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Choose the most correct answer for each of the followings:                                    (30 marks)
1. Regarding esthetics, the most important teeth of maxillary complete denture are:

a. Maxillary central incisors.

b. Maxillary lateral incisors.

c. Maxillary canines.

d. a+b

e. a+b+c

2. Advantages of non-anatomic  denture teeth include:

a. Suitable for flat or knife-edge ridges.

b. Suitable for well-formed ridges.

c. More efficient for mastication.

d. Adapted easily to class II and class III jaw relations.

e. a+d

f. b+c

3. Which of the following cusps are considered to be supporting cusps in ideal occlusal relationships?

a. Maxillary buccal cusps.

b. Maxillary lingual cusps

c. Mandibular buccal cusps.

d. Mandibular lingual cusps.
e. a+d
f. b+c

4. Which of the following guidelines should be used to arrange the complete denture teeth in bilateral balanced occlusion?

1) The lateral borders of tongue should be just superior to the occlusal plane. 
2) The lingual cusps of mandibular posteriors should be lingual to mylohyoid ridge.

3) Donot arrange the maxillary second molar over the maxillary tuberosity. 
4) The central fossae of the mandibular premolars and molars are placed buccolingualy along a line extending from the tip of the canine to the middle of the retromolar pad. 

5) The lingual cusps of the maxillary posterior teeth should be centered over the previous line.

a. 1only

b. 1,2,3

c. 2,4,5

d. 1,3,4,5

e. 1,2,3,4,5
5. When arranging denture teeth in ideal class I bilateral balanced occlusion, the mesio-palatal cusp of the maxillary 1st molar opposes:
a. The central fossa of the mandibular 1st molar.

b. The opposing mesial marginal ridge.

c.  The interproximal marginal ridge area between the mandibular 1st molar and 2nd molar.
d. The interproximal marginal ridge area between the mandibular 1st molar and 2nd premolar.

e. The central fossa of the mandibualr 2nd molar.
6. When arranging denture teeth in ideal class I bilateral balanced occlusion, the mesio-buccal cusp tip of the mandibulat 1st molar opposes:

a. The central fossa of the maxillary 1st molar.

b. The mesial marginal ridge of the maxillary 1st molar.
c. The interproximal marginal ridge area between the maxillary 1st molar and 2nd molar.
d. The interproximal marginal ridge area between the maxillary 1st molar and 2nd premolar.

e. None of the above.

7. Porcelain denture teeth can be used in all of the following cases EXCEPT:

1) When sufficient interridge space is available.

2) When superior esthetics is required.

3) Flat mandibular ridges.
4) When porcelain posteriors oppose resin posteriors.

5) When porcelain anteriors oppose pocrcelain anteriors, and resin posteriors oppose resin posteriors.

a. 1,2

b. 5 only

c. 1,4,5

d. 3,4,5
e. 3,5
8. When you evaluated the vertical dimension of occlusion of complete dentures at the try-in appointment, you found the freeway space is about 6 mm. How could you manage this?
a. Postpone the correction to the insertion appointment as the acrylic dentures will be settled better into tissue.

b. Ask the technician to raise the mandibular posterior teeth up to 3 mm and adjust the remaining teeth accordingly. 
c. Add the appropriate thickness of wax to the occlusal surfaces of the posterior teeth on one of the dentures, adjusting the wax to produce an even occlusion at the desired occlusal vertical dimension and then recording the jaw relationship in the retruded contact position.

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

e. Laboratory remounting will solve this problem.
9.  Bilabial sounds include:
a. f, v

b. p, b, m

c. p, b, s

d. t, d, p, m

e. p, b, m, v, L 

10. When evaluating the balanced articulation in eccentric movement of complete dentures, non-working side interferences generally occur on the lingual inclines of the:
a. Buccal cusps of maxillary molars.

b. Lingual cusps of maxillary molars.

c. Buccal cusps of mandibular molars.

d. Lingual cusps of mandibular molars.

e. None of the above.
11. Clinical remounting and equilibration of complete dentures are made to:
1) Correct errors made while recording jaw relations.

2) Correct errors made while mounting the casts on articulator.

3) Correct errors caused by tooth movement during processing of the dentures.

4) Correct minor errors caused during setting of denture teeth.

5) Compensate for changes caused by settling of the denture bases.
a. 1,2
b. 1,2,3

c. 1,4,5

d. 1,2,3,4,5

12. When you make selective grinding to obtain balanced articulation for the complete dentures. All of the followings are true EXCEPT:
a. Selective grinding should result in multiple, uniformly distributed and even contacts bilaterally; and smooth gliding contacts from centric to eccentric positions.

b. In centric occlusion, grind the opposing fossae or marginal ridges where the supporting cusps occlude.
c. You could grind supporting cusp tips that interfere in centric, lateral and protrusive movements.

d. a+b

e. None of the above. 
13. The advantages of long curing cycle compared with short curing cycle of acrylic resin are:
a. Less risk of porosity caused by shrinkage of the denture base.

b. Indicated for thin acrylic appliances.

c. Less risk of allergic reaction caused by residual polymer.

d. Less need for finishing and polishing after deflaking.
e. None of the above.
14. All new dentures should be evaluated:

a. 8 hours after delivery.

b. 12 hours after delivery.

c. 24 hours after delivery.

d. 48 hours after delivery.

e. 72 hours after delivery.
15. Factor/factors that may contribute to porosities in a denture include:
1) The dough was not homogeneous at the time of polymerization.

2) Excessive pressure on the flask during polymerization.

3) Acrylic packing during the rubbery stage.

4) Excessive quantity of the dough in the mould.

5) A rapid elevation in temperature to above the boiling point of the monomer (100.8 °C).

a. 1 only

b. 1,5

c. 1,4,5

d. 2,4,5

e. 1,2,3,4,5
16. When you evaluate a new complete denture after finishing and polishing, you noted randomly placed cracks on the surface of the denture base. The most probable cause is:

a. Improper monomer-powder ratio of acrylic resin.
b. The dough was not homogeneous at the time of polymerization.

c. Inadequate quantity of the dough in the mould.

d. Attack by solvent during processing (e.g. alcohol).
e. Inadequate pressure on the flask during polymerization.

17. A patient comes to your office one week after delivery of new dentures, complaining of a sore throat since the wearing of the dentures. The most probable cause/causes  is:
1) Excessive pressure of denture on pterygomandibular raphe.

2) Overextension of the mandibular denture beyond the retromylohyoid fossa.

3) Impingement of nasopalatine nerves.

4) Overextension and ulceration on soft palate.
5) Overextension beyond hamular notch.
a. 1,2

b. 1,2,3

c. 1,3,4,5

d. 1,2,4,5

e. 1,2,3,4,5
18. Causes of tongue, cheek and lip biting in complete denture patient include all of the following EXCEPT:
a. Improper anteroposterior and buccolingual position of teeth.
b. Lack of muscle tone.

c. Insufficient horizontal overlap of teeth.

d. Teeth set over retromolar pad or maxillary tuberosity.
e. Occlusal interferences in eccentric movements.
19. A 75-year-old wearer of maxillary and mandibular dentures comes to your office complaining of pain or paresthesia of lower lip, provided the patient has atrophic mandible. The most probable cause is:

a. Improper position of the anterior denture teeth.

b.  Dehiscence of the inferior alveolar nerve.
c. Nutritional deficiency.

d. Angular cheilitis.
e. An ischemic response to the functional load of the denture.
20. A complete denture patient complains of irritation on the crest of posterior residual ridge 72 hours after delivery of a maxillary complete denture.  The least likely cause is:
a. Bony spicules on site of irritation.

b. Premature occlusal contacts.

c. Irregularities on the tissue surface of the denture.

d. Sharp crest of residual ridge.

e. Anterior occlusal interference in protrusion.

f. Particles of food trapped under the denture base.

21. Posterior teeth that are set edge to edge may cause:
a. Cheek biting.

b. Gagging.

c. Difficulty in speaking.

d. Losing the taste of food.

e. Sore mouth.

22. What will be the effect on alveolar ridge of a mandibular complete denture that terminates short of the retromolar pad?
a. The alveolar ridge will not be affected.

b. Marked ridge resorption will occur.

c. Bone apposition on the ridge will occur.

d. Any of the above choices may occur.

e. None of the above.

23. A generalized speech difficulty with complete dentures is usually caused by:

1) Excessive vertical dimension of occlusion.

2) Faulty tooth position.

3) Anterior teeth set with too much vertical overlap.

4) Anterior teeth set with too little horizontal overlap.
a. 1,4
b. 1,2,3

c. 3,4

d. 2,3,4

e. 1,2,3,4

24. 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/causes is:
1) Interference with coronoid process of mandible by excessively thick distobuccal flange.
2) Short labial flange.

3) Posterior border too short or too thin to fill buccal vestibule.

4) Dry mouth because of antihypertensive drugs taken by patient.

5) Posterior border too thick or too long in the buccal vestibule.
a. 1 only
b. 2,3,4

c. 1,4,5

d. 1,5
e. 1,2,3,4,5 

25. A patient comes to your office one week after delivery of new dentures. Her complaints are the feel of gagging that began the third day of denture insertion, and the clicking of the dentures during speech. The most likely cause for both complaints is:
a. Vertical dimension of occlusion increased beyond physiologic limits.

b. Vertical dimension of occlusion decreased beyond physiologic limits.

c. Distolingual flange of mandibular denture too long.

d. Mandibular teeth set too far lingual triggering tongue.

e. Overextended postdam area on soft palate.
26. A whistle on “s” sounds made by a patient wearing a maxillary denture, can be best corrected by:
a. Moving the maxillary anterior teeth labially.

b. Moving the maxillary premolars lingually.

c. Waiting for the accommodation which usually occurs.

d. Building up the anterior palatal denture base to partially block the air flow.

e. Relieving the anterior palatal denture base.
27. 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.

28. A patient comes to your office two weeks after delivery of new dentures. He complains that he doesnot feel with the taste of food when he wears the maxillary complete denture. How could you help this patient?

a. Build up the anterior palatal denture base.

b. Relieve the anterior palatal denture base.
c. Reassure the patient as the problem will resolve with time.

d. Make a rugae-like area in the palatal surface of the denture base by adding a palatal stippled wax form to create a texture.

e. Highly polish the denture base.

29. An old denture wearer came to your office complaining from itchy patchy sores in the angles of the mouth. Your diagnosis was angular cheilitis due to reduced vertical dimension of occlusion. The best treatment for this medical problem before starting to make new set of dentures is:
a. Oral tablets of nystatin (antifungal medication).
b. Topical clotrimazole (antifungal medication).
c. Oral tablets of amoxicillin.

d. Oral tablets of prednisolone (Corticosteroid).
e. Ask the patient to remove the dentures out for two days and the cheilitis will resolve spontaneously.

30. A patient comes to your office two weeks after delivery of new dentures. He complains of soreness beneath the lower denture. Upon examination, you found widely distributed traumatic ulcers on the crest of the mandibular ridge. The most likely cause is:
a. Insufficient relief over undercuts.

b. Premature occlusal contacts.

c. Buccal and lingual flanges of mandibular denture are too long or too thick.

d. Inaccurate denture base due to warpage of the denture.

e. Sharp resin spicules on the fitting surface of the denture.
31. When evaluating the balanced articulation in eccentric movement of complete dentures, working side interferences generally occur on the:

a. Lingual inclines of buccal cusps of maxillary teeth.
b. Buccal inclines of lingual cusps of mandibular teeth.

c. Lingual inclines of buccal cusps of mandibular teeth.

d. Buccal inclines of lingual cusps of maxillary teeth.

e. a+b

f. c+d
Answer each of the followings:                                                                                    (10 marks)
Q1) A complete denture patient returns to your office after three post-insertion appointments of repeated adjustments complaining of generalized soreness. What are the probable causes of this complaint and how could you manage them? (6 marks)

Q2) Discuss the dentogenic concept proposed by “Frush and Fisher” in selecting denture teeth. (4 marks)
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