1.
C.M. Indicate what represent periodontium:

A.
An complicate anatomic formation

B.
A conjunctive tissue

C.
A fissure localized between compact lamelae of dental alveolar and root.

D.
Anatomic formation localized between compact lamelae of dental alveola and root cementum.

E.
Anatomic formation, localized between dental alveolar and root cementum

2.C.M. Throughout it’s extent periodontium is edged with :

A. Maxilar bone

B. Through apical foramen with dental pulp

C. At the alveolar margine with gingiva and periostium

D. Oral cavity

E. Vestibul and oral cavity

3. C.S. Specify term of formation of periodontium:

A. 1 month after radicular apex formation

B. In the same period with final dentinar apex formation

C. 1 year after complete radicular apex formation

D. 6 months after complete radicular apex formation

E. 3 months after complete radicular apex formation

4.
C.S. According  to E. Gofung data the width of periodontal fissure is:

A.
The mandibule 0,15 – 0,22 mm, maxilla 0,2 – 0,25 mm

B.
The mandible 0,2 – 0,25 mm, maxilla 0,15 – 0,22 mm

C.
The mandible 0,22 – 0,27 mm, maxilla 0,25 – 0,9 mm

D.
The mandible 0,1 – 0,2 mm, maxilla 0,2 – 0,3 mm

E.
The width of periodontal fissure is the similar to maxilla and mandible

5.
C.S. Specify which change support with age the width of periodontal fissure is:

A.
Becomes wider in case of inflammation

B.
Becomes wider after thickening of periodontium

C.
Periodontal fissure is reduced till 0,1-0,15 mm

D.
At the beginning is reduced, then during ageing becomes thick

E.
Process of ageing is not reflected to the status of periodontal fissure.

6.C.M. Indicate when ca be modified the thickness of periodontium:

A. In pathological processes

B. Overload tooth

C. In hipercimentosis

D. As a result of caries cavity preparation

E. As a result of amalgam filling

7.C.M. Fascicules of calogene periodontal fibers are classified:

A. Horizontal fibres

B. Oblique fibers

C. Pectinates fibers

D. Apical fibers group

E. Transitory fibers

8. C.M. Functions of periodontium are:

A.
To maintain inflammatory processes in periodontium

B.
Support or mechanical 

C.
Nutritive

D.
Formative

E.
Sensorial

9. C.S. Basic functions of periodontium is:

A. Plastic and trophic

B. Distribution of masticatory preasure

C. Support or mechanical

D. Sensorial

E. Protection

10.
C.M. According to etiology periodontitis can be distinguished as:

A.
Medicamentous

B.
Infectious

C.
Alergic

D.
Traumatic

E.
As a result of incorrect treatment

11.C.S. The most common factor of appereace of  inflamatory process in periodontium is conditioned by:

A. Microflora virulence

B. Action of bacterial endo and exotoxines on periapical tissue

C. Chronic trauma

D. Attenuation of adaptive mechanisms of periodontium

E. As a result of incorrect treatment

12.C.M Determine morphopathological changes which take initial place in apical acute periodontitis:

A. Appereace of tissular infiltration with  polimorfo-nuclear leukocytes

B. Predominance of perivascular lympho-histiocytic infiltration 

C.  Abces formation with tissular necrosis

D. Widening of periostium and alveolar resorbtion

E. Presence of polynuclear solitaire

13.
C.M. Indicate characteristic of acute serous apical periodontitis:

A.
Localized pain

B.
Uninterrupted pain

C.
Painful periods alternate into unpainful periods

D.
Pain with annoying character in affected tooth

E.
 Irradiation of the pain on trigeminus nerve path

14. 
C.M. Determine the nature of pain in acute purulent periodontitis:

A.
Annoying pain 

B.
Intensified pain, pulsations appearence

C.
Pain on touching the tooth, sensation of “long tooth”

D.
Pain “attacks” with long lasting painless periods

E.
Sometimes pain irradiates along trigeminus nerve path

15.C.S. Specify radiological picture in acute apical periodontitis: 

A. Pocket of osteoporosis in region of radicular apex with unclear outline

B. Pocket with unclear picture with shape of braking line 

C. Loosing of clarity picture

D. Clear picture of spongious substance

E. Osteolisis outbreak with clear outlines

16.
C.M. Indicate clinical sign in apical acute periodontitis:

A.
Painful probing on one  localized point in pulp horn projection

B.
Painful probing on all the bottom of carious cavity

C.
Painless probing

D.
Thermodiagnosis:  the pain is intensified from cold and hot excitings

E.
The reaction of tooth from thermal factors are absent 

17.
C.M. Percussion and electriodontodianosis of apical acute periodontitis is:

A.
Paintess percussion

B.
Pain to horizontal percussion

C.
Pain to vertical percussion

D.
Electricodontodiagnosis – reacts to 100 mkA current and more than

E.
EOD – reacts-to current 60 mkA

18. 
C.M. Indicate the causes of appearance of chronic fibrous periodontitis:

A.
Incorrect treatment of other forms of periodontitis

B.
Not treated acute periodontitis

C.
Pushing out of apex of radicular filling 

D.
Healing of other forms of periodontitis

E.
As a result of treatment of pulpitis 

19. C.S. Specify based on what is established diagnosis of fibros periodontitis:

A.
Patient acuses

B.
Electric odontodiagnosis

C.
Xray image

D.
Probing

E.
Percussion

20. 
C.S. Specify changes present on  x-ray image in chronic fibrous periodontitis:

A.
Deformation of periodontal space with bone tissue resorbtion of dental alveola

B.
Delation of periodontal space in periapical region with maintaining of  the cortical 

C.
Uniform dilation of periodontal space, in periapical region and resorbtion  of radicular cementum

D.
Uniform dilation of periodontal space and hypercemen tosis

E.
Deformation of periodontal space in form of broken line

21.C.M. Indicate morphopathological changes in chronic fibrous periodontitis:

A. Movements of cellular elements and increasing of fibrous tissue with thick fascicules

B. Appereance of small inflammatory outbrakes and vascular sclerosis

C. Formation of granulous tissue  and decreasing number of cellular elements

D. Formation of fibrous tissue with thick fascicules and a big amount of capilares

E. Appearance of epithelial passage and tissue with thick  fascicules

22. 
C.S. Chronic granulous periodontitis appears:

A.
Usually after pulpitis 

B.
As a result of chronic granulomatous periodontitis

C.
As a result of acute periodontitis and it is a stage of evolution of chronic inflamtion

D.
As the result of not treated in time of dental caries

E.
As a result of  insufficient sanitation of oral cavity

23. 
C.M. Patient’s complains with chronic granulomatous Periodontitis are:

A.
Insignificant painful sensations

B.
Insignificant pain from sweet

C.
Sensation of “pressing”, swelling discomfort

D.
Insignificant pain from hot food

E.
Insignificant pain during pressure on teeth

24. C.S. Indicate for which form of periodontitis is characteristic presence of the fistula:

A.
For chronic Fibrous Periodontitis

B.
For chronic Granulomatous Periodontitis

C.
For chronic Granulous

D.
For acute purulent Periodontitis

E.
For chronic Granulous Periodontitis in stage of aggravation

25.C.M.  Specify in which form of chronic periodontitis  is not neccesary Xray examination,for diagnosis :

A. Gingival hiperimy of affected adiacent tooth

B. Presence of fistula 

C. Chronic granulomatous

D. Chronic granulous 

E. Chronic fibrous

26. 
C.S. Identify for which form of periodontitis is characteristic symptom of vasoparesis:

A.
Acute serous Periodontitis

B.
Chronic granulomatous periodontitis

C.
Acute purulent Periodontitis

D.
Chronic Granulous Periodontitis

E.
Chronic Fibrous Periodontitis

27. C.S. Specify radiological picture of Chronic Granulous Periodontitis:

A.
Uniform dilatation of periodontal space in periapical region

B.
Osteolisis pocket in apical region

C.
Osteolisis pocket in apical region with unclear contour

D.
Osteolisis pocket in apical region with unclear contour with border of  broken line shape

E.
Round shape osteolisis  with clear limmits well delimited and 0,5 cm in diameter

28. 
C.M. Indicate morphopathological changes in chronic Granulous Periodontitis :

A.
Increasing of leucocyte infiltration

B.
Tissue necrosis and abscess formation

C.
Appereace of fibrous tissue 

D.
Formation of granulous tissue with big amount of cappilaries, fibroblasts, plasmatic cells, leucocytes.

E.
Lysis of periapical tissue by osteoclasts (cortical lamellae of alveolar, dentine, radicular cementum

29. C.S.  Which form of chronic periodontitis is the most active:

A. Chronic fibrous

B. Chronic granulous 

C. Chronic granulomatous

D. Exacerbated chronic granulomatous periodontitis

E. Exacerbated chronic fibrous periodontitis

30. C.M. As a result of which manifestation chronic granulous periodontitis can be a source of intoxication of whole organism:

A. consequence of resorptive process in alveola

B. Toxic products of inflammation are absorbed in blood

C. Granular proliferation in osteomedular space of maxilares, formed fistules with purulent secretion

D. Consequence of resorbtive  process in radicular cement

E. Consequence of resorbtive process in radicular dentine

31. 
C.S. Specify properties of calcium hydroxide:

A.
Have bacteriostatic effect

B.
Contribute to root canal permeability

C.
Have a strong bactericidal effect 

D.
Is used when canal is dryed

E.
Is not resorbable

32. C.M. In most of the cases clinical manifestation of chronic granulomatous periodontitis is established by:

A.
With clinical manifestation

B.
Without clinical manifestation

C.
Absence of subjective and objective data

D.
Presence of Subjective and objective data 

E.
Sometimes can be created fistula, hyperemia, swelling

33. C.S. In most of the cases diagnosis of chronic granulomatous periodontitis is established by:

A.
Probing

B.
Percussion

C.
Radiologic data

D.
Palpation

E.
Electric odontometry data

34. 
C.M .In chronic Granulomatous Periodontitis radiological picture show:

A.
Pocket and osteolysis in apical region with unclear contour

B.
Small pocket of osteolysis with well expressed contour

C.
Lysis pocket in shape of broken line 

D.
Round pocket or oval pocket with aproximative 0,5 cm in diameter

E.
Pocket lysis with limits like “flame tonque”

35. C.M. Indicate in wich teeth more often is present appearance of granulomus :

A.Molars

B.Incisors

C.Canines

D.Premolars

E. Incisors and canines

36. C.M. Indicate morphopathological changes wich take place in chronic granulomatous periodontitis:

A. A partial substitution of periodontal tissue with granulation tissue

B. Missing of wallpaper epithelium

C. Consist of fibroblast,histocytes,limfocytes

D. Colagen elastic fibers

E. Granulous tissue is separate from adjacent bone by fibrous capsule

37. 
C.M. Characteristic of granuloma are:

A.
Formation of the cavity

B.
Plasmatic cells content 

C.
Protein and lipide detritus content 

D.
Numerous capillary blood vessels  

E.
Crystals of cholesterin

38. 
C.M. Accroding to anatomical structure granuloma is devided into:

A.
Simple and complex

B.
Simple and mixed

C.
Collagenic granuloma

D.
Elastic granuloma

E.
Nonepithelial and epithelial

39.
C.M. Mark which elements are accumulated in cavities of chystogranuloma and radicular cyst:

A.
Degenerated epithelial cells

B.
Eosinophil exsudate, proteic and lipide rest

C.
Cholesterin crystals

D.
Serous exudate

E.
Lymphocyte and hystiocyte infiltration

40 C.S .Favorable results of treatment of granulomatous periodontitis, is its passage in:

A. Granulous periodontitis 

B. Chystogranulom 

C. Fibrous periodontitis

D. Radicular cyst

E. Chronic periodontitis

41.
C.M. Indicate symptoms of chronic exacerbated periodontitis:

A.
Constant pain and collateral edema

B.
Dental mobility and pain on palpation

C.
Probing and thermal probe cause pain

D.
EOM – 60 mkA

E.
Radiologic image show unclear picture of spongy bone

42. 
C.S. Specify type of epithelial tissue of chistogranulom:

A.
Epidermal

B.
Reticular layer

C.
Adventitia 

D.
Pavimentos stratified

E.
Keratinous layer

43.
C.S. Chysto – granuloma is coated by:

A.
Epithelium

B.
Granulous tissue

C.
Epithelial bay

D.
Plasmatic cells

E.
Plasmatic cells and leucocytes

44. C.M. Which are radiological characteristic of  cysto-granuloume:

A. Clear outline

B. Unclear outline

C. Lack of bone structure in bone pocket resorbtion

D. Radiologic opacity

E. Allivation of radiological picture

45. 
C.S. What size can reach cystic granulom:

A.
0,5 cm

B.
0,25 cm

C.
1,8 cm

D.
0,5 – 0,8 cm

E.
2,5 cm

46.C.M. Which are the basic principles of the treatment in apical periodontitis:

A. Root canal filling with minimal pushing of material above apex

B. Effective processing of infected root canals

C. Root canal filling till the physiological norrowing

D. Treatment of the periapical lesion till the exudacion cease

E. Root canal filling till apical  foramen.

47. C.M. Indicate in which clinical cases is doubtful endodontic treatment:

A.  The teeth with bell-shaped canals and bayonet shape

B. Teeth with chronic periapical pockets

C. Teeth with foreign bodies in their root canals

D. Teeth with curbed but permeable canals

E. Pluriradicular teeth with false ways.

48. C.M. By using radiological examination can be determined :

A.
Presence of foreign bodies

B.
Number and root shape

C.
Tooth mobility II – III degree

D.
 Relation of roots with different anatomic formation (mental foramen, mandibular canal)

E.
Masticatory eficience of tooth

49. C.M.  Indentify categories of the patients to whom is performed treatment of chronic periodontitis:

A. Clinical healthy patients

B. Patients with attenuated forms of pathology

C. Patients with aggravated systemic pathology

D. Non-transportable patients

E. Mental disorders patients

50. C.M. With  radiological examination  is possible to determine:

A. Root canals  lengths compared to adjacent teeth

B. Absence of pain, edhem, fistula

C. Rests of rotten mass

D. Data about the width and shape of the tooth cavity

E. Number and shape of roots

51. C.M. Indicate  passage ways of action on microbian flora of root canal :

A.
Opening of pulp chamber

B.
Physico – chemical

C.
Incision on transitory fold

D.
Chemical

E.
Isthmus enlargement and root apex

52. 
C.M. The goal of medicamentous cleaning of root canal are:

A.
To act under pathogenic flora from endodontic space

B.
To  liquidate pathologic flora from endodontic space

C.
To act under degenerated produces from root canal

D.
To neutralize degenerated produces of organic rests

E.
To decrease the number of microorganisms from root canal

53. C.M. Through which way is made sterelisation of macro and micro canals:

A. Relievind periapical inflammation

B. As a result of efficient biomechanical treatment

C. Chemical stability of antiseptic solution in root canals

D. Abundent medicamentous procesing of endodontical space

E. Stimulation of inflammatory periapical process

54.
C.M. Establish requirements to medicamentose remedies which are used in root canal sterilization are:

A.
To possess bactericide and fungicide effect

B.
To not be inactivated in nutritional medium

C.
To differ in color from surrounding tissue medium

D.
To posses a lasting antibacterial effect

E.
To be inactivated on contact with blood,plasma,purulent exudate

55.C.M. Indicate antiseptics used in endodontical treatment :

A.
Chloramine

B.
Antibiotics

C.
Natrium hypochlorite

D.
Chlorhexidine

E.
Resorcin formaline

56.
C.M.Sol. of Natrium hypochlorite 3% has the property to:

A.
Dissolve organic remnants

B.
Dicrease periapical inflammation

C.
Sterilize root canal

D.
Stimulate the regenerative processes in periapical region

E.
Enlarge the root canal

57. C.S.  Indicate which substance contain‘’Parcan’’ (Septodont):

A.  Sol.1% Hipochlorit Na

B. Clorhexidine

C. Sol.3%purificated hipochlorit Na

D. Alchool ethylic

E. Dexametazone

58. 
C.M. Modern antiseptics are:

A.
Chlorhexidine 

B.
Chloramine

C.
Sodium hipoclorite

D.
Formaline

E.
1-3% sol carbolic acid

59. C.M. Infected Zone by Lucomschi in periodontitis are:

A. Macrocanal zone

B. Paradontal zone

C. Microcanalicular zone

D. Marginal periodontium zone

E. Periodontal fissure zone

60. 
C.M.The purpose of root canal filing is:

A.
To seal the canals till the apex

B.
To restore anatomic micro shape and dental function

C.
To block microflora in dentinal canalliculi

D.
To remove bad small from tooth cavity

E.
 To form canditions for the apical periodontitis treatment, regeneration of apical tissue which are pathalogic modified

61.
C.M. Establish the requirement for root canal filling materials:

A. To not changed volume in time 

B. To not influence on healing of apical scarring

C. To not be radiopaque

D. To possess an bactericide effect

E. To not  be resorbable  in root canals

62.
C.M. Indicate materials based on epoxide resine which are used in root canal filling:

A.
Foredent

B.
AH26, AH +

C.
Pepsodent

D.
Endodent, termosil

E.
Diaket

63. C.M. Paste based on zinc oxide and eugenol are:

A. Forfenan

B. Zinc-eugenol

C. Endometazon

D. Biocalex

E. Rezodent

64. C.M. Guttapercha points are compound from:

A. Gutapercea 20%

B. Gutapercea 60%

C.  Zn oxide 60%

D. Was 12%

E. Bariu sulphate 5%, metallic acids 3%

65.
C.M. Mark positive properties of guttapercha points:

A.
Favors sealing of root canals

B.
Are soluble and easy removed

C.
Are radiologicaly contrasts

D.
Are not absorbing saliva and microorganisms

E.
Are easy removing

66. C.M. Establish technique of use of guttapercha points :

A. Mixt root canal filling ( classical method)

B. Ultrasound  condensation technique

C. Inserting of gutapercea without paste

D. Vertical condensation ( hot method)

E. Vertical condensation ( cold method)

67. C.M. The requirements of thermafil technique are :

A. Usage of plastic instrument for root canal filling covered by alpha guttapercha

B. Usage of plastic alpha instrument 

C. Require heating oven to melt guttapercha

D. Usage of gutta-percha points 0.6 conicity

E. Cold lateral condensation 

68. C.M. Antiseptical action of calcium hydroxide is based on :

A. Alcaline Ph

B. Acid ph

C. Reduced solubility in water 

D. Sudden OH ion releasing in contact with tissular liquid 

E. Gradual OH ion releasing in contact with tissular liquid

69..
C.M. Which clinical symptom will represent tooth with periodontitis at the step of filling:

A.
To not have painful sensations on mastication

B.
In pause tooth to not cause pain 

C.
On vertical percussion to be painless

D.
Palpation in region of root apex projection is painless

E.
To be painless on horizontal percussion

70 C.M. The tooth with Periodontitis must be filled according to the following conditions :

A.
Radicular turundae or paper points are dry

B.
Paper points are wet

C.
Turundae are  clean

D.
Absence of smell from root canal

E.
Presence of smell from root canal

71..C.S. Frequence of rotation of Lentullo during root canal filling is:

A.
30.000 rot/min

B.
5000 rot/min

C.
300 rot/min

D.
2000 rot/min

E.
800 – 1000 rot/min

72. C.S. Lentullo in time of root canal filling must to rotate :

A. Against clock pin 

B. According to Clock pin

C. Direction of rotation doesn’t matter

D. Initial 
According to Clock pin, in the end against

E. Manualy rotate lentula in time of filling.

73. C.S. In periodontitis  root canal filling is made till:

A. Small pushing transapicaly

B. Radiological apex

C. Physiological isthmus

D. Anathomical apex

E. The filling level isn’t important.

74. C.M. What we will do  in case if lentullo is not achieving needed depth:

A. Distance till apex is filled , changing lentullo

B. Distance till apex is filled with Kerr file N.10-20

C. Distance till apex is filled with drill

D. Distance till apex is filled with miller file

E. Distance till apex is filled with dilator of canal

75. C.M. Finishing of root canal filling is considered when:

A. In tooth cavity is no more paste

B. In tooth cavity appear surplus of paste

C. In mouth of entrance  in root canal is formed con with top turned in canal 

D. In mouth of  entrance in root canal is not formed con with top turned in canal 

E. Appear pain during root canal filling

76. C.S. In root canal filling gutta-percha, is inserted with:

A. Fingers

B. Pincer

C. It is not important, important is to get the task

D. Probe

E. Smoother

77. C.S. Specify how is removed the  rest of guttapercha points (extracanalar):

A. With sharp Excavator

B. With bur

C. With hot excavator or smoother 

D. It is not necessary to remove it

E. Is adopted to the length of root canal till the insertion.

78. C.M. Indicate effects of calcium hydroxide in case of periapical overfilling:

A. Is not causing pain because it is easy resorbable 

B. Produce sensitivity but is easy resorbable

C. Do not have negative action on periapical tissue 

D. Produce necrosis at considerable overfilling 

E. Is inactivated in tissular liquid

79. C.M. Correct root canal filling is performed when:

A. Filling is homogeneous and continuous

B. Is performed till radiological apex

C. Material is pushed transapicaly

D. Guttapercha is inserted transapicaly

E. Is performed uneven and fragmented.

80.
C.S. Specify instrument used in  lateral condensation of  gutta – percha:

A.
With  gutta condensor

B.
Manuall plugger

C.
Spreader

D.
Needle from syringe

E.
With usage of ultrasound inserted into root canal together with post 

81.
C.S. Determine the limit of gutta-percha insertion :

A.
After sealer insertion it is not necessary to determine guttapecha insertion level

B.
Physiologic apex

C.
Radiologic apex

D.
Anatomic apex

E.
Apical foramen with creation of maximum sealing 

82.
C.S. Instrumental processing of root canal in Periodontitis is performed by usage of:

A.
Crown – Down technique

B.
Step – Back

C.
Step – Back, and Crow - Down

D.
Initially Step – Back, finished by Crown – Down tecnique

E.
Is not important

83.C.M. Instrumenta  processing of root canal  in apical Periodontitis is performed by:

A.
With gutta-percha points 

B.
By thirds (1/3, ½, 1/3)

C.
By thirds, begining with apical third

D.
By thirds, begining with radicular isthmus

E.
With lentullo 

84..
C.S. Which instrument is used in vertical condensation of guttapercha:

A.
Spreader

B.
Plugger

C.
Gutta – condensor

D.
Needle from syringe

E.
Probe

85.
C.M. Drying of  root canal is performed with:

A.
Sterile paper points

B.
Air  from syringe of dental unit 

C.
Turundae moisted in alcohol or ether

D.
Turundae on radicular needle

E.
Turundae moisted in vagothyl 36%

86. C.M. identify goals of mechanical preparation of root canal by ESE( European Society Endodontics) are:

A. Removing of canalar content 

B. Usage of required instruments 

C. Removing of existant microorganism

D. Root canal filling 

E. Prepare root canal for filing 

87. C.S. Which measures is made  in case of presence of broken instrument in upper molar :

A.  We try to remove instrument

B. Refilling of root canal

C. In case of impossibility to fill effective root canal – we make radicular amputation

D. Hemisection

E. Tooth extraction

88. C.S. Determine wich from conservative-surgical method is carried out in case of periodontitis at mandibular molars

A. Apical resection

B. Hemisection

C. Root amputation

D. Tooth extraction

E. Chiuretage

89. C.M. Complication of acute and exacerbated periodontitis are:

A. Periostites

B. Acute osteomyelitis

C. Parodontitis

D. Gingivitis

E. Letal exetus

90. C.M. Indicate when may occure perforation of root canal walls:

A. When instrument axe doesn’t fulfil to root canal axe

B. In time of incorrect instrumental preparation

C. In time of usage of blunt instruments

D. In time of usage of mechanical drill

E. In time of usage of instruments with large calibre

91.
C.M. Consequences of insufficient fixation of the instrument in time of mechanical processing  of root canal may lead to:

A.
Inhalation of instruments

B.
Syncope

C.
Anafilactic shock

D.
Trauma of soft tissue

E.
Swallowing of instruments

92.
C.M. In with situation can be produced inhalation or swallowing of instruments:

A.
Unconscious tongue movements 

B.
Insufficient fixation of endodontical instrument during x-ray

C.
Bad quality of  instrumental processing of root canal

D.
Incorect fixation of instrument  in the doctors’ hand

E.
Incorrect behaviour of patent in dental chair

93.
C.M. Which measure are indicated in case of swallowing the instrument :

A.
Special diet (potatoe, pea )

B.
Radiologic control during several  days

C.
Clyster

D.
Surgical intervention to remove the instrument

E.
Patient hospitalization in surgical department

94. C.M. Highlight the reasons that can cause subcutaneous emphizemus:

A. Large apical foramen

B. Drying of root canals with air pistols

C. Usage of high concentration of hydrogen peroxide in time of root canal procesing

D. Compressed air flow with hight power in root canal

E. Root canal filling with liquid endodontical paste.

95.C.M. Indicate the factors that can lead to instrument breaking in time of root canal processing :

A. Incorrect force appling on the instrument

B. Usage of qualitative instrument 

C. Unsuitable force appliance of instrument with radicular ax

D. Usage of sharp instruments

E. Usage of qualitative stainless steel instruments

96. C.M. Indicate the rules which doctor have to respect to avoid fracture of the instrument :

A. Usage of endodontic instrument strictly subsequence

B. Usage of endodontic instrument just in wet environment

C. Working part of instrument sterilised on the flame of spirtiera

D. To respect angles of curvature of pulpoextractoarelor, drill, channel dilators

E. Term of use of instrument is not important

97.C.M. Indicate in which teeth in time of filling material can enter in mandibular foramen:

A. Incisors

B. Mandibular premolars

C. Canines

D. In time of filling of distal root canals of inferior molars

E. Teeth 8.

98.C.S. Specify in  how many visits is performed treatment of acute purulent periodontitis:

A. 1

B. 2

C. 3

D. 4

E. 2 or 3

99.C.S.Specify how many visits is necessary for treatment of chronic exacerbated granulous periodontitis :

A. 5

B. 2

C. 3

D. 1

E. 1 or 2 visits

100.C.S.Specify in how many visites is performed treatment chronic fibrous periodontitis:

A. 1

B. 2

C. 3

D. 4

E. 1 or 2

101. C.M. Which action will have doctor in case of chronic granulomatous periodontitis of tooth 26, with vestibular,mesial and distal root canals not penetrable but with periapical process :

A. The treatment will be in 1 visit, filling of the root canal till possible limit.

B. In bucal canal  leave bandage of EDTA for 48 hours

C. Leave tooth open, in second visit will pass the canals

D. Remove on bandage, pass the canals, filling the canals

E. As a consecince of non filled canals tooth will be extracted.

102. C.M. In case of periostites in region of teeth 24,25,26, as a result of  chronic exacerbated periodontitis of tooth 25, tactics of dentist will be:

A. Xray tooth 25

B. Patient go for incision on transitory fold  24,25,26

C. Phisiotherapeutical treatment

D. Drainage through opening of teeth ,  mechanical and medicamentous processing of root canals

E. Drainage through root canal, enlargement of apical foramen. Leave tooth open.

103. C.M. Which action will have doctor in case of chronic granulous periodontitis tooth 36. In lingual canal presents of fractured instrument vestibular canal is filled ½ of root and it is curved:

A. Indication for tooth Extraction 

B. filling of distal root canal and permanent cavity filling

C. Hemisection and anterior root extraction 

D. Applying of turunda with EDTA,in not crossable canal  drenage

E. Removing of the drenage and cross the root canals.

104. C.M Indicate stages of permeability process of the root canal:

A. Cavity preparation

B. Coronal preparation of root canal (3-5mm) 

C. Apical preparation of root canal (2-3mm)

D. Central preparation of root canal

E. Preparation of trans apical zone.

105.C.M.Indicate instruments for root canal enlargement :

A. K-rimer

B. K-file

C. H-file

D. Pulpextractor

E. Radicular fiel.

106. C.S. Specify dentist action in case of toxic periodontitis caused by arsenical past in tooth 24:

A. Extraction of the tooth 24

B. Removing the bandage, enlargement of tooth cavity and mechanical and medicamentous root  canal treatemnets, tooth leave open

C. Opening of the tooth cavity, mechanical and medicamentous processing of root canals. Leave bandage with unitiol in root canal.

D. Indication for phisiotherapeutical treatment till pain releave.

E. Interviewing the patient. Recommended irrigation with iodinol

107. CM Which dentist action will be in case of toxic periodontitis caused by arsenical paste:

A. Indication for tooth extraction

B. Indication of physiotherapy procedures

C. Open tooth cavity, mechanical and medicamentos processing of root canals

D. We indicate mouth bath with sodium carbonate and salt water

E. On the mouth of entarence in root canal is applied turunda melted in iodine solution.

108. C.S. Specify dentist action in  treatment of toxic periodontitis caused by arsenical paste:

A. Insertion in root canal of wet turunda melted in  iodine solution,temporar bandage.

B. In mouth of enterance of root canal is left a turunda melted in iodine solution,temporar bandage

C.  Melted turunde in iodine solution is left in the tooth cavity. apply 2-3 times heated flour. Leave tooth open.

D.  Intracanalar electrophoresis with a solution of KI (potassium iodide).

E. Indication of bath mouth with  iodine solution and salt for patients

109. C.M. Which dentist action will be in case of chronic fibrous periodontis tooth 13. 2/3 of the crown are  destroyed:

A.  Radiography to determine root Condition

B. Will be  extracted

C. Permanent filling of  apical third with "Apexit"

D. Inlay manufacturing

E. Convince the patient to maintain the tooth

110. C.M. Which dentist action will be in case of chronic granulomatous periodontitis tooth 26. Granuloma located in the region of the disto vestibular root:

A. Root canal filling in 1 visit

B. Root canal filling in 3-4 visits

C. Root canal filling in 2 visits

D. Apixectomy of disto vestibular root

E. Hemisection

111. C.M. Indicate dentist action in case of diagnosis of radicular cyst in the region of teeth 44,45:

A. Extraction of teeth 44, 45 with cystectomy

B. Root canal filling of teeth 44.45 with  "Sealapex" and gutta-percha points

C. Cystectomy

D.  Apexectomy  of teeth 44.45

E. Hemisection

112. C.M. Highlight the criteria of efficient endodontic treatment:

A. Disappearance of  the pain in causal tooth

B. Depends on used antiseptic solution 

C. Restoration of bone tissue  in case of presence of changes in periapical tissues 

D. Depends on root canal filling

E. Functional and anatomical shape restoration of the tooth

113. C.S. Indicate terms of radiological examination in endodontical treatment by ESE(European Society of Endodontics) are:

A. Imediate after treatment

B After 6 months

C. After 1 year

D. After 2 years

E. After 4 years

114. C.M. Indicate possible erors during tooth cavity preparation:

A. Tooth cavity opening  in one or two visits, being confused with root orifices

B. Removing of too much  of tooth tissue which cause the weakening of tooth crown

C. Lack of direct access to the root canals

D. Removing of undermined dentine

E. Cavity with direct access to the root canals

115. C.S. Identify endodontic instruments with high elasticity :

A. Stainless steel

B. Carbonized steel

C. Ni-Ti Alloys

D. Gauze

E. Steel

116.C.M. Indicate when is used  endodontic Instrumentul Gates Gliden:

A. For enlargement of mouth of entarence  in root canal

B. Removing of rest of dentin from root canals

C. Passage of the coronar third of root canal

D. Processing of the apical third of the canal

E. remooving of gutta-percha from the root  canal

117. C.S. Specify for what is used endodontic instrument Largo:

A. Enlargement of the root canal orifice

B. The permeability of the coronal third of the root canal

C. Enlargement of the apical orifice

D. Permiability of narrowed canals 

E. Enlargement of the root canal

118. C.M. Establish working technique with  K-Reamer:

A. Is inserted into root canal, is performed clockwise  rotation ¼ or ½ shift

B. Is inserted into root canal, then is rotated reverse clockwise  ¼ or ½ shift

C. In time of  work is strong pushed

D. Is Elastic with increased capacity for excision

E. Is performed penetration, rotation, retraction

119. C.M. Identify instruments for enlargement  and shaping of root canal walls:

A. "Endosore File"

B. Pulpoextractor

C. K-file

D. Rasp

E. H-file (drill Headstrom)

120. C.M. Identify instruments for widening of the root canal:

A. K-file

B K-flexofile

C. K-Rimer

D. Golden medium K-flexofile

E. Hedstrom-file

121. C.M. Establish which is widening technic of  the root canal with Hedstrom, file (H-file):

A. Removing of affected tissues only in one direction at the retraction

B. Dentin removing is performed on rotation

C. Dentin removing is performed on scraper

D. 90o-180o rotation and retraction

E.  180o - 360o rotation and retraction

122. C.S.Specify what represent canal Leader 2000  :

A. A multi-functionable angle piece

B.  An endodontic instrument for  permiability of root canal

C. An endodontic instruments for root canal filling

D. An endodontic instrument for root  canal enlargement

E. An endodontic Instrument for  antiseptical processing 

123. C.M.Indicate which skills are performed by canal Leader 2000 piece:

A. Enlargment of the root canal orifices

B. Mechanical procesing of root canal

C. Preparation of carious cavities

D. Root canal filling

E. To perform full rotation into root  canal

124.
C.M. Indicate type of movement of  endodontic handpiece:

A. Rotating movements forward-backward in limits 30-1500

B. Rotating movements forward-backward simultaniously with rotary one

C. Rotating movements forward-backward simultaniously with those pushing 0,4 – 0,8 mm.

D. To root canal processing does vertical movements by pushing and regulated with pressure appliance

E.Vertical pushing and  retraction without practising pressure while canal processing.

125. C.M. Establish importants of usage of cofferdam in endodontical treatment:

A. Prevent swallowing of dental dust, instruments, and antiseptic solution from root canal 

B. Defend  tooth cavity and root canal from the saliva and microorganisms envasion

C. Prevent  instrument fracture into root canal

D. Prevent  perforation of root canal walls

E. Improving access to working  field and root canal 

126. C.M. Indicate the requirements for acces cavity:

A. Complete removal of the pulp chamber roof

B. Removing the pulp chamber roof in projection of entarance of root canals

C. Finding of all canals 

D. Direct access of instrument till 1/3 apical or till first canal curveture 

E. To conserve tooth structure

127. C.M. Determine what is established by working length determination:

A. Permeability

B. Widening

C. Level of the final filling

D. The  apical foramen opening

E. Instrumental allowed limit 

128. C.S. Name  notion of root canal working length:

A. Distance from the radiological apex till the of root canal orifices

B. The distance from the  radicular apex till the of root canal orifices

C. Distance from the physiological narrow till the mouth of entarence into root canal 

D. Distance from apical foramen till the root canal orifice

E. Distance from anatomical foramen till root canal orifice

129. C.S. Specify why it is important to determine working length of the tooth and not of the root.

A.  Working length of the tooth is more important for clinician

B. Working length of the tooth and of the root is the same thing

C. In clinical situation is not possible to determine working length of the root

D. Working length of the tooth- distance from physiological narrowing till incisal line or masticatory surface

E. It is not important to determine

130. C.M. Indicatemethod of working length determination :

A. The stopper is fixed by the table length on different tooth root

B. It should be confirmed radiologically

C. It can be performed by electronic method

D. Insertion of the file till it fall  and appear pain

E. Stopper is fixed by average length

131. C.M. Mark requirements for root canal after mechanical procesing:

A. To keep it’s direction

B. To be different shape and size

C. To have conic shape

D. To not have steps

E. To end at the apical constriction

132. C.M. Determine what action has processing  of  curved root canals :

A. Instrument is given shape of curved root canal

B. Usage of Ni-Ti instruments with active tip (aggressive)

C. Usage of flexible instruments Ni-Ti, with passive tip

D. Instruments Movements must be propulsive

E.  Instruments Movements must be rotary-propulsive not exceeding 90-100

133. C.M. Indicate function of canal  chemical solutions  during mechanical preparation of root canal :

A. Evacuation of gangrenous rest and dentinal debris 

B. Removing of the bad smell 

C. Moistening 

D. Creation of conditions for treatment

E. Antiseptic action, removing of oiled  layer (organic and inorganic compounds)

134.C.M. Establish basic principles of the most effective and sparing method of apical Periodontitis treatment :

A.
Carefully mechanical processing of infected root canal

B.
Removal the action of the biogenic amine

C.
Treatment of transapical pocket till exudate disappearance

D.
Desensitisation of organism

E.
Further filling of root canal

135.
C.M. Indicate properties of trypsin :

A.
Bacteriostatic effect and stimulation of tissue regeneration

B.
Anesthetic effect

C.
Stimulation of phagocytosis and inhibition of hyaluonidase

D.
Wide antimictobial spectrum

E.
Distructive effect on bacterial toxines

136.
M.C.Indicate properties of chlorhexidine:

A.
Bactericide action

B.
Pronounced antiexudative effect

C.
Antiseptic action

D.
Desensitising effect

E.
Bactericide effect on gram pozitive and gram negative bacteria

137.C.M. Indicate properties of iodinol :

A.
Creation of conditions for exudate evacuation

B.
Wide antibacterial spectrum and to favor tissue regeneration

C.
Distructive effect

D.
Antimicotic effect

E.
Is not toxic and allergenic

138. C.M. Indicate properties of steroids in treatment of apical periodontitis:

A. Pronounced anti-inflammatory action

B. Antimicrobial effect with wide spectrum 

C. Desensitising effect

D. Accelerates tissue regeneration

E. Antiexudativ effect

139. C.M. Hightlight Doctor’s attitude in case of apical acute Periodontitis medicamentous origin (arsenic):

A.
Immediately removing of coronal and radicular pulp

B.
Mechanic and medicamnentous  root canals processing with their filling

C.
Medicamentous processing of root canals with antisepetics (2% chloramine, 3% H2O2)

D.
Mechanic and medicamentous processing of root canals, enlargement of apical orifice, tooth left opened

E.
To leave in root canal a turundae moisted in 5% sol Unitiol or 1% Iodinol

140. C.M. Indicate necessary measure to be carried out in tooth with pronounced exudative process:

A. To process mechanicaly and medicamentous after to seal

B. For few days leave open

C. To  trepanned dental crown

D. To enlarge apical foramen

E. To perform infiltrative anesthesia  and expecte attenuation of the inflammatory process

141.C.M. Indicate necessary measure to carry out attenuation of pain in tooth in case of acute inflammatory process:

A.
To trepannize the tooth by air turbine handpiece

B.
To leave the tooth opened for several days

C.
For trepanation is used mechanic hand piece

D.
To enlarge apical orifice

E.
To perform anesthesia

142.C.S. Specify remedies which are indicated in appereance of intoxication symtoms (fever, headache, weakness):

A.
Analgetics

B.
Antibiotics

C.
Tooth extraction

D.
To perform anesthesia on transitory fold

E.
Physioterapy

143. C.M. Establish most efficient measures in acute periodontitis complicated with periostitis:

A. To trepanned tooth and expect pain relieve 

B. To made anesthesia on transition fold

C. To inject antibiotics at the transition fold level

D. Subperiostal horizontal incision not less than 2cm, till exudate appereance

E. Extraction of the tooth

144. C.S. Specify when is filled root canal in acute periodontitis:

A. In  first visit

B. In  second visit

C. In third visit

D. After 5-7 days after pain sensations disappear

E. On the fourth visit

145. C.M. Establish when is filled root canal in acute periodontitis:

A. The requirement of the patient

B. Removal of pain sensations 

C. At disappearance of exudate

D. When probing and thermal factors action are painless

E. When palpation and percussion are painless

146.
C.M Indicate which measure was carried out when pain appear after root canal filling:

A.
It is indicated phyzioterapy

B.
It is indicated analgetics

C.
Is performed  incision  on transitory fold

D.
Is indicated Mouth bath with saline solution

E.
It is recommended to apply hot – water bottle till the pain is attenuated

147.
C.M. Indicate undertaken measures in case of  multirooted teeth with unpermeable canals:

A.
Is applied mixt method of treatment: ipregnation and filling with Foredent

B.
Electrophoresis with tincture of iodine

C.
Tooth is extracted

D.
Filling crossable land of root canal.Prevent patient about possible consecince

E.
Tooth is filed in third visit

148. C.M. Indicate necessary measure to perform in treatment of traumatic acute apical periodontitis:

A. Insertion in the transitional fold  0.5 ml of hydrocortisone

B. Radiography is performed

C. Imobilization of tooth

D. Remove the cause, symptomatic treatment is indicated

E. Electroodontometry is performed 

149. C.M. Which are the factors wich involve choosing treatment method  of chronic apical periodontitis:

A. Size of periapical tissue damage 

B. The degree of manifestation of local symptoms

C. Dental group of which the affected tooth make part

D. The patient's general status (endocarditis, nephritis, etc..)

E. Patient Visit

150.  C.M. Indicate methods of treatment of chronic apical Periodontitis:

A.
Conservative

B.
Biologic

C.
Conservative – surgical

D.
Amputation method

E.
Surgical

151. C.M. Indicate the tasks which have to be respected in treatment of chronic apical periodontitis:

A. To restore the anatomical shape of the tooth

B. To act on flora and micro macrocanale

C. To restore function

D. To remove the action of biogenic amines

E. To remove inflammation of the periodontium

152. C.M. Indicate desired objectives in treatment of chronic apical periodontitis tasks:

A. Stimulation of periodontal tissue regeneration

B. To act on The inflammatory process of root canal

C. Mechanical Enlargement of root canal

D. Body Desensitisation 

E. Enlargement of the apical orifice

153. C.M. Extension of the cavity  on the lingual or oclusal surface in the treatment of apical periodontitis provides:

A. Favorable access to root canal

B. Direct acess without obstacles for endodontic instrument in root canal 

C. Efficient fixing of obturation

D. Exudate evacuation

E. Direct action on periapical tissues

154. C.M. Indicate cautionary rules which are necessary to respect in treatment of chronic apical periodontitis:

A. Thorough and thoughtful is performed mechanically debris removing that prevents content pushing trans-apicaly 

B. Removing of debris on thirds, beginning from apical third

C. Preventive  Insertion of antiseptics into canal (2% sol. Chloramine)

D. To work attentive to avoid canal injection 

E. Removing content on the third of root, start with coronary third

155.
C.M. The usage of remedies based on EDTA in time of permeability of narrow  and obliterated canals is based on:

A.
Formation of compounds with enamel calcium

B.
Formation of compounds with dentine calcium

C.
Demineralized effect followed by remineralized

D.
Chelating effect

E.
Calcium solubleness

156. C.M.Which technique is used for work with EDTA in case of narrow canals:

A.
Cotton turunda moisted in EDTA sol. is introduced in the root canal for 20-30 sec.

B.
A new  portion is introduced after 30 sec.

C.
The already formed complex is absorbed and new one portion is introduced

D.
EDTA sol. is pushed in canal with special syringe

E.
The sol. is changed 2-4 times in time of 1-2 min.

157. C.M. Indicate used instruments in time of Canal enlargement after EDTA action :

A. Drill

B. Pulp extractor

C. H-file

D. Alize

E. Lentullo 

158. C.M. Indicate techniques of root canal drying:

A. Canal is dried with cotton turundae 

B. We act with compressed air

C. Canal is dried with cotton and absorbent paper

D. Is dried with gutta-percha post

E. Is dried with absorbent paper

159.
C.M Establish desired goals in  treatment of chronic periodontitis :

A.
Action under microflora of carious cavity

B.
Removing of necrotized pulp

C.
Action under microflora of cavity throught different medicamentous substances

D.
Action under microflora of canal with different medicamentous substances

E.
Mechanical enlargement of root canal and apical orifice (by indication)

160. C.S. Specify  absolute indication in treatment of monoradicular in one visit :

A.  Clean cotton turunda

B. Painless  percution

C. Presence of fistula

D. When the canal is completely crossable

E. Satisfactory clinical evolution

161. C.S. Specify necessary action  in case of acutisation of process after filling :

A. To insert in transition fold 0.1 ml fold. Hydrocortisone

B. To insert  in transitory fold 0.2 ml of hydrocortisone (dissolved in 2% Novocaine)

C. Applications on transitory fold of  Tantum Verde" for 10 min.

D. Applications of corticosteroids ungvente

E. Mouth bath with salt 

162. C.S. Specify necessary action in case of acutisation of inflammatory process after root canal filling:

A. Insertion in transitory fold of 2% novocaine

B. Insertion in transitory fold of root apex Projection 1 ml. Lincomycin 2% lidocaine (1:1)

C. Insertion in transitory fold 2 ml. sol. Lidocaine 2%

D. Insertion in transitory fold of apex projection sol. lincomycin

E. We indicate mouth bath with "Rotocan" and analgesics

163. C.S. Specify posibilities of treatment in one visit of monoradicular tooth with exacerbated chronic periodontitis :

A. Yes

B. No

C. Yes, if  it  is indicated incision of soft tissue on transitory fold

D. No, because the result will be complicated by phlegmon

E. It is contraindicated

164. C.M. Establish characteristic sign of acute serous periodontitis:

A. Pain appears only from preasure on tooth, gradually increasing 

B. Irradiation of the pain, feeling like "grown up" of tooth

C. Tooth mobility is not determined 

D. It is possible mucosal hyperemia, pain on palpation

E. Changes in the lining surrounding  mucosa of the tooth is not determined

165.
C.M Establish characteristic signs of acute purulent periodontitis:

A.
Time of disease-few days

B.
Presents of fistula with serous-purulent secretion 

C.
Permanent pain,periodic pulsative,wich intensify on touching the tooth.Posible pain irradiation.Tooth file like prolonged

D.
General state of patient is satisfied

E.
Is possible hyperemia of mucosa, pain to palpation

166.C.M. Indicate  hemisection segnificants:

A.
Is done to mandibular – molars 

B.
Extraction of root with coronal part that belongs to it.

C.
Is realized on maxillary molars

D.
Is realized on mandibular premolars

E.
Root extraction without coronal part that belongs it

167.
C.M Indicate root amputation segnificance:

A.
Root extraction together with coronal part that belongs to it

B.
Root extraction without coronal part of the  tooth

C.
Is performed on maxillary molars

D.
Is performed on mandibulary molars

E.
Is performed on premolars

168. C.M. Indicate necesar measure in case of fracture of the instrument in root canal:

A. Tooth radiography

B. To inform patient

C. Determine the length of the instrument remained in the hand

D. Try to remove instrument

E. Extraction of the tooth

169. C.M. Identify the most efficient root canal filing material in treatment of chronic periodontitis:

A. Pasta with antibiotics

B. Phosphate cement

C. Silapex or apexid

D. Iodoform paste

E. Endometazon with gutta-percha cones


170. C.M. Establish  Doctor’s action in case of haemorrhage in root canal:

A.
To insert cotton turundae with in Iodinol

B.
To insert cotton turundae with sol. H2O2 3%

C.
To insert cotton turundae with alcohol

D.
To insert cotton turundae with physiologic solution

E.
To insert cotton turundae with Vagothyl solution

171. C.M. Indicate mechanism of action of hydrogen peroxide on the gangrenous contents of the root canal:

A. Dry

B. Thermal effect

C. Dentin decalcification

D. Release of active oxygen

E. Formation of acid from contact with necrotic pulp 

172. C.S. Specify for which affection  is characteristic  presence of fistula:

A. Acute serous Periodontitis

B. Acute purulent Periodontitis

C. Chronic granulous Periodontitis

D. Chronic granulomatous periodontitis

E. Chronic fibrous Periodontitis

173. C.M. Indicate on why depend terms of treatment of chronic periodontitis:

A. Affiliation of group of tooth

B. Age of patient

C. Root canals permeability

D. Antibacterial activity of used remedies

E. Form of periodontitis

175. C.S. Specify Basic propertie of  EDTA solution :

A. Antiseptic action

B. Dentin decalcination

C. Wetting of the canal

D. Anti-inflammatory effect

E. Stimulation of regenerative processes

176. C.S. Specify remedies which are not indicated for root canal sterilization:

A.  Antiseptics

B. Enzime

C. Based on EDTA

D. Antibiotics

E. Chemoterapeutics

177. C.M. Indicate which antiseptics can be used ad the stage of necrotic pulp removing from root canal:

A. Sol. Chloramic 1-2%

B. Sol. Metronidazole 

C. Sol. Chlorhexidine 0.02%

D. Sol. tincture of iodine 5%

E. Sol. sol. Iodinol 1%

178. C.S. Specify The most favorable form of chronic periodontitis :

A. Chronic granulous Periodontitis

B. Chronic fibrous Periodontitis

C. Chronic granulomatous periodontitis

D. Exacerbated of chronic fibrous periodontitis

E. Exacerbated of chronic granulomatous periodontitis

179. C.M. Establish the goals of treatment in acute periodontitis treatment :

A. Anatomical shape restoration 

B. Removing of the inflammatory process from periodontium

C. Prevention of destructive forms of periodontitis

D. Tooth function restoration

E. Removing of the infection source

180. C.S. Specify The basic method in diagnosis of chronic apical periodontitis :

A. EOM

B. Radiography

C. Probing

D. Percussion

E. Thermometry 

181.
M.C.Name hard tissue lesions that appear  in the period of their development:

A.
Hypoplasia

B.
Hyperplasia

C.
Acidic necrosis

D.
Erosion

E.
Fluorosis

182.
C.M. Name hard tissue lesions that appear in the period of their development:

A.
Dysplasia Cap-de-pont

B.
Amelogenesis imperfecta

C.
Dentinogenesis imperfecta

D.
Wedge-form defect

E.
Marble bones disease

183. C.M. Marble bone disease  make part from group of lesion which affect:

A. Nervous system

B. Vascular system

C. Hard dental tissue

D. Bone tissue

E. Gastro-intestinal tract

184. C.M. Name hard dental tissue affection that appear in time of development of the teeth:

A. Fluorosis and hipoplasy

B. Erosion and necrosis

C. Wedge defect and hiperestesy

D. Pathological abrasion and traumatism

E. Amiloginesis  and dentinoginesis imperfect

185.C.M.  Name hard dental tissue affection that appear in time of development of the teeth:

A. Hipoplasy and hiperplasy

B. Fluorosis and Capdepont displasy

C. Erosion and necrosis

D. Dentinoginesy si ameloginesy imperfect

E. Marble bones disease

186.C.M. Name hard dental tissue  affection that appear after eruption of the teeth

A. Pathological abrasion 

B. Wedge defect

C. Ameloginesis imperfecta

D. Dentinoginesis imperfect

E. Hiperestesy

187. C.M.  Name hard dental tissue affection which appear after eruption of the teeth:

A. Necrosis

B. Erosion

C. Fluorosis

D. Hiperplasy

E. Hipoplasy

188.C.M. Name  hard dental tissue affection that appear after eruption of the teeth:

A. Hipoplasy and hiperplasy

B. Erosion and necrosis

C. Hiperestezy and abrasion

D. Dentinoginesis si ameloginesis imperfect

E. Fluorosis and marble bone disease

189. C.M. Name Hard dental tissue affection that appear after eruption of the teeth:

A. Congenital lesion

B. Wedge defect and hiperestesy

C. Hiperplasy and fluorosis

D. Traumatism and necrosis

E. Apical periodontitis

190. C.M. congenital syphilis triad consist of:

A. Pfluger teeth

B. Parenchimatous keratitis

C. Congenital deafness

D. Congenital blinding

E. Hutchinson teeth

191. C.S. Specify cause of hipoplasy appearance  :

A. Insufficient nutrition

B. Metabolic disturbances in children body

C. Kidney functional disturbance

D. Digestive system functional disturbance

E. Central nervous system functional disturbance

192. C.M.  Concretise functional disturbance of which cells will develop hipoplasy:

A. Eritrocites

B. Leucocites

C. Ameloblasts

D. Histiocites

E. Odontoblasts In aggravated  case 

193.
C.S.Hypoplasia is classified in:

A.
Acute and chronic

B.
Mild, medium, agravated forms

C.
Systemic and local

D.
I,II,III degree

E.
Temporary and permanent

194.
C.M.Specify which are the characteristic signs  of macula in hypoplasia:

A.
Smooth

B.
Soft

C.
Shiny

D.
Is not colored with dyes

E. Opaque

195. C.S. Concretise shape changings  of which teeth is named Hetchinson and Fornier :

A. Canines

B. Premolars

C. Upper incisors

D. Lateral incisors

E. Central lower inicsors

196. Specify shape changings  of which teeth is named Pfluger teeth:

A. Canines

B. First molar

C. Second molar

D. First and second premolar

E. Incisors

197. C.M. Concretise with what is differentiated  Enamel hipoplasy:

A. Middle caries

B. Incipient caries

C. Enamel necrosis

D. Superficial caries

E. Enamel erosion

198.C.M. Name methods of treatment of hipoplasy:

A. Tooth extraction

B. Restoration of defects with composite materials

C. Remineralization  therapy

D. In aggravated case of prosthetic treatment

E. Orthodontic treatment

199.C.S.  Specify administration of which remedy in time of formation and mineralisation of hard  tissue determine tetracilinic teeth:

A. Pesticides

B. Nitrates

C. Hard metal salts

D. Steroid administration

E. Tetracecline

200. C.S Indicate case of wich teeth is present manifestation of local hypoplasy:

A. Which supported trauma 

B. Period of formation was concomitant with administration of tetracycline

C. Buds which was trained in inflammatory proces

D. Which supported endodontical treatment 

E.Which supported bleaching 

201. C.S. Specify on which teeth more often is registered local hipoplasy:

A. Incisors

B. Canies

C. Molars

D. Premolars

E. Wisdom teeth

202.
 S.C. Concratise as result of what appear intoxication with fluor (fluorosis):

A.
Increased consumption of tea

B.
Consumption of fluorid salt

C.
Increased content of fluor in potable water

D.
Remineralization therapy

E.
Antibiotic administration

203. C.S. Fluorosis represent:

A.
An endemic disease

B.
An infectious disease

C.
Is a  zoosis

D.
Is an affection of Viral provenience

E.
Is an hereditary pathology

204. C.S. Specify on which tooth primary is manifestation of  fluorosis is:

A. Superior incisors and premolars

B. Rarely on inferior incisors and molars

C. Canines

D. Incisors and canines

E. Premolars and molars

205. C.S. Concretise the admitted concentration of fluor in potable water :

A.
5 mg/l

B.
4 mg/l

C.
3,5 mg/l

D.
2,5 mg/l

E.
1,5 mg/l

206. C.M. Which concentration of flour in potable water can due to modification in formed teeth:

A. 8mg/l

B. 7mg/l

C. 6mg/l

D. 5mg/l 

E. 4mg/l

207. C.S. In localities with  arid climate sometimes is recorded  advanced dental fluorosis even when fluoride content in drinking water is moderate (0.5-0.7 mg / l).Which  is the cause:

A. Consumption of tea

B. Consumption of fluoride salt

C. Chewing tobacco and tea leaf 

D. Excessive intake of water in the body

E. Eating fish and foods fats

208.
C.S. Specify what  effect possess fluorine:

A.
Cariogenic

B.
Mutagenic

C.
Cancerogenic

D.
Cariostatic

E.
Hemostatic

209.
 C.M. Concretise which forms of fluorosis evaluate with tissue loss:

A.
Hatching form

B.
Destructive

C.
Erosive

D.
Maculate (d)

E.
Chalky – granular

210. C.M.  Specify wich of fluorosis evaluate with the loss of dental tissue:

A. Distructive

B. Hashurated

C. Erosive

D. Maculated

E. Chalky-granular

211. C.S. Maculated fluorosis is differentiated from:

A. Incipient caries

B. Hipoplasy

C. Acid necrosis

D. Hard tissue erosion

E. Hiperplasy

212.
 C.M. Specify treatment for hatching maculate  and granular forms of fluorosis is:

A.
Restoration of defects with composite materials

B.
Tooth extraction

C.
Prosthetic treatment

D.
Bleaching

E.
Remineralization therapy

213. C.M. In treatment of destructive forms of fluorosis are used:

A. Composite Materials

B. Prosthetical method

C. Surgical Methods

D.  Orthodontic method

E. Complex Treatment

214. C.S. Excessive formation of enamel is named:

A. Hyperostosis

B. Ameloginesis

C. Dentinoginesis

D. Hypertonia

E. Hyperplasia

215. C.M. Hireditary  disorders in development of dental tissues are:

A. Necrosis and erosion

B. Amelogenesis and dentinogenesis imperfect

C. Caria and pulpitis

D. Dysplasia Capdepont and marble bone disease

E. Apical periodontitis and parodontitis

216. C.M. The syndrom Stainton – Capdepont is characterised by:

A.
Modification of tooth crown colour

B.
Early loss of enamel

C.
Ruined abrasion

D.
Hard tissue fragility

E.
Undeveloped enamel and dentine

217.C.M. Dentinogesis imperfecta is characterised by:

A.
Undeveloped coronal tissue

B.
Absence of dental crown

C.
Undeveloped roots

D.
Absence of roots

E.
Teeth mobility

218.
 C.S  Dental trauma can be:

A.
Mild, medium,sever

B.
Acute, chronic

C.
Acute, chronic, exacerbated

D.
I, II, III degree

E.
Localized, generalized

219. C.M. Specify how should be bone tissue state in dental luxation for allowing the preservation of tooth:

A. The bone tissue is intact on a stretch of more than half the length of root

B The bone tissue is intact during the whole length of the root

C. The bone tissue is intact on area of ​​at least 1/3 of the root

D. The bone may be missing

E. May lack a wall of socket

220. C.M. Specify which are the sequence of manipulations in tooth luxation:

A. Tooth extraction

B. Anesthesia

C. Placement of the tooth in his natural place

D. Extirpation of the pulp

E. Fixation of The tooth 

221. C.S. On which current reaction of the teeth indicate pulp necrosis:

A. 2-3 MKA

B. 20-25 MKA

C. 110 MKA and more

D. 60-70 MKA

E. 20 MKA and more

222. C.M. Specify from which consist Treatment of complete luxation is:

A.
Suture of alveola of luxated tooth

B.
The tooth is trepannized, pulp extirpation, root canal filling

C.
Manufacturing of prosthetic bridge

D.
Antispetic treatment of root and alveola

E.
Placement of the tooth in his natural place and his fixation

223. C.M. Name necessary action when the fracture  affect a part of crown without opening of pulp cavity:

A. Crown is restored with composite materials

B. Extirpation of the pulp

C. Send to the surgeon

D. Send to prosthetic

E. Restore with parapulpare post

224. C.M. On which length of the root canal we apply root canal filling in case of fixation of the post:

A. 1/2

B. Apical 1/3

C. Apical 1/4

D. Apical 1/5

E. Apical 1/6

225.C.M. Specify what mean decisive in diagnosis of root fracture :

A. Patient Complaints

B. Percution

C. Ultrasonography

D. Radiography

E. Electroodontometry

226. C.M. Specify in which form of root fracture can not serve as support:

A. Longitudinal

B. Transversal

C. Fragmentational

D. Diagonal

E. Oblique

227.
C.M. Concretise the treatment of chronic trauma of tooth:

A.
Tooth extraction

B.
Prosthetic treatment

C.
Remineralization therapy

D.
Restoration of the defect

E.
Removal of traumatic factor

228. C.M. Primary manifestation of  physiological abrasion are:

A. Molars and premolars tubers

B. Palatinal and vestibular surface of the superior molars and premolars

C. The lingual and buccal surface of the inferior molars and premolars

D. Edge and cusps of canines

E. The vestibular surface of the incisors

229. C.M. In case of right occlusion  are created conditions for abrasion:

A. Vestibular Surface of molars

B. Incisors

C. Palatal surface of the incisors

D. Oclusal cusps 

E. Lingual surface of inferior molars

230. C.M. In case of deep occlusion primarily is abrased :

A. Oclusal cusps

B. Labial surface of the inferior incisors

C. Palatal surface of the superior incisors

D. Palatal surface of canines and molars

E. Lingual surface of the inferior premolars

231. C.S. Specify  in absence of which  teeth there is registered a lack of intense abrasion of remaining teeth:

A. Canines

B. Incisors

C. Molars

D. Premolars

E. Wisdom teeth

232.
 C.S. Abrasion is classified in:

A.
Acute and chronic

B.
Localized and generalized

C.
Mild, medium, severe

D.
I, II, III degree

E.
Acute, chronic, exacerbated

233. C.S. Acid Necrosis is explained by direct action on the adamantine of:

A. Antibiotics

B. Basis

C. Acids

D. Mercury

E. Nitrates

234. C.M. The wedge  defect is localized:

A.
On teeth neck on palatal surface

B.
On teeth neck on lingual surface

C.
On occlusal surface

D.
On teeth neck on jugal surface

E.
On teeth neck on vestibular surface

235.
C.M. Specify how are the walls of wedge  defect :

A.
Soften (decrepited)

B.
Hard 

C.
Shining is absent

D.
Shiny

E.
Smoothed

236. C.M. Debut manifestation of Wedge defect are differenciate from:

A. Fluorosis

B. Hypoplasia

C. Careis

D. Erosion

E. Necrosis

237. C.M. Specify difference of wedged defects from erosion :

A. Radiologicaly

B. Their Form 

C. Localisation

D. Respons to excitants

E.  EOM

238. C.M. The treatment of beginning forms of wedge defect consist in:

A.
Prosthetics

B.
Rebuilding treatment

C.
Remineralization therapy

D.
Orthodontic – treatment

E.
To reduce mechanical overloading

239. C.M. In case of big defects of wedget defect the treatment consists of:

A. Filling

B. Extraction

C. Making artificial crowns

D. Exterpation

E. Orthodontic Treatment

240. C.S. Differential Diagnostic of tooth hard tissue necrosis is  made ​​with:

A Wedge defect

B. Hypoplasia

C. Erosion

D. Fluorosis

E. Amelogenesis imperfect

241. C.S. Mark which form has dental  erosion:

A.
Conical

B.
Rounded

C.
Oval

D.
Oval irregular

E.
Flame

242.
C.M. Erosion is differentiated from:

A.
Fluorosis

B.
Hypoplasia

C.
Caries

D.
Wedge  defect

E.
Trauma of crown

243.
C.M. Specify from which consist  the treatment of erosion:

A.
Prosthetical

B.
Removal of mechanical and chemical factors

C.
Tooth extraction

D.
Remineralization therapy

E.
Filling of defects

244. C.S. Increased sensibility from mechanical, chemical and thermal agents of dental tissues is called:

A. Adentie

B. Acute pain syndrome

C. Hyperostosis

D. Hyperplasia

E. Hyperesthesia

245.C.M. Hyperesthesia is registered in case of:

A.
Fluorosis

B.
Caries

C.
Excessive abrasion

D.
Wedge defect 

E.
Decolation of neck tooth

246.
C.S. Hyperesthesia is classified in:

A.
Systemic and localized

B.
Acute and chronic

C.
Easy, medium, severe

D.
I, II, III degree

E.
Permanent and periodical

247. C.S. Hyperesthesia is differentiated primary from:

A.
Caries

B.
Apical periodontitis

C.
Pulpitis

D.
Marginal periodontitis

E.
Neuralgia

248. C.S. Specify from which consist basic treatment of hyperestesia:

A.
Prosthetical

B.
Filling

C.
Remineralization therapy

D.
Tooth extraction

E.
Irradiation with ultraviolet rays

249. C.M. Person with endemic goiter more often appear:

A. Periodontitis

B. Caries

C. Fluorosis

D. Abnormalities in dental arches, swelling of the mouth

E. Parodontitis

250. C.S. In hipoparatireosis there is a reduction in the blood content of:

A. Iron

B. Fluor

C. Calcium

D. Vit. B6

E. Magnesium

251. C.S. In case of partial or total absence of parathyroid glands of children are observed:

A. Adentition

B. Sistemic enamel hypoplasia till its definitive absence (aplasia)

C. Underdevelopment of roots

D. Roots apsences

E. Absence of some groups of teeth

252. C.M. In case of acromegaly is found:

A. Teeth volume enlarged

B. Deposits of secondary dentine

C. A masive storage of secondary cement at  root apex, which cause hipercimentosis

D. Excessive storage of enamel 

E. Disproportionate skeletal growth

253. C.M. In gigantism is determined:

A. Hyperplasia

B. Hipercimentosis

C. Aplasia

D.  Teeth enlargement

E. Increase the size of the roots

254. C.M. Highlight what is remarked  in cases of congenital hypothyroidism:

A. Early  teeth eruption

B. Changing of temporar with permanent teeth

C. Absences of dental buds

D. Retention of tooth eruption

E. Retention of exchange of deciduous teeth with permanent 

255. C.S. Concretise which disease is Stainton – Capdepont syndrome :

A.
Infectious 

B.
Endemic

C.
Avitaminosis

D.
Hereditary

E.
Oncologic

256. C.S. Specify which teeth are involved in Stainton – Capdepont syndrome:

A.
Milk teeth and  permanent one

B.
Incisors and canines

C.
Premolars

D.
Molars

E.
Incisors and premolars

257. C.S. Specify principle  Simptome in Stainton-Capdepont syndrome :

A. Underdevelopment of enamel

B. Changing of  teeth colour

C. Underdevelopment of dentin

D. Spontaneous nocturnal pain

E. Pains caused by physical and chemical factors

258. C.S. In Stainton – Capdepont syndrome the “gigantic” dentinal conalliculi are filled with:

A.
Lymph

B.
Blood

C.
Water

D.
Exsudate

E.
Transudate

259.
C.M. In dysplasia Capdepont radiography shows:

A.
Undeveloped roots

B.
Normal formation of roots, which are commonly thin and short

C.
Pathologic resorbtion of roots

D.
Tooth cavity from coronal and radicular side is wider

E.
Tooth cavity from canal and radicular side is narrowing

260. C.S. Hypoplasia is localised in dependence on:

A.
Number of afected ameloblasts

B.
Number of afected odontoblasts

C.
Patient’s systemic disease

D.
Age of child when he supported the disease 

E.
Place of chemical factors action

261. C.S. Specify on what depend degree of hypoplasia:

A. Number of ameloblasts involved in the process

B. Number of  dentinoblasts involved in the process

C. Chronic disease that the patient has

D. The severity of disease incurred during tooth bud development

E. Diseases take by mother during lactation

262. C.S. Local Hipoplazia more often occurs in premolars because:

A. During child development he supports the most diseases

B.  Action of Exogenous factors on premolars  is more aggressive

C. Cleaning and self-cleaning of premolars  is difficult

D. Their buds are located between roots of milk molars

E. Supports  excessive masticatory effort

263. C.M. Specify addition of which nutritional elements reduce fluorosis manifestation:

A. Vitamins C, D

B. Calcium gluconate

C. Nitrate

D. Pisticides

E. Vitamins B6, B12

264. C.M. Marble bones disease is also named:

A.
Osteosclerosis

B.
Osteoporosis

C.
Osteopetrosis

D.
Osteogenesis

E.
Neo-osteogenesis

265. C.S. Specify which tissue pass  high electrical conductivity:

A. Muscle tissue

B. Skin

C. Dental hard tissues

D. Saliva

E. The bone tissue

266. C.S. Indicate which tissue posses the lower electrical Conductubility :

A. Muscle tissue

B. Skin

C. Hard Dental Tissues

D. Saliva

E. The bone tissue

267. C.S. Electrical Conductibility of human body tissues due to:

A. Presence of liquid solution

B. Ions presence

C. Presence of negative charges

D. Presence of positive charge

E. Presence of biopotential in cell

268. C.S. Destination of  hydrophilic bandage contribute to:

A. Uniform distribution of electriccurent

B. Protect skin from burnings

C. Decrease skin resistance to electricity

D.  Decrease tissue heating

E. Decreasing action of oxidized Electric curent

269. C.M. Specify in which case is not used  hydrophilic bandage :

A. Galvanization

B. Diatermy

C. Ultrasonic treatment

D. Diadinamoterapiei

E. Fluctuarization

270. C.S. Hydrophilic bandage is melted with :

 A. Alchool

B. Cold tap water 

C. Distilled water

D. Warm solution, wich contain inorganic salts or physiologic solution

E. Hot tap water 

271. C.S. Specify existence/absence  difference in  action of different poles of electric continuous current on tissue

A. No, because through both electrodes cross same current flows

B. Yes, it is

C. No, because the direct current is distributed uniformly, the largest accumulates at the cathode (-)

D. Yes, because the direct current is distributed uniformly in tissues with different electroconductibility

E. No, because the biggest part pass through the anode (+)

272. C.S. Electrophoresis represent:

A.
Treatment with electric current

B.
Treatment with electric current of high frequence

C.
Administration of medicamentous substances with  continuous current

D.
Administration  of medicamentous substance with alternating current

E.
With ultrasounds

273. C.S. Indicate with which material is closed carie cavity in transcanalar electrophoresis  :

A. With dentin paste because it removes easily after the procedure

B. With cement, because  tooth cavity is closed hermeticaly

C. With sticky wax

D. With normal  wax

E. With compressed cotton swab  because it keeps the electrode in carious cavity

274. C.S. Specify in which case is used electrophoresis with potassium iodine solution:

A. Acute periodontitis

B. Dental caries

C. Chronic periodontitis with non-penetrating canal

D. Toxic periodontitis (Arsenic)

E. Teeth which resists to electric current tightness

275. C.S. Indicate in wich case is prescribed physiotherapy treatment method with ultra high frequency electric field (UVC):

A. Chronic periodontitis

B. Acute periodontitis

C. Chronic periodontitis with non-penetrating canals

D. Toxic periodontitis  (Arsenic)

E. Teeth, which are not resistant to electric current tightness

276. C.S. Specify which physical method is used in case of pain appearance after root canal filling(the presence of edema, hiperemy):

A. Ultra high frequency electric field (UVC)

B. Microwave

C. Fluctorization

D. Electrophoresis with novocaine

E. Darsonvalization

277.
C.S. Indicate duration of electrophoresis cure :

A.
20-30 min.

B.
6-8 sec.

C.
20-60 min.

D.
2-4 min.

E.
5-10 min.

278. C.S. Specify the exhibition time of  diathermocoaulation of Granulous tissue in root canal:

A. 2-3 sec.

B. 6-8 sec.

C. 60 sec.

D. 20 sec.

E. 1-2 min.

279. C.S. The goal of diathermal coagulation of root canal is:

A.
Root canal sterilization

B.
Tooth devitalization

C. Diathermal coagulation of granular tissue and radicular pulp

D.
Anesthesia 

E.
Prophylaxis

280. C.S. Specify in which case is recomanded  Electrophoresis with sol. 10% potassium iodine:

A. Acute periodontitis

B. Dental caries 

C. Chronic periodontitis  with non-penetrating canal

D. Toxic periodontitis  (arsenical)

E. Teeth that resists electric current tightness

281. C.M. Specify with which purpose is used electroodontometry:

A.
To appreciate the state of periferical nerve termination of the pulp

B.
To appreciate the state of periodontal nerve termination

C.
For differential diagnosis of pulpitis and periodontitis

D.
For differential diagnosis of caries and pulpitis

E.
Appreciation of excitability of periferical nerv – termination of periodontium

282. C.S. Indicate intensity of electric curent in electroodontometry:

A. From 0 to 150 MCA

B. From 0 to 150 A

C. From 10 to 50 A

D. From 10 to 50 mcA

E. From 50 to 100 mcA

283. C.M. Specify indication  in  treatment of chronic periodontitis :

A.
Electrophoresis

B.
Diatermal coagulation of granulations within root canal

C.
Microwaves

D.
Fluctuorization

E.
D’Arsonval current

284. C.S. Indicate which affection correspond to 150 mcA electrical excitability of the pulp  :

A. Acute pulpitis

B. Deep caries 

C. Chronic parodontitis

D.  Gangrenous pulpitis

E. Chronic Periodontitis

285. C.S. Indicate in wich affection is absence of tooth reaction on power 100 mcA :

A. Medium caries

B. Intact Tooth

C. Chronic Periodontitis

D. Gangrenous pulpitis

E. Profound caries

286. S.C. Indicate indication of fluctuorization:

A.
Multiple caries

B.
Chronic periodontitis

C.
Chronic pulpitis

D.
Acute periodontitis, parodontitis

E.
Marginal parodontitis

287. C.S. Indicate when is recomanded d’Arsonval  current:

A.
Multiple caries

B.
Chronic periodontitis

C.
Chronic gingivitis

D.
Neuralgia of trigeminus

E.
Neuritis

288.
 C.S. Indicate which physical method is used  in acute periodontitis:

A.
Electrophoresis

B.
 D’Arsonvalisation 

C.
Diathermal coagulation

D.
Microwaves, fluctuorization

E.
Electric field with ultrahigh frequence

 289. CM Mark morpho-functional Complex of periodontium :

A. Gingiva

B. Periodontium

C. alveolar bone tissue

D. Cement

E. enamel

290. 
 M.C.Gingiva is composed from:

A.
Interdental papilla

B.
Marginal gingiva

C.
Alveolar gingiva

D.
Periodontal space

E.
Interdental septum

291. Mark which  is the insertion place of adherent gum:

A. The space between adjacent teeth

B. alveolar bone

C. neck region of the  teeth

D. hard palate

E. Enamel
292. M.C.Mark morphological components of the gingiva:

A.
Epithelium

B.
Submucous layer

C.
Connective tissue or lamina propria

D.
Fat tissue

E.
Glandular elements

293
 S.C.Mark localization of marginal gingiva:

A.
In the space between the neighbouring teeth

B.
On alveolar bone

C.
Arround teeth neck

D.
To radicular apex

E.
To radicular bifurcation

294. CM Mark peculiarities of gingival epithelium structure:

A. It is a multi-layered tissue

B. possess keratinization properties
C. regenerates continuously

D. Contribute to the secretion of saliva

E. The presence of abundant glycogen in epithelial cells

295. CS Select celules of which gingival epithelium  form contact with enamel apatite crystals:

A. Oral Epithelium

B. basal epithelium

C. sulcular Epithelium
D. adherent Epithelium
E. The cells of each of these layers connect  together with texture organic enamel apatite crystals

296. M.C.The rose-pale shade of gingiva is because of:

A.
Absence of submucosa layer

B.
Melanin concentration

C.
Translucence of gingival epithelium due to blood vessels

D.
Kind of nutrition

E.
Concentration of Fluor in potable water
297. CM Mark which is the concentration of glycogen in gingival epithelial cells in gingivitis:

A. in norm gingival epithelial cells don’t contain glycogen or can be find traces of glycogen

B. The amount of glycogen increases with inflammation

C. The amount of glycogen decrease in  inflammation

D. gingival epithelial cells normally contain a significant concentration of glycogen

E. The concentration of glycogen in gingival epithelial cells is not subject to change in case of inflammatory gingival process

298. M.C.Mark what is the gingival sulcus:

A.
Its the space between tooth root and alveolar bone

B.
Is the space between tooth surface and the gingiva that adhere to it

C.
It is a pathologic formation

D.
It is a physiologic formation

E.
Is the synonym for “periodontal pocket”
299. CS Mark at which level is the bottom of the gingival sulcus:

A. In the cervical region of enamel
B. In the dentine-enamel junction
C. In the anatomical neck
D. In the cervical region of root
E. varies depending on the age of the patient but without damaging the tooth circular ligament

300. S.C. Select the depth of gingival sulcus in norm:

A.
1,0 – 1,5 mm

B.
1,5 – 2,0 mm

C.
2,0 – 2,5 mm

D.
2,5 – 3,0 mm

E.
3,0 – 3,5 mm
301. C.S.Gingival fluid is formed as a result of:

A.glandular secretions of gingival ephithelium
B. Increased permeability of the blood vessels in the gingival sulcus

C. local inflammatory processes

D. Some endocrine changes

E. Hypersecretion of salivary gland

302. M.C.Gingival liquid has the following characteristics:

A.
Has a similar composition with blood serum

B.
Contains aminoacids, fibrinolytic factors, gamaglobuline

C.
Ha protective function of surrounding periodontal tissue

D.
The quantily of gingival liquid is increased in gingival inflammation

E.
All the counting properties are characteristics of gingival liquid
303. C.S. Gingival fluid can be collected from:

A. The spaces between the tooth root and the alveolar bone

B. salivary gland ducts

C. gingival sulcus

D. periodontal area
E. tooth cavity

304 CS .Mark which are defense mechanisms that determine the function of the gingive:

A gingival epithelium keratinization response as a response to mechanical pressure

B. Ability of lysozyme to depolymerize polysaccharides cell membrane of microorganisms

C. Production of antibodies lymphoid cells and plasma  cells

D. The ability of phagocytosis

E. protection function is performed by the above-named properties

305.. CS Mark what type of fibers form circular ligament:

A. Elastic fibers

B.  argirofile fibers
C. reticular fibers

D. collagen fibers
E. myelinated fibers

306. CS By chemical structure and composition cement  resembles with:

A. enamel Tissue

B. The bone tissue

C. dentinal tissue

D. pulp tissue

E. None of these tissues

307.
 M.C.Name cementum wich is localized at the top of root:

A.
Acellular

B.
Cellular

C.
Primary

D.
Secondary

E.
Pericementum

308.
 M.C.Name the cementum localized to the root bifurcation:

A.
Acellular

B.
Cellular

C.
Primary

D.
Secondary

E.
Pericementum

309. CM.  Continuous formation of cementoid tissue is carried out by:

A. acellular Cement
B. cellular cement
C. primary cement

D. secondary Cement
E. Periciment

310. CS Mark cells that secrete the organic matrix of cement:

A. Odontoblaste

B. Cimentoblaste

C. Cimentoclaste

D. Fibroblasts

E. osteoclast

311. CM Mark the width of the periodontal space along the tooth root in norm:

A. The largest dimension is recorded at the edge of the root apex and tooth socket

B. The largest dimension of the periodontal space is the middle third of the root

C. At the apex of the root periodontal area is narrower 

D. In the middle third of the root periodontal space narrows

E. periodontal space has the same dimensions along the tooth root

312. M.C. Mark structural elements that form periodontium:

A.
Collagen fibers

B.
Fibroblasts

C.
Mastocytes

D.
Blood vessels

E.
Elastic fibers
313. CM Periodontal  Fascicule of collagen fiber orientation are divided as:

A transseptal fibers

B. parallel fibers

C. oblique Fibre
D  circular Fibre
E. perpendicular fibers

314. CM Mark cellular elemets of periodontium:

A. Fibroblasts

B. Erythrocytes

C. mastocytes
D. plasmacytes
E. Histocytes
315. CS Mark which type of cell under certain conditions can cause a cyst:

A. Fibroblasts

B. Mast cells

C. Osteoblasts

D. Epithelial Cells

E. Cementoblast
                                                                                                                                                                                                                                                                                                                                                                                                                                                                            

316. CS Mark which structural elements of periodontium constitute the support base of the tooth:

A collagen fibers

B.celular elements

C. Elastic fibers

D. Blood vessels

E. Nerves

317. M.C Mark.what are the main functions of periodontum:

A.
Keeping the tooth in alveola

B.
Force spreading in mastication process

C.
Insurance of cementum nutrition

D.
Sensory

E.
Regeneration
318. CS Select which  fiber participate in periodontal regeneration in case of orthodontic movement:

A. Elastic fibers

B. collagen fibers

C.argirofile fibers
D. Reticular fibers 
E. myelinated fibers

319. CS Mark how vary periodontal space size with age:

A. increase
B. decrease
C. stay unchanged

D. decrease only in the middle third of the tooth root

E  decrease only at the apical part
320. CM Select which cells are basis of  alveolar bone structure and root cementum:

A. Osteoblasts

B. Odontoblasts
C. Lymphocytes

D. Cementoblasts
E. epithelial cells

321. CM Select which are the particularities of periodontal spaces sizes:

A. The wide portion of the periodontal space is in the neck region of the tooth

B. In the molar periodontal space is narrower than in the frontal

C. periodontal  Spaces of tooth on the upper jaw are narrower than those of the lower jaw 

D. The wider portion of the periodontal space is in the middle third of the root

E. molars has periodontal spaces  wider than the frontal one

322. CS Mark cells wich lead ti formation of alveolar bone:

A. Odontoblast
B. Cementoblast
C. Cementoclast
D. Osteoblasts

E. mastocytes
323. C.M. Mark alveolar bone tisue consists of:

A compact substance

B. muscular fibers

C. spongy substance

D. Odontoblaste

E. Bone marrow

324. CM  Radiological image of periodontium  allows us to see:

A. alveolar bone tissue

B. dental  pulp

C. enamel-dentin junction

D. dentoalveolar Ligaments
E. periodontal phant 
325. CM Mark what  image presents us contact radiography (performed inside the mouth):

A. periodontal tissues Status in the region of 3-4 teeth

B. Characteristics of one jaw

C. structural features of both jaws

D. Relationship between jaws

E. Structural changes in the tooth root apex 3-4 teeth
326. CM Mark which  is radiological  aspect of  interdental septa the rule:

A. It has a conical shape
B.  unclear shape of septa  top
C. Possess a pyramid shape
D. interdental septa have the appearance of an area of ​​osteoporosis

E. interdental septa tops are rounded

327. CM Select how  is the picture  of the upper jaw bone trabeculae:

A are arranged horizontal

B. predominant network design

C. predominant vertical orientation

D. Are oblique

E. a uniform loop

328. C.M.Select which are periodontal functions:

A. Defense

B. trophic

C. Plastic

D. Depreciation

E. The secretion

329. CS Mark how  is explained plastic function of periodontium :

A. continuous formation of periodontal tissues

B. The ability of keratinization

C. The uniform distribution of masticatory pressure

D. formation of gingival fluid

E. The presence of capillaries and nerves

330. CM Mark which cell types release periodontal plastic function:

A. Cimentoblasts
B. Osteoblasts

C. Odontoblasts
D. Lymphocytes

E. Fibroblasts

331. CM  Name which factors condition  development of localized periodontal disease:

A. The incorrect application of fillings

B. Making the wrong prosthesis

C. Reducing reactivity body

D. Pulpites
E. Blood disorders

332. CM Mark which factors condition  development of generalised periodontal disease:

A. Endocrine Disorders

B. Gastrointestinal Disorders

C. Infectious Diseases

D. cardiovascular disease

E. atherosclerotic Changes of  vessels

333. 
 M.C.According to form of manifestation gingivitis can be:

A.
Catarrhal

B.
Granulant

C.
Ulcerative

D.
Erosive

E.
Hypertrophic

334
 M.C. According to extension gingivitis can be:

A.
Exacerbated

B.
Cattarhal

C.
Localized

D.
Chronic

E.
Generalized

335.
 M.C.According to form of evolution gingivitis can be:

A.
Acute

B.
Chronic

C.
Exacerbated

D.
Progressive

E.
Tardy

336.
 M.C.According to form of manifestation marginal periodontitis can be:

A.
Ulcerative

B.
Mild

C.
Abscessed

D.
Severe

E.
Generalized

337
 M.C.According to evolution character are distinguished the following forms of marginal periodontitis:

A.
Acute

B.
Chronic

C.
Aggravated

D.
Abscess

E.
Remission

338
 M.C.According to form of extension marginal periodontitis can be:

A.
Localized

B.
Generalized

C.
Rapidly

D.
Tardy

E.
Progressive

339.
 M.C.According to type of evolution, periodonthosis is classified in:

A.
Chronic

B.
Acute

C.
Remission

D.
Exacerbated

E.
Abscessed

340.
 M.C.According to form of manifestation periodontitis can be:

A.
Mild

B.
Medium

C.
Severe

D.
Catarrhal

E.
Hypertrophic

341.
 M.C.Select what are the local factors that determine development of periodontal desease:

A.
Bacterial plaque

B.
Occlusion anomalies

C.
Diabetus mellitus

D.
Insufficient hygiene of oral cavity

E.
Diseases of gastro – intestinal system

342.
 M.C.Select what are the general factors that determine development of peridontal disease:

A.
Anomalies of teeth position

B.
Carious cavities

C.
Endocrine diseases

D.
Somatic diseases

E.
Disorders of nervous system

343.
 M.C.Select what are the specific regions for bacterial plaque localization:

A.
On proximal surfaces of teeth

B.
To neck region

C.
On occlusal surfaces

D.
In fissures, pits of crown

E.
On incisal margin

344.
 M.C.Mark what are the causes of bacterial plaque

A.
Particularities of anatomic structure and tooth position

B.
Insufficient oral hygiene

C.
Incorrect brushing of teeth

D.
Qualitative and quantitative modifications of saliva and buccal liquid

E.
Glucide prevailing and soft deposits in nutrition

345.
 S.C.Mark what is the bacterial plaque:

A.
Epithelial membrane that covers errupted tooth

B.
Product of saliva composed from aminoacids and glucides

C.
A crowd of bacteria and produces of vital activity that are fixed on tooth surface

D.
A membrane of tooth protection

E.
A produce of gingival liquid

346. CM Microbial plaque matrix  is composed of:

A. Lactobacterii

B Streptococci

C. Protein

D. Sucrose

E. Polysaccharides

347. CM Mark inorganic Components of microbial plaque:

A. Magnesium

B. Potassium - K

C. Iodine

D. Phosphorus

E. Zinc

348. CM Mark the correct order of the stages of dental plaque formation:

A. Formation of extracellular structure

B. Formation of film on the surface of the tooth

C. Growth of bacteria and plaque

D. Fixing bacteria on film

E. increase the pH of the dental plaque with  accumulation of calcium salts

349. M.C.Mark what the quantitative changes of saliva that cause development of bacterial plaque:

A.
Dicrease of saliva volume

B.
Hypersalivation

C.
Increase of lipase

D.
Reduction of saliva secretion

E.
High concentration of imunoglobulins

350.
 M.C.Mark what are the qualitative changes of saliva that cause development of bacterial plaque:

A.
Hyposalivation

B.
Reduction of lipase quantitaty

C.
Low concentration of imunoglobulins

D.
Reduction of saliva secretion rhythm 

E.
Increase of lysozyme content
351. CM Mark which are clinical methods of examination and diagnosis of periodontal disease:

A. Interrogation

B. Inspection exobucal
C. Endobucal Inspection
D. Blood analises
E. Radiography

352. M.C.Mark what are the auxilliary methods of periodontal examination:

A.
Radiologic

B.
Analyses

C.
Electroodontometry

D.
Shiller – Pisarev probe

E.
Functional methods

353
 S.C.Schiller – Pisarev probe  permits us to determine:

A.
Concentration of glycogen in gingiva

B.
Situation of cappilaries in gingiva

C.
Mobility degree of teeth 

D.
Manifestation of distructive changes of periodontium

E.
Profoundness of periodontal pockets
 

354. CS Mark, dental pathological mobility I degree corresponds to:

A. tooth Movements  vestiblo-oral sense of maximum 1mm

B. tooth Movements  vstibulo-oral sensemore than 2mm

C. tooth Movements  vestiblo-oral and mesio-distal more than 1-2 mm

D. tooth Movements  in every sense

E. tooth Movements  in the vertical plan
355. Mark, dental pathological mobility II degree corresponds to
A. tooth Movements  vestiblo-oral sense of maximum 1mm 

B. . tooth Movements  vstibulo-oral sensemore than 2mm

C. tooth Movements  vestiblo-oral and mesio-distal more than 1-2 mm

D. tooth Movements  in every sense

E. tooth Movements  in the vertical plan
356. S.C.Mark, the depth of gingival pocket is appreciated with:

A.
Probe

B.
Tweezer

C.
Excavator

D.
Endodontic needle

E.
Plugger

357.
 M.C.Kulajenko probe will allow us to:

A.
Appreciate cappilary stability to vacuum

B.
Speed of haematoma formation

C.
Concentration of glycogen in gingiva

D.
Determination of hygienic index

E.
Determination of periodontal pocket content

358. CM Gravity of periodontitis, by periodontal code is estimated as follows:

A. 0.1-1.0 - mild periodontitis

B. 1.0-4.0 - mild periodontitis

C. 1,5-4,0 - average periodontitis

D. 4.0-5,0 - average periodontitis

E. 4.0 to 8.0 - severe periodontitis

359.. CM Mark,  gingivitis gravity by  gingival code  is estimated as follows:

A. 0.1-1.0 - mild gingivitis

B. 1.0-4.0 - mild gingivitis

C. 1.1 to 2.0 - Average gingivitis

D. 4.0-5,0 - gingivitis average

E. 2.1 to 3.0 - severe gingivitis

360 S.C.PMA index permits us to appreciate the:

A.
State of marginal periodontum

B.
State of oral cavity hygiene

C.
Degree of gingival retraction

D.
Degree of gingival bleeding

E.
Composition of periodontal pachet content
361C.S.Mark, in norm hygienic index corresponds to:

A. till 1 ball

B. Over 1 ball

C. Up to 2 balls

D. Up to 0.5 balls

E. Up to 2.5 balls

362. C.S.Mark which is the aim of  the CPITN index apreciation:

A. Determination of the manifestation of clinical signs of periodontal disease

B.  oral mucosa state
C. regional lymph nodes state
D. The bone resorbtion

E. Determination of gingival fluid

363. C.M.  PI index is estimated as follows:

A. 0,1 - 1,0 - early stage or the degree of damage

B. 1.5 to 4.0 - II degree of damage

C. 4.0 -8.0 - III degree of damage

D. 1.0 to 4.0 - the degree of damage

E. 4.0 to 8.0 - II degree of damage

364.
 S.C.PI index will permit us to appreciate the:

A.
Intensity and spreading of periodontal disease

B.
State of oral hygiene

C.
Degree of teeth mobility

D.
Degree of gingival bleeding

E.
Profoundness of periodontal pocket

365.
 S.C.Feodor – Volotkina index permits us to determine:

A.
State of oral cavity hygiene

B.
State of marginal periodontium

C.
Intensity of marginal periodontium lesion

D.
Degree of inflammation of gingiva

E.
Profoundness of periodontal pocket

366.C.S Mark,  for assessment of Fyodorov- Volodchina index is used:

A.Solution  Siller-Pisarev

B. Solution Parm

C. The solution Greene

D. Solution Wermillion

D. Solution Kulajenco

367. C.S.Mark, what determine the term "gingivitis"

A periodontal tissue inflammation with progressive destruction of periodontal and alveolar bone

B. A process of periodontal dystrophic

C. Inflammation of the gingiva, accompanied by gingival tooth ligament damage

D. Inflammation of the gingiva, which evoluete without affecting gingival tooth ligament

E. A process of progressive destruction of periodontal tissues

368. M.C.Mark what are the local factors that contribute to gingivitis development:

A.
Microbial plaque

B.
Crowded teeth

C.
Diastema

D.
Trema

E.
Pulp inflammation

369.
 M.C.Mark clinical picture and differential diagnosis of gingivitis:

A.
Is manifested in old-age

B.
Bone tissue resorbtion is absent

C.
Tooth mobility

D.
Absence of pockets

E.
Purulent eliminations from periodontal  pockets
370. C.M Mark, chronic catarrhal Gingivitis develop as a result of:

A. acute respiratory infections

B. dental plaque

C. Disturbance of the endocrine system

D. Action of  long  professional action
E. Inflammation of the dental pulp

371.  M.C.Mark clinical signs for chronic catarrhal gingivitis:

A.
Absence of pain

B.
Distructive process of interdental septum

C.
Gingival bleeding during tooth brushing

D.
Gingival papilla is hypertrophic

E.
There is gingival hyperemia with cyanotic shade

372. CM Select which are the clinical features of catarrhal gingivitis exacerbation stage:

A. Pain in time of eating
B. insignificant gingival Bleeding
C. gingiva is edematous, reddish color

D. Lack of dental plaque deposits

E. The presence of periodontal pockets

373. CM Mark, catarrhal symptomatic Gingivitis can occur :

A. infectious affection

B. Some allergies

C. generalized periodontitis

D. deep cavity

E. pulpitis

374. M.C. Physiotherapy  Treatment of catarrhal gingivitis include:

A. hydromassage;

B. Diatermocoagulation;

C. Vacuum massage;

D. Dynamic current;

E. Gingivotomy
375. CM Select, which radiological methods can be applied to study periodontal disease:

A. thermometry

B. panoramic radiography

C. Sialografia

D. Electroodontometria

E. Orthopantomography

376. CM Select which  laboratory methods allow us to establish the diagnosis and selection of appropriate treatment of periodontal disease:

A blood analises
B. cytological method
C. thermometry

D. Radiography

E. Bacterial examination
377. CS Select which  is the result obtained from the method V.Kulajenco in catarrhal gingivitis:

A. Accumulation of glycogen in epithelial cells

B. The occurrence in short  time of hematoma as a result of the decrease in capillary vacuum resistance  

C. Increase the number of leucocytes and epithelial cells migration
D. Change the quantity and quality of gingival fluid

E. Increased collagenase activity

378. 
  M.C.Select what is the clinical picture of acute catarrhal gingivitis:

A.
Gingival bleeding to easy touch with probe

B.
Halitosis

C.
Hyperplasia of interdental papilla

D.
Pain during alimentation

E.
Intoxication state of organism
379. CM  Mark, chronic catarrhal gingivitis  is manifested by:

A red gingiva
B. pocket depth  3.5-4.5 mm 

C. Bleeding in time of brushing

D. gingivalenlargement
E.  gingival cyanotic hiperemy
380. CM Mark, untreated  chronic catharal gingivitis  may be cause of:

A. hipertophic gingivitis

B. ulcerative gingivitis

C.  wedged Defect 

D. generalized periodontitis

E. dental caries 

381. CS Mark how could be called ulcerative gingivitis:

A. ulcerative Periodontitis 

B. Papillon-Lefevre syndrome

C. Vincent necrotizing ulcerative gingivitis

D. Vincent necrotizing ulcerative periodontitis

E. Vincent necrotizing ulcerative Periodontotis

382.C.S. Select, which is Radiological picture  of  catarrhal gingivitis exacerbation stage:

A. absence of bone distruction
B. outbreaks of osteoporosis in the interdental septa

C. Detection of focals  of osteosclerosis in the interalveolar septa

D. The presence of osteodistruction in the medium third of interdental septa

E. resorptionof  interalveolar septa
383. M.C.Select what are the measures for treatment the chronic catarrhal gingivitis:

A.
Removal of soft and hard deposits

B.
Administration of antipyretics and antibiotics

C.
Indications of physical – therapeutical treatment

D.
Local application of antiinflammatory remedies and keraroplastic one

E.
Application of sclerozing therapy
384. C.S Select which specific clinical features of mild catarrhal gingivitis:

A. Inflammation of the interdental gingiva

B. inflammation of marginal gingiva 

C. inflammatory  Processes of alveolar gingiva
D. The presence of gingival pocket

E. inflammatory of The gingival-dental ligaments
385. M.C.Select what are the causal factors in hypertrophic gingivitis development:

A.
Pregnance

B.
Addaministration of difenine

C.
Blood system disease

D.
Pubertary period

E.
Hypovitaminosis C

386.
 S.C.Select what is the degree of gingival hyperplasia in hypertrophic gingivitis of medium gravity:

A.
Covers ¼ from tooth surface

B.
Covers 1/3 from tooth surface

C.
Covers ½ from tooth surface

D.
Covers more than ½ of tooth surface

E.
Covers all the tooth surface

387.
 S.C.Select what is the degree of gingival hyperplasia in hypertrophic gingivitis of mild gravity:

A.
Covers till 1/3 from tooth crown

B.
Covers more  than ½ of tooth crown

C.
Covers more than 2/3 of tooth crown

D.
Covers all coronal surface

E.
Covers till ½ from coronal surface

388.
 M.C.Select what is the degree of gingival hypertrophia in hypertrophic gingivitis of severe gravity:

A.
Covers 1/3 from tooth surface

B.
Covers till ½ of tooth crown

C.
Covers 2/3 from coronal surface

D.
Covers all the coronal surface

E.
Covers till 2/3 of coronal surface

389. CM . Select which are the results of laboratory tests for chronic catarrhal gingivitis:

A. Reduce the number of leukocytes

B. Increase in gingival fluid immunoglobulin

C. Increased collagenase activity

D. Reduce the number of -lymphocytes

E. Increasing the concentration of erythrocytes in the blood

390. CM Select which  are anatomo-pathological changes in catarrhal gingivitis:

A. Disturbance of normal epithelium keratinisation
B. absence of phenomena paracheratosis

C. Reducing the amount of glycogen in squamous cell layer

D. thickening and cross-linking of collagen fibers

E. Increase the number of mastocytis
391. CM Select which factors could contribute to the development of necrotic ulcerative gingivitis:

A. acute respiratory affection
B. Using the abundance of carbohydrates

C. Psychological stress and emotional

D. III molar eruption difficulty

E. increased concentration of fluoride in the drinking water

392. CM Select which are patient complaints if necrotic ulcerative gingivitis:

A pronounced. Pain in the gingiva during eating
B. Pain at night

C. gingival bleeding while brushing teeth

D. Mobility of teeth

E. bad smal, putrid mouth

393. CM Select which are objective examination results of ulcero-necrotic gingivitis:

A. Poor oral hygiene

B. hyperemy of gingiva

C. gingival hypertrophy

D. gingiva at the periphery is covered by a necrotic membrane 

E. The II degree of tooth mobility

394. M.C.Select clinical signs of ulcerative gingivitis:

A.
Acute beginning

B.
Slow beginning

C.
Gingival hyperplasia

D.
Gingival haemorrhage

E.
Prononced pain durring brushing and nutrition

395.
 M.C.Mark, the objective examination in ulcerative – necrotic gingivitis will notice:

A.
Limphatic submandibular nodules are made greater

B.
General state is affected

C.
Gingiva is covered with necrotic membrane of grey colour

D.
Root exposure with 2-3 mm

E.
Hypertrophic gingiva
396. CM Mark, bacterioscopic examination of the product extracted from the focar in ulcero-necrotic gingivitis allows detection of following germs:

A. Fusobactery
B. Fungis
C. Treponema pallidum
D. Koch bacillus

E. spirochetes

397. CM Select which morphological changes occur in ulcero-necrotic gingivitis:

A. acanthosis epithelium

B. decrease vascular permeability

C. The increase in the number of collagen fiber

D. leukocyte infiltration

E. This phenomenon of stasis in blood and lymphatic vessels

398. 
M.C.Mark, what particularities are characteristic for gingivitis:

A.
Is often met to persons in age

B.
Frequent connection of gingival inflammatory processes with demineralization focuses (caries in stage of stain to the tooth neck)

C.
Gingival bleeding to probing

D.
Presence of periodontal pockets

E.
Presence of ostedistructive processes on  x-ray film
399. CM Mark,  catharal gingivitis must be distinguished from:

A. symptomatic catharal Gingivitis in case of infection s and allergies

B. symptomatic tatharal Gingivitis periodontitis

C.  pulpitis
D. osteomyelitis

E. neuralgia

400. CS Select which pathological process predominates in hipertrofic  gingivitis:

A. The proliferation

B. ulceration

C. atrophy

D. sclerosis

E. destruction
401. C.M. Mark, evolution of hipetrofic gingivitis :

A. Acute

B. Chronic

C. acutisation
D. Progressive

E. Fast

402. CM Select which clinical forms are characteristic for  hipetrofic gingivitis:

A. edematous

B. ulcerous

C. fibrous

D. Gangrenous
E. proliferative

403. CM Select, which conditional  factors may make the process of gingival proliferation:

A. overflowing edges of fillings

B. Endocrine Disorders

C. Anomalies of tooth position

D. Hiposalivation
E. dental plaque

404. CM  Select which are patients complaints in hipetrofic  gingivitis:

A. The unusual aspect of gingiva
B. gingival Bleeding during brushing

C. nocturnal pain

D. Facial Asymmetry

E. Pain with irradiation in the head

405. CM Mark, fibrous hypertrophic Gingivitis is characterized by:

A. gingiva is cyanotic

B. The presence of dental deposits

C. gingival bleed at the slightest touch

D. lack of periodontal pockets

E. resorbtion ofinterdental septum 
406. M.C.Mark, clinical signs of hypertrophic gingivitis:

A.
Presence of periodontal pockets

B.
Teeth mobility

C.
False pocket

D.
Esthetic disorders

E.
Gingiva dicreased in volume
407C.M. .Mark clinical Sign of ulcerative gingivitis are:

A dental calculus
B. bad smal
C. dental Mobility 

D. Pain during  eating
E. pockets

408. CM  Mark, laboratory examination of gingivitis:

A. Electroodontometry
B. Bacterial examination
C. general blood analises
D. surgeon Consultation 
E. Sialografy
 409.
  S.C.Mark,  in gingivitis on radiogram determined the following changes:

A.
Changes are not determined

B.
Resorbtion interalveolar septum to 1/3 from root length

C.
Absence of interalveolar septum

D.
Resorbtion with osseouss pocket

E.
Osteoporosis of interalveolar septum

                                                  

410. CM Select which are the principles of local treatment of catarrhal gingivitis:

A. Removing of calculusr and dental deposits

B. Removing of incorrectly made fillings and prosthesis 

C. Application of anti-inflammatory remedies

D. Implementation of sclerosing remedies 

E. Implementation of keratoplastic remedies 

411 M.C.Mark, general treatment of catarrhal gingivitis includes:

A.
Administration of vitamins C, P, B1, A, E

B.
Oral administration of Vicasol

C.
Gingival massage

D.
Orthodontic treatment

E.
Antibiotics administration. 

412.C.M.Mark, treatment of catarrhal gingivitis consists of:

A. mouth asanation
B. Removal of dental calculus
C. instillation of periodontal pockets

D. Applications of local inflammatory

E. vitamin therapy

413. M.C.Mark, treatment for ulcerative gingivitis consists in:

A.
Removal of necrotic pellicle

B.
Removal of subgingival and supragingival calculus

C.
Applications with antibiotics, glucocorticoids

D.
Instillations in periodontal pocket

E.
Gingivectomy

414.. C.M. Mark, General Treatament of ulcerative gingivitis include:

A. cardiac remedies
B vitamin therapy

C. desensitized remedies
D. metronidazole per os

E. Bathes with antiseptic

415. M.C.Mark, the principles for hypertrophic gingivitis treatment are:

A.
Removal of calculus

B.
Sclerozing therapy

C.
Electrophoresis with Heparine

D.
Orthodontic treatment

E.
Rinsing with antiseptics

416. CM Mark, treatment of hypertrophic gingivitis consists of:

A. intrapapilar injections sol. 50-60% glucose 
B. Applications of corticosteroid gels
C. Gingivoectomy
D. Administration of antipyretic remedies
E. The use of tranquilizers

417. CS Select, which  is radiological picture of chronic catarrhal gingivitis:

A. Alveolar bone structure is normal

B. focar Bone resorption 
C. Diffuse bone resorption

D. The presence of bone pockets
E. focars of osteodistrucţion  of peaks of  intralveolare septa
418. CS Select, which is radiological picture ofacute catarrhal gingivitis:

A. Alveolar bone structureis  normal

B. Diffuse bone resorption

C. outbreaks of osteoporosis and osteosclerosis

D. The presence of bone pockets
E. resorption on the third of intralveolar septa
419. CM Select which are changesin chronic catarrhal gingivitis :

A   edematiation and hyperemia ofdental papillae
B.  is hyperemy and cyanotic of gingival margin
C. The gingival margin is covered with gray deposits

D. interdentalpapillae are ulcerated

E. determination in gingival pockets of granulation tissue

420. C.M.  Select which are obiective sign in Vincent ulcero-necrotic  gingivitis:

A. papillae are edematous, hyperemous
B. The gingival margin is covered by a necrotic membrane which easily removable

C. Hypertrophy of gingival line

D. ulcers at the margins of gingiva
E. soft deposits on gingival margine
421.C.M.  Mark, local Tratamentul of Vincent ulcero-necrotic  gingivitis include:

A. sclerosing therapy

B. Irrigation with antiseptic solutions and subsequent implementation of the solution mixture with metronidazole chlorhexidin
C. Gingivoectomy
D. Application of antibiotic unguent
E. gingival anesthesia for removing of necroticdeposits
422.C.M.  Mark, general  Tratamentul of Vincent ulcero-necrotic gingivitis include:

A. vitamin A. Therapy 
B. Antibiotic therapy

C. Surgical treatment

D.  desensibilization remedies
E. Physiotherapy

423. CM Select treatment of fibrous hypertrophic gingivitis :

A. Suppression of traumatic factors and sclerosing therapy

B. Physical therapy

C. Application of  anesthetic remedies
D. Administration of antibiotics per os

E.  mouthirigation with antiseptic solutions

424. CM Mark at which age is more prevalent periodontal destructive changes:

A. Young people

B. In adolescents

C. In people over 40 years old

D. In people under 30

E. The old people
425. CM Select which are  local risk factors in the development of inflammatory periodontal diseases:

A. Anomalies and deformation of maxilars
B. Diabetes

C. neuropathies

D. gingivolabial frenulum hypertrophy 

E. oral vestibule reduced in volume

426. CM Select which are general risk factors in the development of periodontal disease.

A. dental caries
B. Rheumatism

C. hormonal dysfunction

D. Plaque

E. dental malpositions

427. 
 S.C. Mark,  paradontosis is a pathologic process characterized by:

A.
Gingival inflammation with wounding dento – gingival ligaments

B.
Inflammation of periodontal tissue with its progressive distruction

C.
Inflammation of periodontium

D.
Distrophic process of periodontium

E.
A process of progressive distruction of periodontal tissue

428. CS Select which is the primary processes in the development of parodontosis
A. Inflammatory Processes

B. dystrophic processes
C. Development of gingival pockets

D. dental caries
E.  hypertrophic processes
429. M.C.Mark,  what are the particularities of diagnosis for parodontosis:

A.
Gingival inflammation

B.
Gingival retraction with neck exposure, then root exposure

C.
Presence of gingival pockets

D.
Presence of cardiovasculary system disease

E.
Osseouss localized resorbtion

430. CM Mark, characteristics of radiological examination in case of parodontosis:

A. Signs of inflammatory bone destruction of interdental septum

B.clear contour of interdental septum

C. Reducing the height of the interdental septum

D. Expansion of periodontal space

E. downward harmonizationof  alveolar bone structure with alternating outbreaks of osteoporosis and osteosclerosis

431. M.C.Mark, clinical manifestations of periodontosis :

A.
Neck exposure and root exposure as the result of gingival retraction

B.
Periodontal pockets with 5 mm depth

C.
Association of noncarious lesions (wedge – form defect, hyperesthesia)

D.
Teeth mobility

E.
Soft deposits

432.
 M.C.Mark, mild form of periodontosis is manifested by:

A.
Gingiva colour is not changed or iseasy pale

B.
Gingival margin is tightly adherent to tooth surface

C.
Gingival bleeding to easy touch

D.
Gingival pocket has 3 mm depth

E.
Soft dental deposits in abundance

433.
 M.C.Mark, what are the acuses of patients with easy form of periodontosis:

A.
Unpleasant sensations in gingiva, itches

B.
Gingival bleeding during brushing

C.
Teeth mobility

D.
Root exposure

E.
Gingivalgia during alimentation

434.
 M.C.Mark, patients with medium form of periodontosis acuse the:

A.
Root exposure

B.
Hyperesthesia of dental tissue

C.
Increase volume of gingiva

D.
Pain in the region of intact teeth to chemical factors or temperature changes

E.
Teeth mobility

435.
 M.C.Mark, what are the signs characteristic for medium form of periodontosis:

A.
Exposure till 1/3 from root surface

B.
Reduction till ½ of height of interdental osseouss septum

C.
Teeth mobility of IInd degree

D.
Dream pain

E.
Gingival pocket

436.
 M.C.Mark, severe form of periodontosis is manifested by:

A.
Root exposure of ½ and more

B.
Enlargement of interdental spaces

C.
Resorbtion of interdental septum 2/3 of length

D.
Hyperesthesia of tooth tissue

E.
Gingival hypertrophia

437. CM Select which  morphological changes occur in parodontosis:

A. Decreased elasticity of blood vessels

B. Varicose blood vessels

C. Reduction of capillary

D. Hypoxia pronounced gingival

E. increase the amount of oxygen in the gingiva

438.CM Select which  pathological processes occurres in the bone tissue and bone marrow for periodontitis:

A thickening of bone trabeculae of spongy substance

B. Endothelial Hyperplasia

C. sclerosis lumen

D. Alternate outbreaks of osteoporosis and osteosclerosis

E. inactive bone resorption

439. CM Select which are  pathological pictureof gingiva in periodontitis:

A. mucoid swelling

B. Necrosis of collagen and argirofile fibers
C. epithelium Hypertrophy
D. cellular distrophy
E.  fibrinoid lesion
440.
 M.C.Mark, what does the complex treatment of periodontosis include:

A.
Treatment of systomic disease (cardiovascular, aterosclerosis)

B.
Remineralization therapy

C.
Gingival massage

D.
Physical – therapeutical treatment

E.
Teeth mobilization
441. CS Mark, hypertrophic gingivitis can be distinguished from symptomatic hypertrophic in case of generalized periodontitis by:

A. absence of periodontal pockets

B. teeth mobility
C. interdental septum resorption

D. Bone pockets formation 

E. Purulent secretion from the periodontal pocket

442. CS Mark,  necrotizing ulcerative gingivitis differs from necrotic gingival changes for blood disorders by
A. gignigval Bleeding while brushing teeth

B. The presence of spirochetes andfusobacteries  in the extract from focar
C. Qualitative changes in peripheral blood

D gingival pain during eating
E. bad smal from mouth

443. M.C.Mark,  what is the treatment attitude of catarrhal gingivitis:

A.
Removal of dental deposits

B.
Application of antiinflammatory remedies

C.
Application of keratoplastic remedies

D.
Indications of physico – therapeutical treatment

E.
Gingivotomy

444.C.M. Mark, physiotherapeutical Treatament of catarrhal gingivitis include:

A. hydromassage

B. Vacuum massage

C. Dynamic current

D. Diatermocoagulation
E. Gingivoectomy
445. M.C.Mark, local treatment of catarrhal gingivitis includes:

A.
Antiseptical baths

B.
Applications with “Solcoseril” ointment

C.
Removal of sub-and supragingival calculus

D.
Oral administration of antibiotics

E.
Application of sclerozing remedies
446. Local C.M. Mark treatment of hypertrophic gingivitis:

A. Applicationsof heparin unguents
B. Applications of hydrocortisone

C. Sclerosing therapy

D. Diatermocoagulation
E. Gingivoectomy
447. 
 M.C. Mark clinical signs characteristic for periodontitis:

A.
Is manifested in special to young persons

B.
Presence of periodontal pockets

C.
Absence of gingival inflammation

D.
Distructive modifications of interalveolar septum

E.
Presence of osseouss pockets
448. CM  Mark parodontites in a state of remission that are characterized by:

A. Gingiva has a pale pink color

B. Gingiva adheres tightly to the surface of the tooth

C. The presence of dental deposits

D. Gingival atrophy 
E. Radiologic not detected active processes of bone destruction

449. CM  Select which is  etiological  factors that determine localized periodontitis:

A. Abnormalities of occlusion with overuse of a group of teeth

B. Disorders of the gastrointestinal system

C. Diabetes

D. Incorect applied filling
E. Incorrect orthodontic treatment 
450. C/M  Mark which are picture of obiective examination in generalized parodontitis.

A. Lack of periodontal pockets

B. Progressive alveolar bone resorption

C. The presence of subgingival plaque

D. Lack of gingival inflammation

E. Lack of dental mobility
451. C.M. Mark parodontium components:

A. Alveolar gingiva, periodontal support, internal and external cortical

B. Oral mucosa, periodontium, alveolar bone

C. Gingiva, root cementum, alveolar bone

D. Periodontium represented by loose ofconnective tissue in periodontal space

E. Cells, blood and lymphatic vessels, nerve fibers, fibrillated elements asdento-alveolar  ligaments 

452CS  Mark gingival sulcus depth:

A 0-2mm

B. 0.5 to 3.5 mm

C. 0.3-0.5 mm

D. 0.2-6mm

E. None of these

453. C.M. Gingival sulcus is bounded by:

A. enamel

B. Insertion epithelium

C. Insertion of epithelial

D. oral epithelium

E. All of the above

454. CM Mark junction in insertion zone of epithelium that is released by:
A Basal membrane

B. Hemidesmosomi

C. Collagen fibers

D. None of these

E. Enamel

455. CS Actinobacillus actinomycetemcomitans is associated with periodontal pathology in the following, mark it:

A. Catarrhal gingivitis

B. Juvenile periodontitis

C. Chronic gingivitis

D. Ulcerative gingivitis

E.  Localized chronic periodontitis

456. CS Mark bacteroides intermedius that is involved in the production of:

A. Juvenile periodontitis

B. Periodontitis

C. Chronic gingivitis

D. Acute ulcerative gingivitis

E. Generalized chronic periodontitis

457. CM Mark destructive action(inflammatory origin)of bacteria on periodontal is the result:

A. Interruption of blood floow
B. Destruction of nerve endings

C. Hemotaxins
D. Antigens

E. Ferments
458. C.M. Mark plaque structure includes:

A. Inflammatory exudate

B. Bacterial Aggregates

C. Desquamated epithelial cells

D. Productsof cellular metabolism

E. None of the above

459. Cs Mark in appearance of pathological tooth mobility periodontal disease aetiological factor is considered:

A. Occlusal Trauma
B. Septic inflammation

C. Genetics

D. Lack of oral hygiene

E. Malocclusions

460. CM Indicate origin of FAO (osteolastelor activating factor) :

A. A product of macrophages

B. An important factor of alveolar bone destructive

C. An enzyme

D. The product of tspecific immune response of tisular type
E. Product type of nonspecific humoral immune response

461. CS Indicate origin of FAO (osteolastelor activating factor):

A. A hormone

B. Product of tissue-type specific immune response

C. The type of nonspecific humoral immune response

D. The product of macrophages

E.  Vitamin 
462. CS  Mark cantity  of ​​hyaluronidase in periodontal pockets is:

A Relatively high

B. Increased much
C. Absent

D. Insignificant

E. Low
463. C.M. Mark evolution of traumatical oclusion:

A. Produce periodontal inflammation

B. lead to periodontal pockets

C. Influences pathological process of initiation and development of periodontal pockets

D. The secondary factor in the pathogenesis of periodontitis

E. Produce noninflammatory pathological changes 

464. C.M.  Mark general diseases:

A. favors production of periodontal disease

B. trigger  periodontal disease

C. fasten periodontal disease progression

D. Facilitates complications appearence

E. favors the occurrence of recidives

465. CM  Mark deseases  which obviously influence  development of periodontal disease are:

A. Rheumatism

B. Respiratory Infections

C. Cardiovascular

D.Hypovitaminosis 
E. Diabetes

466.C.M.  Mark general diseases:

A. favors production of periodontal disease

B. Determine production of periodontal disease

C. Grab development of periodontal disease

D. Facilitates installation ofcomplications and recurrence of periodontal disease

E. Reduce the effect of local treatment

467. CM Mark early gingival lesion in gingivitis are represented by:

A. Ulceration

B. Edhema
C. Congestion

D. Irritant from calculus
E. Septic inflammation

468. C.M.Mark particularity of bleeding in gingivitis are:

A. Challenged

B. Spontaneous

C. Unimportant amount

D. Light

E. related to the stage of inflammation

469M.C. Mark incidence of periodontitis disease:

A.
Frequently under 18 years old

B.
Rarely under 18 years old

C.
With high incidence up to 35-40 years old

D.
To 52-55 years old is 90%

E.
Nothing that was mentioned

470.
 M.C.Mark chronic periodontitis of mild form, clinically is represented by:

A.
Gingival hyperemia

B.
Easy spontaneous secretion

C.
Edema

D.
Absence of tooth mobility

E.
Periodontal pockets

471.
 M.C.Mark periodontitis of medium form, clinically is represented by:

A.
Gingival hyperemia

B.
Osseouss lysis till ½ from root length

C.
Edema

D.
Teeth mobility of I-II degree

E.
Periodontal pockets

472. 
 M.C. Mark periodontitis of severe form, clinically is represented by:

A.
Periodontal pockets more than 5-6 mm

B.
Teeth mobility of II – III degree

C.
Osseouss lysis more than ½ length of root

D.
Absence of osseouss lysis of root

E.
Absence of periodontal pockets
473. C.S. Mark II degree dental mobility means:

A. Vestibule-oral Mobility
B. Approximal and vestibule-oral Mobility
C. Axial Mobility 
D. Mobility vestibule-orala, approximal and axial

E.  Absent of mobility

474 CM Mark hypertrophic and hyperplastic gingivitis are more common in:

A. Girls

B. Boys

C. Pregnancy

D. At tsome physiological periods
E. All of the above

475. Select pecularity pf radiological examination in periodontics, can determine:

A  Bone density

B. Relations of bone relief

C. The depth of periodontal pockets

D. The dental inflammation

E. All of the above

476 Cm Mark in paradantology, radiological examination gives relations to:

A. The bone atrophy

B. bone atrophyc shape
C. The morphology of the periodontal space

D. Evolution of bone resorption

E. All of the above

477. CS Mark complementary examinations  which confirm diagnosis of paradontitis are:

A. Reoparodontografy
B. photoplethysmography

C. biomicroscopy
D. All of the above

E. None of these

478. CM Mark which of the following investigations are necessary to establish the diagnosis parodontitis:

A panoramic radiography
B. probing
C. percution
D. vitality test
E. All listed above

479. M.C.Indicate the surgical methods of treatment that can be used in treatment of periodontal lesions:

A.
Curettage

B.
Gingivectomy

C.
Flap procedure

D.
Electricoodontodiagnosis

E.
Gingivoplasty
480. CM Antibiotics are indicated (in the treatment of parodontitis)

A. in acutisation
B. before surgery intervention
C. after surgery intervention
D. are accompanied by allergic component

E. All of the above

481. CS  Mark indication of Antihistaminic remedies in the treatment of parodontitis:

A. in acutisation

B. before surgery intervention

C. after surgery intervention

D. are accompanied by allergic component

E. All of the above

482. C.S. Mark curettage task:

A. Elimination of degenerate and necrotic tissue from the parodontal pockets

B. radicular Elimination of gingival line
C. Getting the bevel (the intervention flap)

D. All listed above

E. None listed above

483. C.M. Mark aim of flap surgery: 
A. Eliminate periodontal pockets

B. Restoring epithelial junction

C. to remove gingival margin

D. All listed above

E. None of these

484. C.S. Mark including of occlusal therapy:

A selective grinding

B.teeth Immobilization 

C. stabilizing Bridges
D. All listed above

E. None of these

485. CS Mark in parodontal diseases Vitamins(including Vit. C) are indicated accompanied by:

A. gingival Bleeding 
B. allergic al Component 

C. acutisation of  process

D. All listed above

E. None of these

486. CS Mark meaning of parodontitis:

A. inflammatory disease of  marginalparodoniuml

B. superficial gingival inflammation

C. generalized degenerative periodontal process
D. All listed above

E. None of these

487. CS Mark parodontotis mean:

A. inflammatory disease of  marginalparodoniuml

B. superficial gingival inflammation

C. generalized degenerative periodontal process

D. All listed above

E. None of these

488. CM  Mark patients with diabetes myelitis surgical methods of treatment of parodontitis predisposing to:

A. Renal Complications

B. Bleeding complications

C. Infectious Complications

D. doctor Contamination

E. Acceleration of cicatrisation
489. M.C.Mark periodontal curettage consists in:

A.
Elimination of periodontal pocket content

B.
Curettage of the chronic periapical focus

C.
Curettage of necrotized cementum

D.
Removal of pathologic tissue from periodontal pocket

E.
Any of these in dependence on clinical case

490. CM Mark symptoms in cases of parodontitis are:

A. gingival recession

B. insignificant dental deposits

C. uncomfort in gingiva

D. outgrowing gingiva

E. gingival Bleeding 

491. M.C.Mark gingivoplasty consists in:

A.
Surgical remodelling of gingiva and gingival papilla

B.
To restore the normal and functional shape

C.
Curettage of necrotized cementum

D.
All previously mentioned

E.
None of this these
492. CM Mark patients examination with chronic parodontopatiis are achieved by:

A. motives prezentation
B. Anamnesis

C. subjective laboratory tests

D. objective clinical examination of paradontium
E.  complementary examinations
493. Mark clinical examination of marginal parodontium is realized by
A. Inspection

B. Percussion

C. Listening

D. palpation
E. All listed

494. CS Mark paradontium keep the teeth in alveola and transmit mechanical stress during mastication by:
A. alveolodental ligaments
B. superficial periodontium
C. apical periodontium
D periodontal Fundamental Substance 
E. All of the above

495. C.M.Mark parodonium consist:

A. embryonic origin because of common morphological unit

B. A functional unit due to tissular phenomena

C. pathological unit of all components 
D. morphological ecosistem
E. All of the above listed

496. CM ARPA (classification) highlights in parodontopatii following processes, mark it:

A. Inflammatory

B. Dystrophic

C. The growth of tissues

D. Bleeding

E. All listed above

497. CM  USA  school (immunological criteria) proposed classification of parodontopatii, mark it:

A. prepubertal parodontitis

B. Juvenile Parodontitis

C. rapidly progressive parodontitis

D. Adult Parodontitis

E. parodontosis

498. CM Mark preclinical phase of parodontopatii:

A. with clinical signs

B. without  clinical signs

C. Following the creation of a "state of periodontal"

D. form of inflammation in early stage

E. All listed above

499.  Cm Mark in direct local etiology of periodontal disease are taken into consideration the following factors:

A.oclusal Trauma 

B. dentoalveolar Disharmonies 
C. bacterial Plaque

D. calculus
E. dental caries
500. CM Mark some of factors involves in the pathogenesis of parodontosis are considered:

A. In order neuro-dystrophic

B. reduced reactivity of the organism

C. Hypoxia

D. Respiratory System

E. All of the above

501. CM Mark subgingival microbial dental plaque action specific on parodontium by:

A. Actinobacillus actinomycetemcomitans

B. intermedius bacteria
C. Klebsiella

D. Roteus

E. None of these

502. CM Mark defensive factorcharacteristics gingival sulcular fluid  are:

A. Complement (extravasated in serum)

B. Lactoferrin

C. Antibodies Ig G

D. IgG antibodies, M

E. IgA antibodies, A

503. CM  Mark mild parodontotis is estimated in the following cases:

A. Bone Loss support to 1/3 of the length of the root

B. Initial crest bone  reaching 1/3 of root length

C. Loss of bone support up to ½

D. Initial bone crest reaching ½

E. dental Mobility  IGR.

504. C.M. Mark medium parodontosis  is estimated in cases:

A. Bone Loss support to 1/3 of the length of the root

B. Initial bone crest reaching 1/3 of root length

C. Loss of bone support up to ½

D. Initial bone crest reaching ½

E. dental Mobility  IGR.
505. CM Mark agravated  paradontosis is estimated in case:

A. Bone Loss support to 1/3 of the length of the root

B. Initial bone crest reaching 1/3 of root length

C. Loss of bone support over ½

D. Initial bone crest exceeding ½

E. teeth Mobility 

506. CM Mark periodontal abscess contain is represented by an exudate:

A. Serohematic

B. Purulent

C. granulation tissue

D. polymorphonuclear

E. cellular debris

507. C.M.Mark semnification of  "sclerosis"

A pathological tissue induration

B. Increase its stromal component

C. Necrosis

D. Flushing

E. All of the above

508. CM  Mark pathological picture of incipient parodontities:

A. infiltrating inflammatory induration under the epithelium

B. sclerotic changes in the layers of periodontium
C. Changes resorption of interdental bone septum at the coronary edge

D. necrosis

E. All of the above

509. CM Mark pathological picture of parodontitis is accompanied by:

A. appearence of periodontal pockets

B. Destruction of septum

C. bone resorption

D.  inflammation   of periodontal layers
E. destruction of superficial periodontal layers
510. CM Mark some of subjective manifestations of parodontitis are accompanied by:

A. Bleeding

B. teeth mobility

C. Elimination of purulent periodontal pockets

D. Hyperesthesia the dental cervix

E. painful sensations

511. CM  Mark severity  degree of affection is determined according to:

A periodontal pocket depth

B. The bone resorption

C. teeth Mobility 

D. gingival Bleeding 

E. All of the above
512. C.S. In advanced forms of periodontal disease with extensive destructive lesions titers of antibodies to antigens subgingival plaque have values, mark it:

A. Low

B. relatively low

C. High

D. Absent

E. undetectable

513. Mark IgA class antibodies are present in the trench and gingival tissue:

A. The large amount

B. The relatively large amount
C. Absent

D. has not been revealed

E. The small amount

514 CM Mark enlargement of periodontal space without producing real pockets is the result of:

A hereditary factor

B. Bruxism

C. Wearing orthodontic appliances

D. microbial Factors
E. None of these

515 CS Mark gingival recession in mild parodontitis:
A. always accompanies inflammation

B. The transient

C.  appears sometimes
D. occurs in elderly patients

E. treatments do not provide favorable results

516 C.S. Mark second degree teeth  mobility means:

A. vestibulo-oral mobility

B.
 vestibulo-oral and aproximal

C.
axial Mobility

D.
vestibular, aproximal and axial

E. None of these

517. CM Mark examination of teeth mobility is achieved by:

A periodontal probe

B. usual probe
C. Monodigital

D. Bidigital

E. Pincer
518. CM Mark periodontal index isused for the study:

A. Status of evolutionary

B. The spread of periodontal lesions

C. Diagnosis of pulpitis

D. All listed above

E. None of these

519. C.M. Mark periodontal index estimates:

A. The gingival inflammation

B. teeth. Mobility 
C. paradontal pockets

D. Changes in oral mucosa

E. None of the listed

520  M.C. Mark apriciaton criteria of paradontopaty by CPITN index are:

 A.gingival hemoragy
B.dental calculus presence

C.paradontal pockets

D.Deepnes of paradontal pockets

E.changes of oral cavity mucouse

521.  CM Mark treatment  principles under the Code (as CPITN)

A.code  I - oral hygiene 
B. Code II-scaling and oral-dental hygiene

C. Code III-scaling, curettage and oral hygiene

D. Code IV-scaling deeply, complex treatment

E. Code V-treatment oral mucosa

522.C.M. Mark coding of periodontal lesions (after CPITN)
A. 0-absence of disease

B. 1 gingival bleeding

C. The presence of dental calculus
D. The presence of periodontal pockets with values ​​3.5-5.5 mm

E. The presence of periodontal pockets with values ​​exceeding 6mm

52 3. CM  Mark paraclinical investigation Fotopletismografia is a method in periodontics:

A. Quantitative

B. Qualitative peripheral circulation

C. with negligible diagnostic value

D. All of the above

E. None of these

524. C.M. Mark, radiological examination provides:

A. The localisation, size and type of bone lesions

B. Appearance of the internal cortical alveolar bone

C. The appearance of spongy bone especially in the interdental septa

D. false periodontal pocket depth

E. The pathological mobility

525. Mark local complication of periodontal disease are:

A. dental caries
B. gingival Abscess

C.  acute pulpitis
D. All of the above

E. None of these

526. Mark local complication of abscess periodontal is:

A. dental caries
B. Osteomyelitis

C. Apical Periodontitis retrograde way
D. All of the above

E. None of these

527. CS Mark after  curettage  granulation tissue is bleeding:

A. It is emphasized

B. No change

C. Decreases

D. is absent

E. Take time
528. M.C.Gingivectomy is indicated in:

A.
Hyperplasia that doesn’t give up to antiinflammatory treatment

B.
Gingivitis in pregnance

C.
In region of lateral teeth

D.
Acute gingivitis

E.
Desquamative gingivitis

529. C.M. Gingivectomy is contraindicated

A. person with  disability

B. hormonal gingivitis

C. descuamative gingivitis
D. The elderly

E. none of the above

530. C.M. Mark flap surgery indication:

A. in periodontal abscess

B. periodontal lesions

C. pockets with vertical atrophy 
D. posterior teeth in bone resorbtion
E. The pregnancy gingivitis

531. CM Mark classification of periodontitis (after development)

A. mild
B. medium
C. Severe

D. exacerbate

E. All listed above

532. C.M. Mark classification of periodontitis (by location):

A. Localized
B. Generalized

C. Mixed

D. neck region
E. All listed above

533. CM Mark classification of periodontitis (after development)

A. Acute

B. Chronic

C. acutisation
D. remission

E. Radiation

534. C.M.Mark athological feature parodontitis are  the following:

A. Inflammation

B. Alveoliza

C. The presence of periodontal pockets

D. gingival recession

E. Changes in periodontal

535. C.M. The term 'alveolisis "means:

A pathological process

B. alveolar bone demineralization

C. As a result of the action of various bacterial enzymes

D. dystrophic changes
E. All listed above

536. M.C. Mark notion about “periodontal pocket” means:

A.
Gingivodental sulcus pathological went deeply

B.
Migration junctional epithelium in apical direction

C.
It is a gingival pocket

D.
It is growth in coronal direction of gingiva

E.
Appears in periodontalysis process

537.
 M.C. Mark the content of periodontal pocket includes:

A.
Gingival fluid with microorganisms

B.
Bacterial produces

C.
Purulent secretions

D.
Antibodies

E.
Prostaglandines

538. C.M. Among the theories that explain the mechanism of  parodontal disease are :

A. atherosclerotic vascular diseases

B. neuro-dystrophic Section in parodontitis

C. Reducing reactivity body

D. Hypoxia

E. Endocrine Disorders
539. M.C.Mark periodontal bandage has the purpose to:

A.
To protect the wound

B.
To maintain tightly the flap to bone

C.
Impedes bleeding

D.
Impedes excessive formation of granular tissue

E.
Prophylaxys of dental caries

540. C.M. Mark parodontal bandage should possess properties:

A. Plastic

B. hardaning the right time

C. Do not irritate the surrounding soft tissue

D. Have bactericidal

E. stiffness sufficient

541. C.M. Mark moving active part tips in ultrasonic scaling is:

A forward-backward

B. Circular

C. Semicircular

D. triangle

E. In the form of eight

542. C.M. Mark the active part of the instrument for ultrasonic scaling is performed mainly in the form of:

A. Spatula

B. Prism

C. Sickle

D. Hemisphere

E. Probe

543. Mark indication of instruments for Ultrasonic scaling with active tips in shape of spatula:

A. At the beginning of scaling

B. To remove supragingival plaque

C. To remove pigment
D. At the end of scaling

E. root curettage 

544. C.M. Mark ultrasonic scaling indications are:

A. supragingival calculus

B. dentine Hyperesthesia

C. In patients with haemophilia

D. In young children

E. In time of surgery

545. C.M. Mark ultrasonic scaling contraindications are:

A. ulceronecrotic gingivostomatitis 

B. In the early stages of gingival disease

C. In time ofsurgery

D. pronounced dentin Hyperesthesia 

E. Patients with infectious

546. M.C. Mark indications for ultrasonic scaling are:

A.
In incipient stages of gingivitis

B.
Ulcero – necrotic gingivostomatitis

C.
To hemophilia patients

D.
In periodontitis with accentuated bleeding

E.
To coloured stains deposited on enamel surface

547. CS  Mark ultrasonic scaling contraindications are:
A. hyperplastic marginal periodontitis

B. ulcerous marginal periodontitis 

C. marginal periodontitis with marked bleeding

D. During Pregnancy

E. In patients with infectious diseases

548. C.M. Mark ultrasonic scaling disadvantages are:

A. Separation of enamel prisms

B. Emphasizing pain and bleeding ulceronecrotic gingivostomatitis 

C. Emphasizing pain of hyperesthesia

D. damaging epithelial insertion

E. Displacement of fillings with insufficient retention

549. C.M. Mark ultrasonic scaling advantages are:

A modern and efficient Core scaling

B. well tolerated even by people with dentin hyperesthesia

C. Removal of pigmented deposits on tooth surfaces

D. well supported by young children

E. Used in acutegignival disease

550. C.M. Mark ultrasonic scaling disadvantages are:

A small ergonomic qualities

B. always produce painful phenomena

C. May cause severe haemorrhage

D. Risk of contamination

E. The possibility of fracturing the tip part actice

551. C.M. Fostering the emergence of dentin hyperesthesia in periodontal disease is given by:

A. Increasing ofdental retentivity
B. interdental papillae Tumification due to inflammation

C. Lowering the gingival crest

D. food Retention 

E. decreasing of local pH
552. C.M. Mark periodontal abces appearas result of:

A. suprainfected granulation tissue in pockets
B. acutisationperiodontal disease status

C. Exacerbation of microbial virulence

D. increase the amount of subgingival calculus

E. Modifying brushing

553. C.M. Pain inperiodontal abscess is:

A. Very intensive
B. Medium  intensity

C. Localized
D. Sometimes have tendency to generalize

E. Sometimes pulsatile nature

554. C.M. Chlorhexidine is indicated, mark it:

A. To prevent the plaque deposit 

B.  Dental hyperaesthesia 

C.  Periodontal abscess

D.  Acute Gingivitis

E.  Chronic gingivitis and periodontitis

555. CS Mark clorhexidina in periodontal disease is used in a concentration of:

A 1%

B 2%

C. 0.00005%

D. 5%

E. 0.06% -0.1%

556. C.M. Mark chlorhexidine treatment involves:

A. Usage  for 5-7 days

B.  mouth rinsings 2-3 minutes. after teeth brushing 

D. mouth rinsings 20 min. after teeth brushing

E. can be neglected

557. C.M. Mark aims of Orthopedic treatment in periodontitis:

A. influence the evolution of pathogenesis pathology data

B. Suppresses tooth mobility

C. Repair defects dental arches

D. Suppresses the joint trauma

E. can be neglected

558. C.M. Mark curative therapy of inflammatory periodontal disease include:

A. etiological therapy

B. pathogenetic therapy

C. Treatment with stimulants and adaptive defense mechanisms

D. reparative therapy

E. conservative therapy

559. C.M. Mark etiotropic  therapeutical methods are represented by:

A. Oral hygiene

B. Suppression of dental deposits

C. Correction of the occlusion surface

D. Correction of cellular data anomalies

E. Suppression of bad habits

560. C.M. Mark hyperesthesia suspension can be achieved:

A. calcium remedies
B. fluoride remedies
C. vitamin therapy

D. erosion Sealing
E. Physical factors

561. C.M. Mark the surgical treatment of periodontal instruments are represented:

A. scissors
B. bistoury
C. curettes

D. Excavators

E. can be neglected

562. CM  Mark complex treatment of  parodontal disease include the following features:

A. hygiene Education

B. Selective grinding

C. Installation of temporary rails

D. periodontal surgery

E. Apply curative bandage
563. C.M. Radiographic can be detected following changes in the jaw bone, mark it:

A. Inflammatory

B. Dystrophic

C. Passing

D. Changes in the content of gingival fluid

E. Changes in gingival fluid viscosity

564. C.M. Mark types of epulis:

A. fibrous
B. Vascular

C. giant cell

D. Inflammatory

E. In the stage of remission

565. M.C.Mark semnification of term “Periodontal lysis”

A.
idiopathic lesions

B.
progressive effects of distruction

C.
periodontal disease

D.
can be neglected

E.
None of these

566. C.M. Mark the meaning of 'Idiopathic'

A disease with its own existence

B. Not associated with another medical condition

C. The unknown cause

D. Essential

E. can be neglected

567. C.M. Mark the meaning of "Osteolysis"

A localized pathological bone destruction

B. Due to inflammatory processes

C. Due dystrophic process
D. Due tumors

E. The process of bone formation

568. C.M. Radiography parodontosis is:

A clear outline of the interdental septum

B. Reducing the height of the interdental septum

C. Alternating outbreaks of osteoporosis and osteosclerosis

D. Expansion of periodontal space

E. radiolucency
569. C.M. Mark the term 'Osteoporosis'

A. Changes in bone structure due to a rarification
B. Accompanied by thinning and demineralization of bone trabecules
C. Accompanied by an increase in its fragility

D. Changes gingival vascular structures

E. All listed above

570. C.M. Mark the meaning of the term "parodontology"

A branch of dentistry

B. study periodontium
C. Dealing with periodontal disease

D. Refers diagnosis of pulp disease 
E. All listed above

571. C.M.  Mark the meaning "Atrophy"

A. It is accompanied with nutrition disorders

B. Determine the diminution of respective organ

C. Comes with functional disorders

D. can be neglected

E. All listed above

572. C.M. Mark the meaning of embarrassment:

A. annoying Feeling 
B. organic light pain
C. Organic intense pain

D. All listed

E. None of these

573. C.M. Mark the meaning of the outline (in paradontology)

A. The limits of an object

B. gingival contour

C. gingival margin

D. festoon gingival

E. None of these

574. C.M.Mark the meaning of "swelling"

A. Increasing the volume of tissue

B. Reduce the volume of tissue

C. The swelling

D. Formation concave

E. All of the above

575. C.M. Mark the meaning of term "flap"

A. partially detached  Fragmented tissue 

B. Created surgery

C. used to cover wounds

D. Used for plastic reconstruction of defects with the lack of substance

E. Cardiac glycosides

576. C.M. Mark the meaning of "Hemisertion"

A. Section of a root

B. Extraction of roots

C with corresponding coronal part
D. Conservation of coronal part
E. All listed above

577. C.M. Mark the meaning  of"osteoplastic"

A. Aims  to make outline of the alveolar bone

B. Do not remove the bone support

C. It is a tool

D. All of the above

E. None of these

578. C.M. Mark the purpose of periodontal bandage:

A. To protect the wound

B. Maintain close adaptation of the bone flap

C. Prevents bleeding

D. Prevents excessive granulation tissue formation

E. Involves removing pockets
579. CM  Mark the meaning of"root amputation"

A.  root section
B. Extraction of root

C. Partial removal of the coronal portion

D. Conservation coronary party

E. All listed above

580. Mark the meaning of  "antibody"

A. defense Substance 

B. substance synthesized in the body

C. Reacts specific

D. synthesized in response to the introduction of an antigen

E. natural projection on the surface of a bone
581. C.M. Mark the meaning  of "Arcade"

A. Indicates bone formation

B. Indicates fibrous formation 

C. Indicates vascular formations

D. Indicates nerve formations

E. Set in shape ofarch

582. 582. Mark subgingival curettage is contraindicated in:

A. Acute Gingivitis

B. Chronic gingivitis

C. descuamative Gingivitis 

D. pockets at pluriradicular teeth

E. hormonal Gingivitis 

583. CM Clorhexidin is an antiseptic of choice against microbial plaque by:

A. antihyperestezic Action 

B. Maintain prolonged dental surfaces

C.effective  fixation on bacterial surfaces

D. Alteration of bacterial cell wall permeability

E None of the above

584. C.M. In the treatment of chronic parodontitis immunological products work by, mark it:

A. Empowering phagocytic polymorphonuclear

B. Increased serum complement value

C. Increased serum immunoglobulins

D. antifungal

E. Action bacteriostatic

585. CS Mark which are the reasons of dental pathological mobility  inparodontites:

A. Chronic inflammation of periapical tissue

B. resorption of bone I and II degree
C. The resulting of absence of neighboring tooth

D. As a result of the absence of antagonist tooth

E. destructive periodontal socket and soft tissue inflammation

586. CS Mark which surgical intervention is needed for removing of deep periodontal pockets:

A. incision of periodontal abscess

B. curettage

C. flap technique

D. implantation of tooth

E. Gingivoectomy and its amendments

587. Radiological picture characteristic for generalized advanced parodontitis, mark it:

A. The bone tissue without changes

B.  compact laminate distructed
C. alveolar bone resorption

D. bone osteosclerosis

E. Expansion slot periodontal

588. CS Mark which  periodontal disease have name parodontome:

A.  catarrhal Gingivitis
B. Periodontitis

C. epulis, papilloma, fibroma

D. Vincent ulcero-necrotic gingivitis

E. Parodontozis
589. C.S. Mark which paradontal diseases are  idiopathic diseases:

A. Periodontosis
B. Parodontitis

C. Papio-Lefever syndrome

D. hypertrophic Gingivitis 

E. epulis, papilloma, fibroma

590. CS  Mark which teeth may be included in the final fixation for advanced mobility:

A. incisors

B. molars, canines

C. Any group of teeth

D. Most excluding incisor teeth

E. molars and premolars

591. C.S. Mark how many visites  are carried out selective grinding of teeth:

A. Five

B. Four

C. Three

D. Two

E. It does not matter

592. CS Mark dipnes of periodontal pockets in periodontitis-midle form:

A.   clinical ignificant increasing  depth pocket
B. pockets with a depth of 4.5 mm

C. pockets with a depth of 6 mm

D. periodontal pockets deeper than 10mm

E. Bone pocket
593. C.S. Mark patient with medium periodontitis acuse:

A. Toothache samplifies from thermal stimuli

B. fetid halitosis

C. Pronounced pain during mastication 
D. Pain in the gingiva and supurative secretion from dentogingival pockets
E. Entering in interdental space of debris, tooth mobility

594. CM Mark acuses of patient with medium form :

A pronounced pain during mastication

B. gingival recession

C. hyperesthesia in time of teeth brushing and pain from thermal stimuli

D. Pain irradiated character

E. nocturnal pain

595. CS Mark caracteristics of radiological picture in medium parodontitis
A bone structure without changes

B. Osteoporosis of interdental septa

C. Expansion periodontal slot
D. alveolar bone Resorbtion, resorbtive outbreaks 
E. destructive compact laminate

596. C.M. Mark patient acuses in generalized aggravated parodontitis:

A. pronounced teeth Mobility and purulent discharges from periodontal pockets

B. nocturnal tooth pain

C. Pain irradiated character

D. Halen fetid

E. Pain from thermal excitants
597. C.S. Mark which areafection of profound marginal paradontium:

A. ulceronecrotic Vincent Gingivitis 

B. catarrhal gingivitis

C. destruction of alveolar bone

D. epulis

E. bone osteosclerosis

598. CM Mark which formations of periodontal tissues are damaged primarily in parodontitis:

A circular ligament of the tooth

B. gingival mucosal epithelial layer

C. The connective tissue of the mouth

D. root cementum 
E. alveolar bone

599. CS  Mark patient acuses characteristics in mild forms of periodontitis:

A. Complaints missing

B. Evident swelling of the ginigva
C. Pain during mastication

D.Gingival  bleeding during tooth brushing

E. Halen fetid

600. C.M.  Mark superficial marginal periodontal diseases:

A. hypertrophic Gingivitis 

B. catarrhal gingivitis

C. epulis

D. fibroma, papilloma

E. alveolar bone atrophy

