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1.If  patient a week after Caries profunda restoration with amalgam retained sensitivity to cold stimuli that 

move immediately after removing the irritant 

 

a) it is need for immediately endodontical treatment 

b) it is need for immediately retreatment (remove this restoration and place another one) 

c) wait, monitore the dynamics of pain 

d)tooth should be extracted 
 

2. The initial treatment of choice for a 16 year old patient, who presents with mulitiple extensive 

carious lesions, is to place the patient on a preventive regime and to 

 

a)  place amalgam restorations over the next few months 

b) excavate caries and place temporary restorations within the next few months 

c) delay any treatment until the hygiene improves 

d) restore all teeth with composite resin over the next few months 
 

3. A 67 year old patient with xerostomia presents with root caries. The most appropriate material 

to restore these lesions is 

 

a) flowable resin composite 

b) glass ionomer cement 

c) silver amalgam 

d) hybrid composite 

e) all the above  

 

4. Patient has I stage enamel erosion. You are going to restore it with resin composite. What kind 

of bonding system you will prefer? 

 

a) self – etching bonding system 

b) total- etch bonding system 

c) there are no differences in bonding system choice 

 

5. HIV infection sources: 

a) the blood 

b ) saliva 

c ) the semen 

d) sputum 

e) the sweat 

f) Tears 

I      (a) 

II     (a), (b) 

III    (a), (c) 

IV     (a), (b), (c) 

V      (a), (b), (c), (e) 

VI     all the above  

 
  



2 

 

6.  A patient with bruxism is likely to demonstrate: 

a) a radiographic evidence of the widening of the periodontal ligament 

b) increased caries activity 

c) premature wear of occlusal surfaces 

d) TMJ discomfort 

e) tooth hypersensitivity 

                          I (d) only 

                          II (c) only 

                          III ( a), (b), (e) 

                           IV (a), (c), (d) 

                    V all of the above 

 

7. If an adult patient's mouth remained one or more deciduous teeth, it may indicate to: 

a) severe genetical pathology  

b) hypodontia 

c) supernumerary teeth 

d) dens in dente 

 

8. Plaque accumulation on tooth surface is afeccted by: 

a) the anatomy, position and surface characteristics of the teeth 

b) the architecture of the gingival tissues and their relationship to the tooth 

c) friction at the tooth surface from diet, lips and tongue 

d) all of the above 

 

9. Optimal depth of  hybrid layer when total etching with 37.5% phosphoric acid has been 

performed is 

a) 5µm – 10µm 

b) 10µm – 15µm 

c) 20µm - 30 µm  

d) 30 µm and more  

 

10. GI and RMGI are the only materials used for pulp protection 

a) true 

b) false 

 

11. 4% phospforic acid is used as etchant in self-etching bonding systems 

a) true 

b) false 

 

12. The  clinical situation, when baby is born with already erupted tooth is called the oligodontia 

a) true 

b) false 
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13. After the dentist has completed an etching procedure on a Class III composite preparation, the 

preparation becomes contaminated with saliva. In response, the dentist should do which of the 

following? 

 

a) blow away the saliva with air, then proceed. 

b) rinse away the saliva with water, dry the preparation, then proceed 

c) wipe away the saliva with a cotton pellet, rinse the preparation with water, dry it with air, then 

proceed 

d) rinse away the saliva with water, dry the preparation with air, then repeat the etching 

procedure. 

 

14. X-ray examination is not a informative method for root caries diagnostic 

a) true 

b) false 

 

15. Removable partial dentures could be as a risk factor for root caries devepolment 

a) true 

b) false 

 

16. Which of these abnormalities are inherited from previous generations 

 

a) fluorosis 

b) caries 

c) dentinogenesis imperfecta 

d) amelogenesis 

I. (a),(c) 

II. (c),(d),(e) 

III. only (b) 

IV. only (a) 

V. only (c) 

VI. only (d) 

VII. (c),(d) 

VIII. (c),(d),(e) 

 

17. After many caries free years a 78 year old patient develops multiple root surface caries. This 

is most likely the result of: 

 

a) change  in cementum composition 

b) decreased salivary flow 

c) changes in dietary pattern 

d) exposure of the cementoenamel junction 

 

18. Compulsory requirement for development of tooth hypersensitivity is: 

 

a) frequent, regular use of acidic products   

b) open dentin 

c) poor oral hygiene 

d) increased occlusal force 

e) all the above options possible 

f) none of the above 
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19. Does the patient at the age of 20, who  moved to an area with a very high concentration of 

fluoride in drinking water, can get fluorosis? 

 

a) yes, it is possible,  

b) no, it is not possible 

c) it is possible, if patient additionally uses toothpaste with high concentration of fluorides  

 

20. Treatment options of immature permanent tooth of young patient having recent dental trauma 

(more than 24 hours), part of coronal part missing and pulp opening 1,5 mm2 : 

 

a) extraction of the tooth 

b) partial pulpotomy 

c) chemo-mechanical preparation of the root canal 

d) pulp overlay 

e) application of the paste for dental pulp devitalization  

 

21. Indications of peroral use of antibiotics in endodontics are following: 

 

a) subluxation of the frontal tooth 

b) treatment of the necrotic pulp 

c) acute apical abscess 

d) exacerbating chronic apical periodontitis 

e) chronic apical abscess 

f) answers a, c and e. 

 

22. Indications of the use of biomaterials in endodontics: 

 

a) indirect pulp capping 

b) treatment of perforations 

c) apexification of immature permanent teeth 

d) answers a, b, c 

e) answers b and c 

 

23. Hedstrom files are made from twisted round metallic blank: 

a) yes 

b) no 

 

24. The design of NiTi rotary instruments has an impact on prognosis of endodontic treatment: 

 

a) yes 

b) no 

 

25. Lateral condensation creates a risk for root fracture. 

a) yes 

b) no 
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26. Dental plaque is composed of: 

 

a) desquamated epithelial cells. 

b) components from oral secretions. 

c) bacteria and  their  products. 

d) all of the above. 

 
 

27. Wich disease is associated with a higher proportion of Fusobacterium, Porhyromonas, 

Prevotella and Spirohetes? 

 

a) necrotising ulcerative periodontitis 

b) chronic periodontitis 

c) aggresive periodontitis 

d) root caries 

 

28. Antibiotic coverage should be provided when performing subgingival curettage for patients 

with: 

 

a) miocardial infarction. 

b)  dental implants. 

c) valvular hearth disease. 

d) coronary artery disease. 

 

29. In the treatment of necrotising ulcerative gingivitis with associated lymphadenopathy, wich of 

the following medications is the most effective? 

 

a) an anti- inflammatory. 

b) a topical antibiotic. 

c) a systemic antibiotic. 

d) an analgestic 

 

30. Non cariogenic sugars are: 

 

a) Xylitol 

b) Sorbitol  

c) Mannitol 

d) All the above 

 

31. From which age can you recommend toothpaste containing 1500 ppm fluorides without 

additional information for the patient? 

  a) 2 years of age 

  b) 6 years of age 

  c) 12 years of age 

  d) Only for adults 
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32. Which of the following statements is FALSE? 

 

a) stippling in healthy gingiva varies with location. 

b) healthy gingiva does not bleed. 

c) the interdental papillae in the posterior reģions are broader than in anterior region. 

d) healthy gingiva is bright red in color. 

 

33. After periodontal surgery , sensitivity to thermal change is reduced by: 

 

a) replaning the roots. 

b) keeping the roots free of bacterial plaque. 

c) adjusting the occlusion. 

d) desensitizing the roots with appropriate medicament. 

                           I.(a),(b) and (c). 

                           II.(a) and  (c). 

                           III. (b) and  (d). 

   IV.(d) only. 

                           V. All of above. 

 

34. Gingival enlargement may be: 

a) familial. 

b) idiopathic. 

c) drug induced. 

d) all of the above. 

e) none of the above. 

 

35. The most objective measurement of successful scaling and root planing is: 

 

a) reduction of pocket depth. 

b) root smoothness. 

c) absence of plaque. 

d) absence of bleeding on probing 

e)  increased sulcular fluid flow. 

                             I.(a) and  (e) 

                            II. (b) and  (d). 

                            III. (a),(d),(e). 

                            IV. (a) and  (d). 

 

36. Which of the following is NOT suggestive of a diagnosis of  necrotizing ulcerative gingivitis 

(NUG)? 

 

a) bleeding from the gingiva. 

b) punched – out” papillae with necrotic slogh. 

c) bad breath. 

d)  metallic taste. 

e) periodontal pocketing. 

 

 

 



7 

 

37. Initial scaling and oral hygiene instruction in the treatment of periodontitis results in all of the 

following EXEPT: 

 

a) pocket shrinkage. 

b) decreased hemorrhage during surgery. 

c) evaluation of the patient`s motivation. 

d) improvement healing after surgery. 

e) correction of pathological migration of teeth. 

 

38. The eruption sequence –the order in wich the teeth erupt – is more important than the age at 

wich the teeth erupt: 

 

a) right 

b) wrong 

39. For inferior alveolar nerve block anaesthesia in children (at 5 years of age), the mandibular 

foramen is: 

 

a) in line with the occlusal plane; 

b) slightly above occlusal plane; 

c) below the occlusal plane 

 

40. What should be seen in premolar bite-wing radiograph? 

 

a) premolars and molars 

b) only premolars 

c) canine distal parts 

 

41. For planning implantation following radiological investigation should be performed: 

 

a) panoramic 

b) periapicals 

c) cone beam computed tomography 

 

42. Which of following methods should be chosen for radiological investigation of generalized 

marginal periodontitis patient? 

 

a) periapical radiographs 

b) panoramic 

c) cone beam computed tomography 

 

43. If sialitis is suspected in gl. Submandibularis which radiological method should be 

performed? 

 

a) panoramic 

b) occlusal 

c) cone beam computed tomography 
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44. Hypodontia most frequently observed in: 

 

a) maxillary lateral incisors 

b) mandibular central incisors 

c) in canines 

d) all the above 

 

45. Amelogenesis imperfecta hipoplastic type could develop in the Mullers fibres: 

 

a)  stage of tooth germ formation 

b)  stage of cell morphodiferensiation 

c)  stage of histogenesis 

d)  stage of mineralization  

 
 

46. Erihtroblastosis faetalis may be a cause of: 

 

a) supernumerary incisors 

b) peg lateral incisors 

c) pigmented teeth 

d) fluorosis 

 

47. During panoramic investigation patient should wear thyroid lead apron: 

 

a) correct 

b) incorrect   

 

48. The patient, 25 years old, complaining about the aesthetic problems caused by fluorosis 

moderate in severity. What would be the recommendations in this clinical situation? 

 

a)  reduce the use of fluorides 

b)  suspend the use of fluorides 

c)  do esthetical restorations with resin composites or make veneers 

d)  improve oral hygiene 

  I. (a), (c) 

II. (a) 

II. (b) 

IV. (b), (d) 

V. (c) 

VI. (c), (d)  
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49. Direct pulp capping in primary teeth with uncompleted root developmen on proximal cavites, 

recomended with: 

 

a) Ca(OH) 

b) ZnOE 

c) MTA 

d) a+c 

c) Not recommended 

 

50. In young permanent teeth the initial (early) carious lesions are usually: 

 

a) cavitated lesions in enamel oclusaly 

b) pre-cavitated lesions on buccal and proximal surfaces; 

c) a+b 

 

51. In reducing enamel solubility, having a high content of fluoride in enamel surface is on most 

importance rather the activity of the fluoride ion in the oral fluid: 

 

a) right 

b) wrong 

c) Ca2+ and PO4 ions reduse enamel solubility  on low ph levels 

 

52. Tooth is painful to vertical percussion. It means:  

 

a) inflammation in the periostium 

b) pulp necrosis 

c) inflammation in the periapical ligament space 

d) marginal periodontitis 

 

53. Tooth calcific metamorphosis: 

 

a) exhibits a color changes after endodontic treatment 

b) exhibits a dark yellow color 

c) immediate endodontic treatment is indicated 

d) external bleaching of the tooth should be performed 

 

54. Indications for patient referral to an endodontic specialist are: 

 

a) retreatment of root canals 

b) unmotivated patient 

c) apexification of the permanent tooth with open apex 

d) primary endodontic treatment of the tooth with challenging root canal anatomy 

e) answers a, c and d 

f) answers a, b and d 

g) all answers 

 

55. What factors contribute to the decision to apply topical fluoride in a dental Office? 

 

a) age of the patient 

b) number of teeth 
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c) caries risk status 

d) all the above 

 

56. What additional factors contribute to the type of topical fluoride applied in a dental office? 

a) presence of composite or porcelain restorations 

b) time it takes to apply the topical fluoride 

c) evidence of safety 

d) all the above 

 

57. The collagen fibres of the periodontal ligament that insert into bone are called: 

 

a) Mullers fibres 

b) reticular fibres  

c) Sharpeys fibres 

d) oxytalan fibres 

 

58. Which cells migrate  into gingival sulcus  in the largest numbers in response to the 

accumulation of plaque? 

a) plasma cells and monocytes. 

b) polymorphonuclear leukocytes. 

c) macrophages. 

d) lymphocytes. 

 

59. Maxillary furcation involvements are best assessed by probing with a: 

 

a) Williams probe. 

b) Nabers probe. 

c) Michigan   „O” probe. 

d) Periodontal Screening and recording ( PSR) probe. 

 

60. Which of the following affect’s polimerization of visible light cured composite resins? 

 

a) intensity of the light source 

b) thicknes of composite resin material 

c) proximity of light source 

d) shade of composite resin material 

I  (a),(b), (c) 

II  (a), (c) 

III  (b), (d) 

IV  (d) 

V all the above 
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61. Painful ulcer with soft edges and  rough, little covered base, located on the buccal  mucosa 

opposite carious teeth 36.  

Possible diagnosis could be: 

a)  Malignant ulcer; 

b)  Ulcer of syphilis; 

c)  Traumatic ulcer; 

d) Trophic ulcers. 

 

62. On patients (30 years old) lip mucosa rounded, painless ulcer, the base of which infiltrated 

and hard. To clarify the diagnosis we will recommend: 

 

a) the advice of dermatologist; 

b) cytology; 

c) bacterioscopia in dark field of vision; 

d) reaction of  Vasermane 

 

63.The secondary expression of Herpes virus most often manifests by: 

 

a) acute stomatitis; 

b) lymph node increase; 

c) catarrhal gingivitis; 

d) Herpes labialis 

 

64. The premalignant condition with the highest probability of progression to malignancy ? 

 

a) Dysplasia 

b) Hyperplasia 

c) Leukoplakia 

d) Erythroplakia 

 
 

65. During the treatment of pneumonia of 53 years old patient, on oral mucosa appeared white 

covering and burning sensation, especially on the back of the tongue. The most likely diagnosis 

would be: 

 

a) Glossalgia; 

b) Geographic tongue; 

c) Candidiasis; 

d) Coated tongue due to poor hygiene 
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66. Desquamative  gingivitis was stated  35 year old patient.  What kind of diseases should be excluded in 

such case? 

 

a) Erosive form of lichen planus; 

b) Pemphigus; 

c) Pemphigoid; 

d) a, b and c 

67. The patient complains of pain in the throat and oral mucosa, showing large, nonregular, 

confluent erosions. They are covered with thick, yellowish, hard removable plaque. A year ago, a 

similar change was accompanied by fever.  

Patient is suffering from: 

 

a) recurrent herpetic stomatitis; 

b) recurrent aphthous stomatitis; 

c) erythema multiforme; 

d) Pemphigus. 

 

68. On the buccal mucosa, opposite molars, white reticulare pattern on the unchanged mucosa, 

that can not scrape. The diagnosis would be: 

 

a) Lichen planus; 

b) Candidiasis; 

c) Leukoplakia; 

d) Leukoedema 

 

69. White papules on the patient cheek mucosa, connected with white reticular pattern on the 

unchanged mucosa. On patient’s skin are seen red, cyanotic papules, with reticulate pattern 

superficially.Possible diagnosis could be: 

 

a) erythema multiforme; 

b) Lichen planus; 

c) Candidiasis; 

d) Drugs allergy. 

 

70. On the patients buccal mucosa painful red erosive patch with white reticular pattern on the 

periphery. It is possible that it could be: 

 

a) Lichen planus erosive form; 

b) Lupus erythematosus; 

c) Pempfigoid; 

d) Eritroplakia. 

 

71. What measures should be taken during treatment of any stomatitis? 

 

a) Prevention of injuries; 

b) Improvement of Hygiene; 

c) Pain Management; 

d) b and c. 
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72. Which oral mucosal disease starts with the primary element „papula"? 

 

a) Chronic recurrent aphthous stomatitis; 

b) Erythema multiforme; 

c) Traumatic stomatitis (caused by toothbrushes, new removable dentures) 

d) Herpetic stomatitis. 

 

73. Mother of  9 year old  child found on dorsum lingae  red, smooth, painless patches with 

distinctly white edging. Spots are changing place and even disappear. The possible diagnosis 

would be: 

 

a) Desquamative glossitis; 

b) Geographic tongue; 

c) Candidiasis; 

d) Iron deficiency anemia. 

 

74. Primary element of Herpetic stomatitis is:  

 

a) Vesicula 

b) Papula 

c) Afta 

d) Macula 

75. White interlacing lines ( striae of  Wickham) on the buccal mucosa are characterisitc  clinical 

feature of: 

a) Leucoplakia  

b) Lupus erythematosus  

c) Lichen planus 

d) Psoriasis 

e) Carcinoma in situ 

 

76. Deficiency of  Vitamin A in the body can cause:  

a) Dysplasia  

b) Xerostomia 

c) Celiac disease 

d) Hair loss 

 

77.Amongst malignat tumors listed below which has the poorest prognosis:  

a) Squamous cell carcinoma 

b) Melanoma 

c) Basalcell carcinoma 

d) Verrucous carcinoma 

 

78. Erythroplakia has a predilection on: 

a) The tongue 

b) The floor of the  mouth  

c) The soft palate 

d) The gingiva 
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79.There is dequamation of fungiform papillae on the tongue, the condition is propably: 

 

a) Benign migratory glossitis 

b)  Median rhomboid glossitis  

c) Cleft tongue 

d) None of the above 

 

80. The etiology of median rhomboid glossitis is:               

a)  Diabetes mellitus  

b) Candida albicans  

c) Hairy leukoplakia 

d) Torus palatinus 

 

81. 71 year old women complains of dryness and burning sensation on palatal mucosa, on the 

removable dentures base area 

The changes may related to:  

 

a) Allergy to denture base material  

b) Injury  

c) Candidiasis  

d)    a and c 

 

82. On patients oral mucosa wide, slow healing erosions, with white epithelial “flaps” separating 

away behind the erosion borders. What methods of investigation could not help in the diagnosis? 

 

a) Nikolsky's sign test 

b) Bacteriological examination  

c) Cytological examination  

d) Immunological examination 

 

83. Irregular shape, with a thick membrane covered erosions on patient's oral mucosa, bloody 

crusts on his lips. On the patient’s skin widespread blisters, presenting with erythematous or 

pruritic macules. Most likely it would be: 

 

a)Pemphigus 

b) Pemphigoides 

c) Dermatitis Duringi 

d) Erythema multiforme 

 

84. Painful, round erosions, with white covering superficially, appears on unchanged oral 

mucosa, 2-3 times every year. Otherwise the patient feels healthy.  Most likely it would be: 

 

a) Recurrent herpetic stomatitis 

b) Alergic reaction 

c) Exudative multiform erythema 

d) Recurrent aphthous stomatitis 
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85. On both buccal mucosa sides dry, white, asymptomatic nonscrapable patches Most likely they 

would be: 

 

a) Candidiasis 

b) Lichen ruber planus 

c) Leukoedema 

d) Leukoplakia 

86. The characteristic type of tongue seen in scarlet fever is: 

 

a) Strawbwerry tongue 

b) Geographic  tongue 

c) Bald tongue 

d) Hairy tongue 

 

87. The causative organism for diphtheriae is: 

 

a) Cornynebacterium diphtheriae 

b) Clostridium welchi 

c) M. Leprae 

d) T. Pallidum 

 

88. Hairy leukoplkia is caused by: 

 

a) Herpes simplex virus 

b) Appear to be associated with stress 

c) Epstein-Barr virus 

d) Caused by a pox virus 

 

89. Indications of oral tissue biopsy are all except: 

a) Non-healing ulcers 

b) Melanoma 

c) Squamous cell carcinoma 

d) Medicolegal cases 

 

90. One of the following is an oral precancerous lesion: 

 

a) Oral Hairy leukoplakia 

b) White spomge nevus  

c) Speckled leukoplakia  

d) Lichenoid reaction 

 

91. When orofacial clefts develop? 

 

a) in the last trimester of the pregnancy/ short time before birth;  

b) in the second trimester of the pregnancy;  

c) until the 20 intrauterine day; 

d) until the 60 intrauterine day; 

e) throughout the pregnancy. 
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92. Which statements are correct in patients with orofacial clefts?  

a) variations in the shape of the upper lateral incisor, hypoplasia or hypodontia of it in the 

cleft side  

b) ectopic eruption of the canine  

c) disturbances in the development of the maxilla  

d) smaller permanent teeth in all cleft types  

e) variations of the size, shape and colour of teeth in the alveolar cleft area  

f) rotation and lingual inclination of the upper incisors especially in the alveolar cleft area  

g) A+B+C+F 

h) all above mentioned. 

 

93. Which occlusion parametrs are defined by Angle classification? 

 

a) Overbite of incisors;  

b) Canine relationships in sagittal plane; 

c) First molar relationships in transversal plane; 

d) First molar relationships in sagittal plane; 

e) Canine sagittal and transversal relationships; 

f) b+d;  

g) c+e. 

 

94. How the lateral cephalograms can be obtained from cone beam computed tomography scans?  

a) Cannot be obtained - an additional x-ray is necessary; 

b) They can be viewed with ”viewers”, but cannot be measured;    

c) They can be proceeded with special programs, which usually are for payment;  

d) They can be elaborated with softwares which allow voxel vision;  

e) c + d. 

 

95. What are indications for lateral cephalogramms?  

 
a)  To obtain more precise diagnosis; 

b)  For evaluation of the treatment changes; 

c)  To access and predict growth changes; 

d)  All above mentioned. 
  

96. Which measurements are indicating the growth type?  

 
a)  Mandibular plane angle; 

b)  SNB angle; 

c)  Ratio between the posterior and anterior face heights; 

d)  a+b; 

e)  a+c. 
 

97. What does increased ANB angle mean?  

 
a)  Distal position of the lower jaw; 

b)  Small dimension of the lower jaw and big dimension of the upper jaw; 

c)  Skeletal Class II; 

d)  b+c. 
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98. The most typical changes, which could be caused by finger-sucking: 

 

a) frontal open bite 

b) proinclination and protrusion of upper incisors  

c) elongation of upper dental arch  

d) forward displacement of the upper jaw  

e) narrow, V – shape maxilla 

f) lateral crossbite 

g) hypotonic upper lip  

h) all above mentioned 

i) B+D+E 

 

99. Increased risk of trauma in upper incisors is caused by:  

 

a) incompetent lips  

b) Angle class III  

c) Angle class II division 1 

d) Angle class II division 2 

e) proinclination and protrusion of upper incisors  

f) lateral crossbite  

g) frontal crossbite  

h) increased overjet 

i) a + c + e + h. 

 

100. To evaluate severity of orthodontic problems in facial profile there are analysed: 

 

a) Transversal skeletal relationships; 

b) Facial symmetry; 

c) Anteroposterior and vertical relationships; 

d) Occlusal plane slope. 

 

101. Indications for orthodontic treatment are: 

 

a) Developmental problems of dentition; 

b) Psychosocial factors; 

c) Functional disturbances ; 

d) Dental trauma; 

e) Interdisciplinary treatment; 

f) All previously mentioned. 

 

102. The highest force is required to: 

 

a) intrude the tooth; 

b) move the tooth bodily; 

c) extrude the tooth. 
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103. The tooth movement that could be achieved with removable appliance is: 

 

a) intrusion; 

b) bodily movement; 

c) tipping.  

 

104. What is possible treatment of a case where the lower 1st molar has been extracted and the 

lower 2nd molar has tilted mesially? 

 

a) Distal uprighting of the lower 2nd molar and insertion of an implant in the site of the lower 1st 

molar;    

b) Mesial uprighting of the lower 2nd molar and space closure;  

c) All above mentioned. 

 

105. A patient has pathological teeth migration due to active periodontal disease. Which of the 

following statement is wrong? 

 

a)orthodontic treatment can be started after disappearing the signs of active disease and during 

stable remission; 

b) orthodontic treatment can be performed, if patients attends a hygienist every 3 months;  

c) extensive treatment movements cannot be planned;  

d) treatment with invisalign can be planned. 

 

106. What is tooth transposition? 

 

a)  tooth in palatinal position; 

b)  rotated tooth; 

c) interchange in the position of two teeth. 

 

107. Which of the following statements regarding recessions is wrong? 

 

a) They appear when teeth are moved outside bone with orthodontic appliances; 

b) They can be observed both anteriorly and posteriorly;  

c) They are always connected with orthodontic treatment;  

d) They can disappear, if the teeth are moved back into bone;  

e) It is not possible to predict their appearance during orthodontic treatment. 

 

108. Clinical features of supernumerary teeth: 

 

a) failure of eruption; 

b) midline diastema; 

c) displacement or rotation of adjacent teeth; 

d) all the above mentioned. 

 

109. Etiological factor of impacted tooth could be: 

a) crowding; 

b) incorrect position of tooth bud; 

c) genetic factors; 

d) all the above mentioned. 
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110. What is an average eruption time for the permanent mandibular central incisors? 

 

a) 3-4 years of age; 

b) 6-7 years of age; 

c) 8-9 years of age. 

 

111. Etiology of the bucally impacted canines usually is associated with: 

 

a) Lack of space in dental arch; 

b) Genetic disorders; 

c) Abnormal lateral incisors; 

d) Lateral incisor hypodontia. 

 

112. Which of the following are “functional appliances”? 

 

a)  Twin block; 

b)  Frenkel functional regulator; 

c)  Class II elastics; 

d)  Herbst appliance; 

e)  All above mentioned; 

f)  a+b; 

g)  a+b+d. 

 

113. All functional appliances (except extraoral forces) izņemot ekstraorālo aparātu) have a 

following effect: 

 

a) Temporary increase in the mandibular growth; 

b) Temporary restriction of the maxillary growth; 

c) Distal tipping of the upper teeth; 

d) Mesial tipping of the lower teeth; 

e) All above mentioned. 

 

114. What of the following could be a consequence of a narrow upper jaw?    
 

a) The lower jaw can move distally; 

b) The lower jaw can moved laterally; 

c) The lower jaw remains in the correct position, but the lower teeth tilt; 

d) All above mentioned. 

 

115. What is the differential diagnosis between the skeletal and dentoalveolar Class III? 
 

a) Convex profile in the extra oral photos; 

b) Increased SNA angle; 

c) Increased ANB angle; 

d) Proinclined upper teeth and retroinclined lower teeth;  

e) a+c; 

f) All above mentioned. 

 



20 

 

116. A boy (13 years old with permanent dentition) has 3 mm negative overjet and minimal 

overbite. What could be a treatment strategy? 

 

a) Start treatment with the face mask; 

b) Postpone treatment until the age of 18 and consider possibility of orthognathic surgery; 

c) Establish normal overjet by extracting teeth . 

 

117. A 7 years old patient has negative overjet, molars are in Class III relationship and on the 

cephalogramm - a negative ANB angle. What clinical examination could be useful for correct 

diagnosis? 

 
a) None; 

b) Extraoral photos; 

c) Articulate the lower jaw in the central relations 

 

118. The irreversible iatrogenic factor which can appear during orthodontic treatment is: 

 

a) gingivitis; 

b) soft tissue  injuries; 

c) root resorption. 

 

119. The reversible iatrogenic factor, which can appear during orthodontic treatment  is: 

 

a) root resorption; 

b) gingivitis; 

c) tooth cariess 

 

120. The roots of which teeth are most frequently affected  by root resorption? 

 

a) upper incisors; 

b) upper molars; 

c) lower canines. 

 

121. What is the minimal height of a molar/premolar prepared for a crown ensures optimal crown 

retention? 

 

a) 4 mm 

b) 5 mm 

c) 6 mm 

 

122. Crown  sub gingwed margin preparation should not exceed: 
 

a) 1,5 mm 

b) 0,5 mm 

c) 1 mm 
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123. Patient extra oral examination does not  include: 

 

a) Facial vertical dimension 

b) TMS examination 

c) Extra oral pathologies 

d) Dental status 

e) Facial symmetry 

 

124. The purpose of muscle moulding of a custom tray during impression taking is to egister the 

full extension of soft tissue mobility in order to: 

 

a) The future complete denture maximum support area 

b) The complete denture peripheralcontour,length and width 

c) Vestibular seal to support stumcture 

d) Aesthetic prosthesis design 

e) a+b+d 

f) a+b+c 

 

125. The retro molar pad- 

 

a) Is located in the maxilla dental to the tuber – maxilla 

b) Reduces the risk of resorption of the edentulous mandibular ridge 

c) As a reference point in determing the occlused plane of the denture 

d) Resist the distal displacement of the mandibular complete denture 

e) b+c+d 

f) a+b+d 

 

126. Non-metal crown types: 

 

a) Glass ceramics, Aluminum oxide ceramic 

b) Zirconium oxide 

c) All of the above 

 

127. Biomechanics of tooth preparation a crown include: 

 

a) Retention and resistance form and tooth tissue preparation 

b) Prepared tooth strength marginal integrity and periodontal considerations 

c) All of the above 

 

128. „Antes law” in planning fixed partial dentures is: 

 

a) Abutment tooth diameter should be the same as the diameter of the tooth to be replaced 

b) The number of abutment tooth roots should be greater than the number of roots of the teeth 

being replaced 

c) The surface area of the abutment teeth should be larger or equal the surface area of the teeth 

to be replaced. 
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129. The minimum lingual marginal width of a tooth preparation for a metal cast crowns: 

 

a) 0,7 mm 

b) 0,6 mm 

c) 0,4 mm 

 

130. An effective method to ensure a harder surface on gypsum models is: 

a) Add more water than standard 

b) Add 2% borax solution 

c) Add calcium tetra borax 

d) Add less water than standard 

e) None of the above 

 

131. What is the distance a lingual ban should be from the tooth gingival margin? 

 

a) 1m 

b) 2m 

c) 3m 

d) 4m 

 

132. Restoration of an endodontic ally treated molar tooth it is recommended to use: 

 

a) Amalgam 

b) Segmented cast post + core 

c) Standard non metal post and composite core 

 

133. Evaluating potential implant position in alveolar bone it is necessary to do: 

 

a) Clinical examination 

b) Diagnostic gypsum models 

c) Radiological examination 

d) All of the above 

 

134. Attachment of a removable partial denture to dental implants we do not use: 

 

a) Ball type attachment 

b) Bar type attachment 

c) Undercuts 

d) locator type attachment 

e) Reaprocal claps 

f) c+e 

g) c+d+e 
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135. What is bruxism? 

 

a) Para functional activity 

b) Uncontrolled muscle activity 

c) Sleep disturbances 

d) None of the above 

e) a+b+c 

 

136. What does a „click” sound mean in the TMS during opening of the mouth: 

 

a) TMS condyle resorption 

b) Disc displacement with reduction 

c) Disc displacement without reduction 

 

137. Construction of a mandibular complete denture should ensure maximum coverage of the 

support structures: 

 

a) Includes 1/3 retromolar pad extended into sulcular area and no timpinging on the lip and 

tongue freni. 

b) Muscles 2/3 retromolar pad into sulcular ,floor of the mouth and not impinging on lip cheak 

and tongue freni. 

c) Muscles coverage of the retromolar pad, floor of the mouth and not ….. on lip cheak and 

tongue freni. 

 

138. A complete denture on dental implants most often use: 

 

a) Attachments to 2-4 implants in the anteruos area of the mouth 

b) Attachments to 1-3 implants in the anteruos area of the mouth 

c) Attachments to 2-4 implants in the posterwi area of the mouth 

 

139. What is the difference in mm between the central relation position and the physiological rest 

position: 

 

a) 0,5-1 mm 

b) 1-2 mm 

c) 1,5-2 mm 

 

140. Mandibular jaw movement is restricted by: 

 

a) Teeth 

b) TMS 

c) Ligaments 

d) Muscles 

e) a+b+c+d 

f) b+c+d 
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141. Lateral jaw movements? 

 

a) 9-14 mm 

b) 10-15 mm 

c) 10-14 mm 

 

142. Masticatory system functions 

 

a) Breathing 

b) Talking 

c) Swallowing 

d) Chewing 

e) a+b+c+d 

f) b+c+d 

 

143. All currently used local anaesthetics are: 

 

a) synthetic  

b) of natural origin  

c) derivatives of cocaine 

d) of short duration of action 

 

144. 1ml 2% lidocaine solution contains: 

a) 0.2mg lidocaine 

b) 2 mg lidocaine 

c) 20 mg lidocaine 

d) none of the mentioned above 

 

145. The use of which local anaesthetic is related to a greater risk of causing paraesthesia:  

 

a) articaine  

b) mepivacaine 

c) bupivacaine  

d) lidocaine 

 

146. Which of the local anaesthetics does not have pronounced  vasodilatory properties: 

 

a) articaine 

b) mepivacaine 

c) lidocaine 

d) none of the mentioned above 

 

147. The most common manifestations of toxicity of local anaesthetics from the side of 

cardiovascular system: 

 

a) arterial hypertension 

b) arterial hypotension 

c) pronounced sinus bradycardia  

d) atrial fibrillation 
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148. The dentist has to identify the patient with uncontrolled arterial hypertension, because: 

 

a) anxiety may reduce the release of endogenous catecholamines 

b) patients who are treated with MAO inhibitors should be sedated 

c) anxiety may explicitly increase arterial blood pressure 

d) such patients need big doses of adrenaline 

 

149. What is the location of foramen palatinum major during the deciduous occlusion period? 

 

a) 1 cm medially from the last molar 

b) 2 cm to the front from A-line 

c) At the crosspoint: 1 cm medially from the last molar and 1 cm to the front from A-line 

d) distally from the last molar and slightly medially from the alveolar ridge 

 

150. Anesthetised tooth after an infraorbital nerve block in most patients is from the maxillary: 

 

a) central incisors to canine  

b) central incisors to second premolar  

c) central incisor to mesiobuccal root of first molar  

d) central incisor to first premolar  
 

151. Which complications are most likely during non-direct cardiac massage? 

 

a) rupture of the heart  

b) rib fractures 

c) ventricular fibrillation 

 

152. How long does it take to assess the pulse on one side of  a.carotis? 

 

a) 5 seconds 

b) 5-10 seconds  

c) 10-15 seconds 

d) 15-20 seconds 

 

153. Which is the most common cause for general complications in dentistry: 

a) anaphylactic shock 

b) local anaesthetics 

c) stress 

d) epinephrine 

e) all the above mentioned 

 

154. The most common complication caused by stress is: 

 

a) high blood pressure 

b) collaps 

c) breathing difficulty 

d) low blood pressure 

e) all the above mentioned 
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155. Requirements for ensuring general anaesthesia in dental offices in comparison with the 

hospital operating theatres are:  

 

a) increased 

b) lower 

c) the same 

 

156. How decrease in liver function can affect metabolism of mepivacaine? 

 

a) no effect on metabolism of mepivacaine 

b) prolong half-life of mepivacaine 

c) shorten half-life of mepivacaine 

 

157. For antibiotic prophylaxis for prevention of bacterial endocarditis the first choice 

recommended peroral antibiotic for Penicillin allergic patients is: 

 

a) Clindamycin 

b) Oxacillin 

c) Tetracycline 

d) Ampicillin 

 

158. In ducts of which large salivary glands are salivary calculi most commonly found? 

 

a) in submandibular salivary glands 

b) in parotid salivary glands 

c) in sublingual salivary glands 

d) in submandibular and sublingual salivary glands 

 

159. Clinical forms of an acute odontogenic lymphadenitis are, except for: 

 

a) serous lymphadenitis 

b) adenolymphoma 

c) adenophlegmon 

d) abscessed lymphadenitis 

 

160. A clinical morphological sign of oro-antral fistula is:  

 

a) long-term complaints and an epithelised passage between the cavities 

b) purulent discharge from the nose 

c) maxillary sinus empyema 

d) bloody discharge from oroantral communication 

 

161. Treatment methods of odontogenic inflammatory (radicular) maxillary cyst is, except for: 

 

a) cystostomia (marsupialisation followed by enucleation) 

b) cystectomy (enucleation) 

c) cystotomia (marsupialisation) 

d) contact bone resection 
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162. Patient has extra oral swelling over cheek area between inferior border of mandible and 

zygomatic arch. Inferior border of mandible is palpable. Source of infection was upper second 

premolar. What is fascial space most likely involved? 

 

a) masseteric 

b) submandibular  

c) buccal 

d) pterygomandibular 

 

163. In Ludwig’s Angina management of the swelling is more important than management of the 

involved carious tooth: 

  
a) root canal treatment of the involved tooth is done after 3-5 days of antibiotic treatment

  

b) extraction of the offending tooth is done after the 3-5 days of antibiotic treatmen  

c) extraction of the involved tooth is done along with incision and drainage  

 

164. An abscess should be incised: 

  

a) at the site of pointing  

b) at the centre  

c) only when fluctuant  

d) at the most dependent part    

  
165. Local factors limiting the spread of odontogenic infection include: 

  

a) bone  

b) vascular supply  

c) nerve  

d) all of the above 

 

166. Ranula mostly involves: 

  

a) sublingual gland  

b) glands of blandin and nuhn  

c) submandibular gland  

d) Von Ebner’s glands 

 

167. Clinical signs of parapharyngeal abscess can be as follows, except for: 

 

a) difficulty in swallowing 

b) trismus 

c) infiltrate in the submandibular region 

d) difficulty in breathing 

e) facial nerve palsy 
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168. The most common form of tuberculosis in the maxillofacial region is: 

 

a) lupus vulgaris 

b) lymphadenitis 

c) ostitis 

d) jaw joint tuberculosis 

e) osteomyelitis 

 

169. Signs of purulent parotitis can be all of the below, except for: 

 

a) facial nerve palsy 

b) purulent discharge from the ear 

c) pus from the duct 

d) local oedema and hyperaemia 

e) hypersalivation 

 

170. Sialolithiasis is: 

 

a) acute inflammation of salivary glands 

b) chronic inflammation of salivary glands 

c) saliva discharge into connective tissue 

d) calculus in a salivary gland 

e) salivary gland tumour 

 

171. How is bleeding from pulsating nutrient blood vessels controlled following surgery on 

alveolar bone ? 

 

a) burnish bone 

b) crush with rongeurs 

c) apply bone wax 

d) any of above mentioned 

 

172. While trying to remove a root tip of a mandibular third molar, it disappears from view. 

Where might it be dislodged ? 

 

a) inferior alveolar canal 

b) cancellous bone space 

c) submandibular space 

d) any of above mentioned 

 

173. Why are mucoperiosteal flaps designed with a broad base? 

 

a) to minimize the possible development of periodontal defects 

b) to ensure an adequate blood supply to the flap margin 

c) to facilitate movement of flap for adequate wound closure 

d) all above mentioned 
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174. Where are releasing incisions of mucoperiosteal flap contraindicated? 

 

a) palate , lingual surface mandible and in the region of mental foramen 

b) through muscle attachments 

c) canine eminence 

d) all above mentioned 

 

175. In case of which odontogenic pathologies tooth extraction is urgent? 

 

a) periostitis 

b) osteomyelitis 

c) abscess 

d) phlegmon 

e) all of the above 

 

176. An accidentally avulsed adjacent tooth is: 

  

a) extracted and the patient duty informed   

b) placed into the socked and stabilized using ivy loops  

c) fluoridated, root canal treated and stabilised using arch bars  

d) placed into the socket and splinted using an arch bar  

 

177. The most common form of the cancer of the oral cavity is:  

 

a) sarcoma 

b) lymphoma  

c) melanoma 

d) squamous cell carcinoma 

e) basal cell cancer  

 

178. Clinical manifestation of the cancer of the oral cavity may be: 

 

a) a nonhealing infiltrating ulcer  

b) a white “spot” 

c) a red “spot”  

d) irregular hyperplastic mass 

e) all the above mentioned 

 

179. The TNM classification system describes: 

 

a) the degree of malignancy of the tumour, regional and remote metastases 

b) the size of the primary tumour, regional and remote metastases 

c) the type of the tumour, regional and remote metastases  

d) none of the above 
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180. Pleomorphic adenoma: 

   

a) is rare  

b) is invasive  

c) is treated by chemotherapy  

d) is the commonest salivary gland tumour   

 

181. The eruption sequence –the order in wich the teeth erupt – is more important than the age at 

wich the teeth erupt: 

 

 a) right 

 b) wrong 

 

182. Fillers are placed in sealants to make them 

 

a) Able to be placed so that the occlusal does not need adjusted 

b) More resistant to abrasion and wear 

c) Classifiable as preventive restoratives 

d) Shorter lasting so that newer materiāls can be placed 

 

183. Histopathologic alterations associated with the pathogenesis of periodontal disease include: 

 

a) Inflammatory exudate that can involve neutrophils, lymphocytes and plazma   

b) cells. 

c) Proliferative and degenerative changes of the epithelium. 

d) Collagen destruction subjacent to the junctional epithelium. 

e) All of the above. 

 

184. Wich type of periodontitis is generally treated WITHOUT  antibiotics? 

 

a) Aggressive periodontitis in a 16 year old patient. 

b) Aggressive periodontitis in a 25 year old patient. 

c) Chronic periodontitis. 

d) Aggressive periodontitis in child. 

 

185. Maintenance care for a patient treated for periodontal disease includes periodic assessment 

of: 

a)  tooth mobility. 

b)  gingival sulcus depth. 

c)  signs of gingival inflammation. 

d)  oral hygiene status. 

                                          I. a+b+c 

                                          II. a+c 

                                          III. b+d 

                                          IV. a+b+c+d 
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186. Elimination or reduction of periodontal pockets will occur by planing and curettage alone if 

the patient`s periodontal condition includes: 

 

a) hyperemic and edematous gingival tissue. 

b) gingival hyperplasia due to Dilantin therapy. 

c) chronic periodontal pockets. 

d) acute necrotizing ulcerative gingivitis. 

 

187. A surgical flap approach to periodontal pocket elimination permits: 

 

a) healing by primary intention. 

b) retention of gingiva. 

c) access to perform osseous recountouring. 

d) All of the above. 

 

188. Signs of irreversible pulpitis are: 

 

a) Spontaneous, night pain 

b) Irradiation of dental pain 

c) Pulp is open by carious process 

d) All answers 

 

189. Signs of inflammation of endodontic origin are: 

 

a) Missing lamina dura 

b) Lesion is connected with apical part of root in all projections of radiographic images 

c) Tooth is endodontically treated 

d) a+b 

 

190. Radiographic examination in endodontics: 

 

a) Provides evaluation of root canal anatomy 

b) Provides evaluation of periapical tissue 

c) Shows the degree of pulp inflammation 

d) Is mandatory before endodontic treatment 

e) a+b+c 

f) a+b+d 

 

191. Molarisation is: 

 

a) Endodontic treatment of molar tooth 

b) Vital pulp therapy in molar teeth 

c) Anatomical variation of premolars with three roots 

d) Seeking for additional root canal in molar teeth under microscope 
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192. Pathways of root canal system infection are: 

 

a) Tooth decay 

b) Root fracture 

c) Marginal periodontitis 

d) All answers 

 

193. The cold test in endodontics is used: 

 

a) To find the tooth painful to cold food and drinks 

b) To detect pulp vitality 

c) To detect pulp necrosis 

d) All answers 

 

194. Most effective antibacterial root canal medicament/substance  is: 

 

a) Sodium hypochlorite 

b) Endomethasone paste 

c) Calcium hydroxide 

d) Chlorhexidine  

 

195. Internal resorption is diagnosed in frontal tooth: 

 

a) Etiologic factor – chronic pulp inflammation 

b) Tooth should be extracted 

c) Treatment requires the use of vertical obturation of the root canal 

d) a +c 

 

196. Properties of dental gutta-percha are following: 

 

a) Becomes brittle during long-term storage 

b) Becomes plastic at 60oC 

c) Has good adhesion properties to root-canal wall 

d) a+c 

e) b+c 

 

197. The use of rubber dam in endodontics: 

 

a) Protects the tooth from contamination with saliva 

b) Protects patient from root canal irrigants being swallowed 

c) It serves as a barrier, so patient’s throat is protected from tiny instruments being 

swallowed or inhaled 

d) a+b+c 
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198. The patient is noncompliant with flossing because her arthritis and other issues make it too 

difficult. What is the best tool to recommend as an alternative? 

 

a) Interproximal brush 

b) Rubber tip stimulator 

c) End-tuft brush 

d) Triangular wood sticks 

e) Toothpick 

 

199. You do not have time in your Office to provide the patient all the nutrition education she/he 

needs. If you were to choose one overall goal for change, what is the most important area to 

address at this time to reduce patient caries risk? 

 

a) Reduce the frequency of sugary and retentive snacks 

b) Add more fruits and vegetables to the dauly diet 

c) Reduce fat intake 

d) Add more dairy to the diet 

 

200. Procedure for the application of fluoride varnish: 

a) Teeth should be air-dried, varnish application, wait for 4 minutes 

b) Teeth should be isolated and air-dried, varnish application, wait for 4 minutes 

c) Teeth should be air-dried, varnish application, wait for 1 minute 

d) Teeth should be isolated and air-dried, varnish application, 

 
 


