping clinicians to assess the severity of the condition and
to plan appropriate treatment strategies.
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