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Question: 1 
   
The patient has ___. 

  
 
A. Veneers. 
B. A wisdom tooth that is extremely crooked. 
C. Four wisdom teeth. 
D. Two wisdom teeth. 
 

Answer: A     
 
Explanation: 
The patient has veneers. Veneers are thin shells, typically made of porcelain or resin, that cover the 
front surface of the teeth to improve their appearance. These are often used to treat teeth that are 
discolored, chipped, worn down, uneven, or abnormally spaced. The x-ray of the patient shows that in 
addition to veneers, the patient has undergone other extensive dental work. 
The x-ray indicates the presence of crowns, which are caps placed over teeth to restore their shape, size, 
strength, and appearance. Bridges, which are used to replace missing teeth by anchoring onto adjacent 
teeth, are also visible. The presence of dental implants suggests that some teeth were missing and have 
been replaced with these permanent fixtures that are anchored directly into the jawbone. 
Moreover, the x-ray shows missing teeth, which could be due to various reasons such as decay, injury, 
or even prior extractions for orthodontic reasons. Root canals visible in the x-ray indicate that the 
patient has had treatment to remove infected or damaged tissue from within the tooth, thereby saving 
the tooth from extraction. 
In terms of wisdom teeth, the description mentions different scenarios: a wisdom tooth that is 
extremely crooked, four wisdom teeth, and two wisdom teeth. This suggests variability in the number 



and condition of wisdom teeth among different patients or possibly different interpretations of a single 
patient’s x-ray over time. Wisdom teeth, also known as third molars, often cause issues such as 
crowding, infections, or impactions, leading to the need for their extraction. 
In summary, the x-ray shows a comprehensive range of dental treatments indicating significant 
attention to dental health and restoration. The combination of veneers, crowns, bridges, implants, and 
root canals along with the management of wisdom teeth illustrates a complex dental history aimed at 
improving oral function and aesthetics. 

Question: 2 
   
A patient could suffer from bleeding complications if he or she has a(n) _____ condition. 
 
A. Lung. 
B. Infectious. 
C. Eye. 
D. Kidney. 
 

Answer: D     
 
Explanation: 
A patient could suffer from bleeding complications if he or she has a(n) _____ condition. *PLung.* 
Kidney. Patients are at a higher risk of bleeding complications if they have kidney problems. Kidney 
diseases can affect the body's ability to clot blood properly, leading to an increased risk of bleeding. This 
is because the kidneys play a critical role in producing substances that help in the blood clotting process 
and in metabolizing and clearing certain medications that can impact bleeding risk. 
Liver. Similarly, liver conditions can also lead to an increased risk of bleeding complications. The liver 
produces proteins necessary for blood clotting, and liver dysfunction can result in a deficiency of these 
clotting factors, thereby increasing the risk of bleeding. Furthermore, liver disease can lead to portal 
hypertension, which can cause varices (enlarged veins) that may bleed. 
Infectious. Infectious conditions, depending on their nature and location, could potentially lead to 
bleeding issues. For example, infections that involve the gastrointestinal tract, such as those caused by 
certain bacteria or viruses, can lead to ulcerations and subsequently to bleeding. Additionally, some 
systemic infections can cause disseminated intravascular coagulation (DIC), a serious condition that 
leads to widespread clotting and bleeding in the blood vessels. 
Eye. While less common in terms of systemic bleeding risks, certain eye conditions can lead to localized 
bleeding. For example, diabetic retinopathy, a complication of diabetes, can cause abnormal blood 
vessel growth in the retina, which can bleed. However, eye conditions generally do not contribute to 
systemic bleeding risks unless they are part of a broader systemic disease process. 
Kidney. Reiterating the specific risks associated with kidney disease, it is crucial for patients with kidney 
dysfunction to be closely monitored for signs of bleeding, especially if they are undergoing surgical 
procedures or are on medication regimens that could further impair clotting capabilities. Management 
of bleeding risk in kidney disease often involves careful adjustment of medications, strict control of 
blood pressure, and regular blood tests to monitor kidney function and clotting status. 

Question: 3 
   



Which of the following is NOT true of the trays used for in-office topical fluoride application? 
 
A. They are disposable. 
B. They are available in primary, mixed, and adult dentition sizes. 
C. They should be custom-fitted. 
D. They should be used only once. 
 

Answer: C     
 
Explanation: 
Correct Answer: They should be custom-fitted. 
The statement that trays used for in-office topical fluoride application should be custom-fitted is not 
true. In reality, these trays are not custom-made to fit the individual patient's mouth. Instead, they are 
pre-manufactured in various standard sizes that are designed to accommodate a range of mouth sizes 
and shapes. The primary objective is to ensure that the trays can cover the dental arches adequately for 
effective fluoride application, without the need for each tray to be uniquely tailored to the patient. 
These fluoride application trays are disposable, which means they are designed for single use only. This 
practice helps maintain high hygiene standards by reducing the risk of cross-contamination between 
patients. Since the trays are not reused, there is no requirement for sterilization between uses, which 
can be both time-consuming and resource-intensive in a dental practice setting. 
The trays are available in different sizes, which allows the dental practitioner to choose the most 
appropriate size for each patient. This selection process is important to ensure that the fluoride gel or 
foam applied in the tray contacts all necessary surfaces of the teeth effectively. Proper coverage is 
crucial for the fluoride treatment to be effective in strengthening the tooth enamel and helping to 
prevent cavities. 
In conclusion, while fluoride application trays are standard in size and disposable, they are not custom-
fitted for each patient. The confusion might arise from the use of other dental devices like mouth guards 
or bleaching trays, which often do require custom fitting. However, for the purpose of fluoride 
application in a professional setting, pre-sized, disposable trays are the norm. 

Question: 4 
   
Which of the following would you use when taking a dental impression to prevent the flow of 
impression material into the back of the throat? 
 
A. Sticky wax. 
B. Utility wax. 
C. Base plate wax. 
D. Bite registration wax. 
 

Answer: B     
 
Explanation: 
The correct choice for preventing the flow of impression material into the back of the throat during a 
dental impression is utility wax. Utility wax is notably pliable at room temperature, which makes it highly 
adaptable for various uses in dental procedures. Its pliability allows it to be easily molded to fit specific 



areas and contours within the mouth. This characteristic is particularly useful in creating a barrier or a 
seal around the periphery of the impression trays. 
When taking dental impressions, especially of the upper arch, there is a risk of impression material 
flowing towards the back of the throat, which can cause discomfort or gagging in patients. To prevent 
this, utility wax can be applied to the posterior edge of the impression tray. The wax forms an effective 
barrier that blocks the pathway of the impression material towards the throat. By doing so, it not only 
enhances patient comfort but also increases the safety of the impression-taking process. 
Moreover, utility wax can also protect soft tissues from potential damage. During the impression 
process, the edges of the impression trays or the hardness of the impression materials can sometimes 
irritate or harm the soft tissues of the mouth, such as the gums and cheeks. Applying utility wax to the 
tray edges softens these contact points, significantly reducing the risk of tissue abrasion or discomfort. 
In comparison to other types of dental waxes like sticky wax, base plate wax, or bite registration wax, 
utility wax is generally more suited for this specific purpose due to its superior pliability and ease of 
application. Sticky wax, for instance, is used more for temporarily holding components together in 
prosthetics and is not as pliable. Base plate wax is harder and used primarily for creating denture bases 
during the preliminary stages of denture fabrication, making it less ideal for forming a soft, protective 
barrier. Bite registration wax, although used in the impression process, is designed specifically for 
recording the occlusal relationships between the upper and lower teeth, rather than for providing a 
throat barrier. 
Therefore, in dental practice, when it comes to choosing a material to prevent the flow of impression 
material into the back of the throat, utility wax is the most effective and appropriate selection due to its 
physical properties and ease of use. 

Question: 5 
   
Using a petroleum based product immediately before putting on exam gloves will cause which of the 
following to gloves? 
 
A. Breakdown. 
B. Tearing. 
C. Preserve integrity. 
D. Strengthen. 
 

Answer: A     
 
Explanation: 
Using a petroleum-based product, such as lotions or ointments that contain petroleum jelly before 
putting on exam gloves, especially those made from latex or vinyl, can have detrimental effects on the 
material of the gloves. Petroleum products have a degrading effect on these materials, leading to a 
breakdown of the glove's structural integrity. 
The breakdown occurs because the petroleum reacts chemically with the latex or vinyl, causing the 
material to weaken. This weakening manifests as a loss of elasticity and the formation of micro-tears in 
the glove material. As the glove material becomes compromised, tiny holes may develop, which are 
often imperceptible at first. This degradation reduces the glove's effectiveness in providing a barrier 
against contaminants or pathogens. 
As a result of this breakdown, the gloves become more susceptible to tearing or ripping during use. This 
can occur during routine tasks such as pulling on the gloves or during medical procedures that require 



manual dexterity and apply stress to the material. Once torn or ripped, the gloves fail to provide the 
necessary barrier protection between the healthcare worker's skin and environmental contaminants, 
including bodily fluids or chemical agents. 
It is critical, therefore, to avoid the use of petroleum-based products on the hands immediately before 
using latex or vinyl gloves. Alternative non-petroleum-based hand moisturizers should be considered, 
especially those that are labeled as compatible with latex or vinyl gloves. Additionally, ensuring hands 
are dry before donning gloves can also help preserve the integrity and effectiveness of the gloves in 
maintaining a safe and hygienic barrier during medical examinations or procedures. 

Question: 6 
   
When do the deciduous teeth start developing? 
 
A. During infancy. 
B. During early childhood. 
C. Before age twelve. 
D. In the fetus. 
 

Answer: D     
 
Explanation: 
The correct answer to when deciduous teeth start developing is "In the fetus." Deciduous teeth, also 
commonly known as baby teeth or primary teeth, begin their development in utero, specifically during 
the embryonic stage of pregnancy. This initial phase of tooth development is crucial as it lays the 
foundation for proper oral health and the alignment of permanent teeth later in life. 
Tooth development, or odontogenesis, is a complex process that starts as early as six weeks into 
pregnancy. At this stage, the basic structures of the future teeth are formed through a series of growth 
and differentiation stages involving the dental lamina and tooth buds. These structures gradually 
develop into the hard tissues and distinctive shapes of teeth. By the time a baby is born, the crowns of 
the primary teeth are almost fully formed, although the teeth themselves do not typically begin to 
emerge through the gums until the infant is between six months to one year old. 
Interestingly, not only the primary teeth but also the beginnings of the permanent teeth form during 
fetal development. The tooth buds for the permanent teeth start to develop behind the primary teeth 
around the fourth month of gestation. This fact highlights the importance of maternal nutrition and 
health during pregnancy, as it can significantly influence the development and mineralization of the 
teeth. 
In conclusion, the development of deciduous teeth starts much earlier than many might assume, 
occurring during the fetal stage. This early initiation is essential to ensure that children have healthy and 
well-formed teeth, which are vital for proper nutrition through the ability to chew food, as well as for 
the development of clear speech. 

Question: 7 
   
Which of the following would you choose to clean an amalgam restoration? 
 
A. Greenie. 



B. Brownie. 
C. Air abrasion unit. 
D. Diamond disk. 
 

Answer: B     
 
Explanation: 
When considering the best tool to clean an amalgam restoration, it is important to understand the 
properties of amalgam and the effects of different cleaning tools on this material. Amalgam, used for 
dental fillings, is a mixture of metals including mercury, silver, tin, and copper which hardens into a 
durable material. The choice of cleaning tool should effectively clean without damaging the amalgam 
surface. 
The options listed for cleaning amalgam restorations are Greenie, Brownie, Air abrasion unit, and 
Diamond disk. Each of these tools has distinct characteristics and uses in dental procedures. 
Starting with the Greenie, it is a mild abrasive tool typically used for polishing composites rather than for 
cleaning amalgam. It is softer and less abrasive than a Brownie, making it less suitable for amalgam 
which might need a more robust cleaning to remove surface oxidation or stains. 
The Brownie, on the other hand, is a moderately abrasive tool ideal for cleaning and polishing amalgam 
restorations. It is designed to remove tarnish and restore luster without excessively removing material 
from the restoration itself. When using a Brownie, it is important to apply light pressure and use a slow 
speed to avoid overheating the amalgam. The surface should appear to have a dull luster after use, 
indicating that it has been effectively cleaned without being damaged. It is crucial to change the tips of 
the Brownie before they are worn down to the metal shank, which can scratch and damage the 
amalgam surface. 
The Air abrasion unit is another option, which uses a fine stream of abrasive particles to clean and 
prepare teeth surfaces. However, for cleaning amalgam restorations, this method may be too 
aggressive, potentially removing too much material and damaging the integrity of the filling. 
Lastly, the Diamond disk is a highly abrasive tool generally used for cutting and shaping hard materials 
like enamel or old restorations but is too abrasive for cleaning amalgam restorations. Its aggressive 
nature can lead to excessive removal of the amalgam material, potentially weakening the restoration. 
Based on these considerations, the Brownie is the most appropriate choice for cleaning an amalgam 
restoration. It effectively cleans the surface with a controlled level of abrasiveness that minimizes the 
risk of damage. Proper technique, such as using light pressure and a slow speed, along with timely 
replacement of the tool before it is overly worn, is crucial to avoid scratching or otherwise damaging the 
amalgam. 

Question: 8 
   
The visible light used for curing sealants is: 
 
A. Infrared light. 
B. Blue spectrum. 
C. Red spectrum. 
D. Orange spectrum. 
 

Answer: B     



 
Explanation: 
The correct answer to the question regarding the type of visible light used for curing sealants is "Blue 
spectrum." 
Blue light is commonly used in various dental and industrial applications for curing photopolymer resins, 
including sealants. This specific spectrum of light is highly effective in initiating the polymerization 
(curing) process of the materials, which solidifies them quickly and effectively. The most typical 
wavelength range for this purpose falls between 400 to 500 nanometers, which is why it is referred to as 
"blue spectrum." 
The reason blue light is preferred over other spectrums, such as red or orange, is due to its optimal 
energy level that matches the activation energy required by the photoinitiators present in many sealants 
and resins. Photoinitiators are chemical compounds that react to specific wavelengths of light to begin 
the curing process. Blue light provides the right balance of energy to activate these compounds 
efficiently without causing damage or excessive heat to the surrounding material. 
It's also worth noting that while most modern curing lights use blue spectrum visible light, some use 
ultraviolet (UV) light. UV light units, operating typically at wavelengths below 400 nanometers, are also 
effective in initiating the polymerization of certain materials. However, due to concerns about UV 
exposure and its potential health risks, blue light units are more commonly used, particularly in settings 
requiring frequent or prolonged use, such as in dental practices. 
In summary, blue spectrum light is the standard and most common choice for curing sealants due to its 
effectiveness in activating photoinitiators and its safer profile compared to UV light. This makes it an 
essential tool in both dental and various 

Question: 9 
   
When should contaminated items be soaked? 
 
A. After sterilization. 
B. Immediately. 
C. Before washing. 
D. Before drying. 
 

Answer: B     
 
Explanation: 
Contaminated items should be soaked immediately after use. This is a critical step in infection control 
protocols within medical, laboratory, and similar settings where equipment and instruments come into 
contact with biological materials. Immediate soaking minimizes the risk of biofilm formation and the 
hardening of organic materials, such as blood or tissue, which can be more difficult to remove if allowed 
to dry. 
Soaking the items right away in an appropriate decontaminating solution helps to loosen and dissolve 
these substances, making the subsequent cleaning processes more effective. The type of solution used 
for soaking might vary depending on the nature of the contamination and the material of the 
contaminated items. Commonly used solutions include enzymatic cleaners, which are particularly 
effective at breaking down organic matter. 
The importance of immediate soaking extends beyond just cleaning efficacy. It also plays a significant 
role in the safety of the staff handling the items. By preventing the drying and hardening of potentially 



infectious material, immediate soaking reduces the risk of aerosolization of harmful particles during 
later cleaning stages. This can significantly decrease the likelihood of occupational exposure to 
infectious agents. 
Furthermore, immediate soaking is essential for the maintenance of the instruments themselves. 
Materials that remain on instruments for an extended period can cause corrosion or other damage, 
potentially shortening the lifespan of expensive equipment. Proper immediate care and maintenance 
can result in significant cost savings over time. 
In summary, contaminated items must be soaked immediately to ensure effective cleaning, maintain 
safety standards, protect staff health, and prolong the usability of instruments. This step is essential 
before washing, drying, and especially before any sterilization processes take place. 

Question: 10 
   
Topical anesthetics applied to the skin can cause what kind of inflammatory condition? 
 
A. Contact dermatitis. 
B. Abrasions. 
C. Bruising. 
D. Edema. 
 

Answer: A     
 
Explanation: 
Topical anesthetics are medications applied to the skin to temporarily numb and relieve pain in a 
specific area. While they are effective for their intended purpose, they can sometimes lead to an 
inflammatory skin condition known as contact dermatitis. 
Contact dermatitis is a form of inflammation of the skin that arises from direct contact with irritants or 
allergens. In the case of topical anesthetics, the active ingredients or even preservatives and other 
chemical components in the formulation can act as potential irritants or allergens. Symptoms of contact 
dermatitis include redness, itching, swelling, and in severe cases, blistering and peeling of the skin. 
The mechanism behind contact dermatitis involves an immune response triggered by the skin's contact 
with the offending substance. This response can be categorized into two types: irritant contact 
dermatitis and allergic contact dermatitis. Irritant contact dermatitis is more common and occurs as a 
direct result of the anesthetic damaging the skin barrier. Allergic contact dermatitis, on the other hand, 
is an immune-mediated response where the body's immune system reacts to a substance as though it 
were harmful, even though it might not be. 
It is important to differentiate contact dermatitis from other skin conditions that might arise in different 
contexts. Abrasions and bruising, which are physical damages to the skin, are typically caused by trauma 
and do not stem from a chemical reaction or immune response. Edema, characterized by the 
accumulation of fluid in the tissues leading to swelling, commonly results from circulatory problems, 
rather than direct skin contact with chemicals. 
In summary, when using topical anesthetics, it is crucial to be aware of the potential for developing 
contact dermatitis. Users should monitor their skin's reaction to these products and seek medical advice 
if signs of inflammation occur. Preventive measures include testing the product on a small skin area 
before widespread application and consulting healthcare providers about any known allergies or 
sensitivities to ingredients in topical anesthetics. 
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