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Choose the most correct answer for each of the followings:  (35 Points)

1. Which of the following factors could not be changed in complete denture prosthodontics?
a. Incisal guidance

b. Condylar guidance

c. Cuspal heights

d. Plane of occlusion

2. The most common cause for the patient not wearing the complete dentures is:

a. Lack of patient motivation

b. Improper construction of the dentures

c. Irritation of the soft tissues

d. None of the above

3. A patient wearing new complete dentures complains of soreness. The first thing you would like to do is to:

a. Determine the area of soreness and cause

b. Relieve the area of soreness and discharge the patient

c. Reline the complete dentures

d. Make selective grinding to remove premature contacts

4. Which is CORRECT regarding the support for a removable partial denture?

a. It is the ability to resist lateral rotational forces

b. It is the function of clasp arms

c. It is the ability to resist displacement away from the supporting tissues

d. It is the function of occlusal rests

5. When planning a maxillary class IV RPD, the most favorable path of insertions is the one that is having:

a. anterior tilt.
b. lateral tilt.
c. posterior tilt

d. zero tilt

6. In order to minimize the level of permanent deformation and resultant inaccuracies encountered when making an alginate impressions of the jaws:
a. The impression should be allowed to set one hour before pouring.
b. Minimal impression material should be present between the tissues and the walls of the tray. 

c. The impression should be removed gradually.

d. The impression should be removed rapidly with a “snap” motion.

e. None of the above
7. Fracture of some stone teeth when the alginate impression is removed from the model could be attributed to:

1. Leaving  alginate impression on the model overnight

2. Severe undercuts at the teeth that were not blocked out before impression making
3. Tilting of the impression when removing it from the model
4. Removal of the impression from the model immediately after the stone has set
a.1,2
b.2,3

c.1,2,3
d.1,2,3,4
8. Red generalized erythematous areas appearing on the crest of the ridge two days after wearing a new complete denture is mainly attributed to:

a. Overextension of the borders

b. Underextension of the borders

c. Deflective occlusal contacts

d. All of the above

9. Gagging at denture insertion may be caused by:

a. Overextension of the posterior border of the maxillary denture

b. Overextension of the distal lingual flange of the mandibular denture

c. An excessively thick posterior border of the maxillary denture

d. An excessive increase in occlusal vertical dimension 

e. All of the above

10. A patient comes to your clinic for 24-hour adjustment of maxillary and mandibular complete dentures complaining that his dentures were initially tight but loosen progressively after some hours. The most probable cause is:

a. The labial, buccal and lingual flanges are underextended.

b. The labial, buccal and lingual flanges are overextended.

c. Inaccurate denture bases because of inaccurate impressions.

d. Change in tissue contours since impression.

e. Premature occlusal contacts.

11. A patient comes to your office one week after delivery of new dentures. Her complaint is that her maxillary denture loosens only when she opens her mouth widely. The most probable cause is:

a. Interference with coronoid process of mandible by excessively thick distobuccal flange.

b. Short labial flange.

c. Posterior border too short or too thin to fill buccal vestibule.

d. Dry mouth because of antihypertensive drugs taken by patient.

12. Which of the followings is INCORRECT regarding porcelain denture teeth?
a. They are used with highly esthetic demanding patients.

b. They produce higher impact forces on underlying ridge compared with acrylic denture teeth.

c. They are contraindicated with poor flat mandibular ridges.

d. They are recommended when opposing natural teeth are present.

e. They are more wearing resistant than acrylic denture teeth. 

13. Which of the following factors will determine the antero-posterior position of the artificial maxillary anterior teeth?

a. Fullness of the upper lip.

b. The amount of the labiolingual resorption of the maxillary edentulous ridge.

c. Phonetics (“f” and “v” sounds). 
d. Distance from the incisive papilla.

e. All of the above.

14. A 75-year-old wearer of maxillary and mandibular complete dentures comes to your office complaining of burning sensation of upper lip and side of the nose. The most probable cause is:

a. Improper position of the anterior denture teeth.
b. Impingement of nasopalatine nerve. 

c. Impingement of ethmoidal nerve.
d. Nutritional deficiency.
e. An ischemic response to the functional load of the maxillary    denture.
15. Which of the followings is INCORRECT regarding the incisal guidance?

a. Determined by the dentist and is the equivalent of the overjet and overbite
b. For the maximum stability of complete denture, the incisal guidance should be made as shallow as esthetics and phonetics permit 

c. Reducing  the incisal guidance is done either by decreasing the vertical overlap (overbite) or by increasing the horizontal overlap (overjet).
d. Reducing  the incisal guidance is either done by increasing the vertical overlap (overbite) or by decreasing the horizontal overlap (overjet).

16. When constructing a custom tray for partial denture, the amount space provided in the tray for impression is dependent on:

a. Presence of tissue undercuts

b. Impression material used

c. Location of remaining teeth

d. All of the above

17. Which is/are INCORRECT regarding the minor connector component of partial denture framework?

a. Relief under the gridwork minor connector should start immediately adjacent to the abutment tooth. 

b. There should be no relief beneath embrasure minor connector.
c. Proximal plate minor connector should cover the entire proximal surface of abutment tooth.
d. All of the above are incorrect.
18. Which of the followings is/are CORRECT about tilting the cast holder during surveying of the diagnostic cast?

a. The cast is tilted anteroposteriorly to provide the greatest combined areas of parallel proximal surfaces that may act as guiding planes.
b. The anteroposterior tilt and lateral tilt are made in relation to the vertical arm of the surveyor.
c. Lateral tilt can be made to provide fairly even retention on principal abutments.
d. Lateral tilt can be made to avoid unilateral interference to lingual bar connector.
e. All of the above

19. Relief underneath palatal major connector should always be given for rugae area. If the interference to a lingual bar major connector is bilateral, surgery, recontouring of lingual tooth surfaces, or change in the lateral tilt may prevent an area of tooth or tissue interference.

a. Both statements are correct

b. Statement 1 is correct. Statement 2 is incorrect

c. Statement 1 is incorrect. Statement 2 is correct

d. Both statements are incorrect

20. The cingulum rest is usually confined to preparation on:

a. Maxillary canines

b. Maxillary lateral incisors

c. Mandibular lateral incisors

d. Mandibular canines
21. Which is CORRECT regarding the occlusal rest?

a. The rest seat should be rectangular.
b. The occlusal rest seat is prepared so that the enclosed angle formed by the floor of the rest seat and a line dropped down the proximal surface of the tooth must be more than 90 degrees.
c. Occlusal rest seats in crowns and inlays are generally made somewhat larger and deeper than those in enamel 

d. The rest seat is prepared such that the deepest portion is at the marginal ridge.
22. Which is/are CORRECT concerning major connectors?

1. The U- shaped palatal connector and the single palatal bar should be avoided as can as possible.

2. The border of the palatal connector should be at least 6 mm from the gingival margins of teeth 

3. Maxillary major connectors generally require no relief except for a palatal torus or prominent median palatal raphe

4. The border of the mandibular major connector should be at least 4 mm from the gingival margins of teeth

5. Cross-arch stabilization is a function of major connector

a) 1,2,3

b) 1,2,4

c) 1,2,5

d) 1,2,3,5

e) 1,2,3,4,5

23. Cheek biting of complete denture wearer could be caused by the followings, EXCEPT:
a. Excessive horizontal overlap of posterior teeth.
b. Insufficient horizontal overlap of posterior teeth.

c. Insufficient clearance between the denture bases distal to the last tooth

d. Setting of denture teeth over retromolar pad.
24. Which of the followings is/are CORRECT concerning guiding planes of RPD?

a. Must involve the lingual surface of the abutment tooth and one proximal surface.
b. Number at least three and should face each other. 
c. Guiding plane surfaces should be parallel to the path of the placement and parallel to each other.

d. Always prepare occlusal rest seat before preparing guiding plane. 

e. All of the above.
25. Terminal end of the retentive arm of the direct retainer is placed in (at):

a. Gingival third

b. Middle third

c. Occlusal third

d. Junction of the middle and the gingival third

26. The generalized soreness of the basal seat area underneath the complete denture may be caused by:

a. Excessive vertical dimension of occlusion

b. Nutritional or hormonal problems

c. Unhygienic dentures

d. All of the above

27. Patient comes with only the second premolars in the lower arch, the classification is:

a. Class I-Mod-1

b. Class IV-Mod-2

c. Class III-Mod 2

d. Class II- Mod 2

28. Kennedy-Applegate classification of partially edentulous arch does not allow consideration of:

a. Visualization

b. Differentiation between tooth-suuported and tooth-tissue supported arches.

c. Length of the edentulous spaces

d. Universal acceptance

29. Which of the followings mandibular major connectors is used when anterior teeth have reduced periodontal support and need stabilization?

a. Lingual plate

b. Lingual bar

c. Cingulum bar

d. Labial bar

30. Which of the following is TRUE about upper and lower anterior teeth in complete denture construction?

a. Should be in contact in centric occlusion.

b. Should not contact in centric occlusion

c. Should have an open bite relation

d. Should not overlap each other
31. After you adjust the centric occlusion of maxillary and mandibular complete dentures, which of the following cusps should not be shortened?

a. Maxillary lingual and mandibular buccal cusps.

b. Maxillary buccal and mandibular buccal cusps.

c. Maxillary buccal and mandibular lingual cusps.

d. Maxillary lingual and mandibular lingual cusps. 

32. The loss of posterior support is defined as the loss of occluding vertical dimension as a result of the loss or drifting of posterior teeth. Adequate posterior support is one of the requirements for long-lasting anterior restorations.

a. Both statements are correct

b. Statement 1 is correct. Statement 2 is incorrect

c. Statement 1 is incorrect. Statement 2 is correct

d. Both statements are incorrect

33. When you evaluate the occlusal vertical dimension of complete dentures at the try-in appointment, you find that the OVD should be increased by about 3.0 mm; how could you achieve this?

a. Ask the technician to raise the mandibular posterior teeth up to 3.0 mm and adjust the remaining teeth accordingly. 

b. Remove all teeth from one of the dentures to replace them with new wax rim. After adjusting the rim to the required OVD, take new centric relation record to reset the teeth.

c. Remove just the posterior teeth from one of the dentures to replace them with new wax rim. After adjusting the rim to the required OVD, take new centric relation record to reset the posterior teeth.

d. Do nothing as the patient will be adapted to this vertical dimension with time.

e. None of the above

34. The surveyor is used in designing the RPD for all of the followings, EXCEPT:

a. Identify the height of contour of the teeth

b. Identify soft or hard tissue undercuts

c. Identify parallel guiding planes

d. Identify key teeth for rest seats

e. None of the above

35. Which is/are INCORRECT regarding bilateral balanced occlusion?
1. It is a bilateral simultaneous contact of the occluding surfaces of the teeth in centric and eccentric positions.
2. It improves stability and retention of the denture bases.
3. It does not need compensating curves and the denture teeth are set flat.
4. There should be no contact in the “non-working side”. 
a. 1,3
b. 2,3

c. 2,4

d. 3,4
36. Which is INCORRECT regarding clinical remounting and equilibration of complete dentures?

a. It is made to correct errors made while recording jaw relations.
b. It is made to correct errors made while mounting the casts on articulator.
c. It is made to correct errors caused by tooth movement during processing of the dentures.
d. It is made to compensate for changes caused by settling of the denture bases.
e. Corrections should be done by selective grinding inside the patient mouth.
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