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1. CS. What is the minimal acceptable space required for 1 dental chair in surgical room (in square meters)?
a) 10m² +7m² for each additional chair.
b) 14m² +7m² for each additional chair.

c) 20m² +7m² for each additional chair.

d) 25m² +7m² for each additional chair.

e) 30m² +7m² for each additional chair.
2. CS. Which of the skull's bones is movable?

a) Maxilla.

b) Zygomatic.

c) Mandible.

d) Nasal.

e) Palate.

3. CS.  Which of the superior teeth have the longest root?

a) Central incisors

b) Lateral incisors

c) Canines

d) Premolars

e) Molars
4. CS.  How many walls has maxilla?

a) 4;

b) 5;

c) 6;

d) 7;

e) 8.

5. CS. How many walls has maxillary sinus?

a) 3

b) 4

c) 5

d) 6

e) 8

6. CS.   Maxillary sinus has the following shape:

a) Triangular prism (pyramid)

b) Square

c) Triangle

d) Oval

e) Round 
7. CS.  The walls of maxillary sinus are covered by:

a) Pluri(multi)-stratified cylindrical epithelium with cilia;
b) Cubic epithelium;   

c) Plane (flat) epithelium;   

d) Prismatic epithelium;   

e) Follicular epithelium.

8. CS.  The maxillary sinus communicates with:

a) Nasal cavity.

b) Oral cavity.

c) Orbital cavity.

d) Pharynx.

e) Fossa infratemporalis.

9. CS.  The volume of maxillary sinus is the following:(in cubic centimeters).

a) 14-25 cm³.

b) 15-40 cm³.

c) 10-20 cm³.

d) 7-15 cm³.

e) 20-25 cm³.

10. CS.   Maxillary sinus communicates with nasal cavity through an oval foramen which opens in:
a) Superior nasal meatus.

b) Middle nasal meatus.

c) Inferior nasal meatus.

d) Anterior ethmoidal cells.

e) Posterior ethmoidal cells.

11. CS.  One of maxillary sinus walls is crossed by the infraorbital vasculo-nervous package:
a) Anterior.

b) Medial.

c) Superior.

d) External (lateral).

e) Posterior.

12. CS.  How many roots have superior molars?
a) 3 roots.

b) 2 roots.

c) 1 root.

d) 4-5, depends on case.

e) 6 roots.

13. CS.  How many roots have first superior premolars?
a) 1 root;

b) 2 roots,

c) 3 roots;

d) 3-4 roots;

e) 1 root with 2 apexes.

14. CS.  The mandible has the form of:

a) Square.

b) Half oval.

c) Horse-Shoe.

d) Triangle.

e) Depends on the age. (Its form changes with age).
15. CS.  Which canal passes inside the mandible?

a) Infraorbital.

b) Nasopalatine.

c) Anterior palatine.

d) Mandibular.

e) Petrosis major.

16. CS.  Mandibular notch (incisure) is situated between:

a) Alveolar and coronoid process

b) Alveolar and condylar process

c) Condylar and coronoid process

d) Coronoid process and the base of the mandible

e) Zygomatic bone and maxillary tuberosity
17. CS.  Where is mental foramen situated?

a) Between canine and first premolar

b) Between lateral incisors and canines

c) Between first and second premolar

d) Between second premolar and first molar

e) Under the first molar

18. CS.  The single, unpaired bone of the face is?

a) Maxilla

b) Mandible

c) Zygomatic bone

d) Nasal bone

e) Palatine bone

19. CS.  The most strong and thick part of the mandible is:

a) Mandibular ramus

b) Coronoid process

c) The body of the mandible 

d) Condylar process

e) Mental part

20. CS.  Roots of inferior molars are situated:

a) Mezio-distal;

b) Vestibulo-oral;

c) Lingual;

d) Vestibular;

e) Palatal.

21. CS.  The mandible's condyle is 20-25mm in diameter, and its shape is:

a) Oval.

b) Round.

c) Elliptic.

d) Triangle.

e) Square.

22. CS.  Temporo-Mandibular Joint is a:

a) Diarthrosis;

b) Monoarthrosis;

c) Triarthrosis;

d) The most advanced joint;

e) Amphiarthrosis.
23. CS.   Glenoid fossa is situated on the following bone:

a) Temporal;

b) Spheno-palatine;

c) Maxilla;

d) Frontal;

e) Mandible.

24. CS.  The articular meniscus (disk) has a form of:

a) Biconcave lens;

b) Concave lens;

c) Plane lens;

d) Convex lens;

e) Biconvex lens.

25. CS.  The synovial fluid which completes the TMJ spaces is produced by:

a) Synovial membrane;

b) Small salivary glands;

c) Major salivary glands;

d) Lymphatic system;

e) Nervous system.

26. CS.   Muscle that protrudes (propels) out the mandible is: 

a) Masseter.

b) Temporal muscle.

c) Pterygoid internal.

d) Pterygoid external.

e) Digastricus.

27. CS.   One of the muscles listed below has two ends:

a) Temporal muscle;

b) Masseter muscle;

c) Pterygoid lateral muscle;

d) Mylohioid muscle;

e) Digastric muscle.

28. CS. One of the following spaces is more often attracted into inflammatory processes:
a) Infra'orbital space.

b) Temporal space.

c) Masseter space.

d) Submandibular space.

e) Submental space.

29. CS. Oro-maxillo-facial region is supplied with blood (vascularized) by:

a) Facial artery;

b) Internal maxillary artery;

c) Superficial temporal artery;

d) Lingual artery;

e) By all of them.

30. CS. Facial artery is a branch of:

a) Common carotid artery;

b) Ascending aorta;

c) External carotid artery;

d) Internal carotid artery;

e) Ascendant pharyngeal artery.

31. CS. The main artery which supplies inferior teeth is:

a) Lingual artery;

b) Descending palatine artery;

c) Spheno-palatine artery;

d) Inferior alveolar artery;

e) Suborbital artery.

32. CS. Regional major collectors of the lymph, as well as the main barrier are:

a) Lymphatic capillaries;

b) Lymphatic duct;

c) Big lymphatic vein;

d) Lymphatic vessels;

e) Lymphatic nodes.

33. CS.   Cervico-facial lymph nodes are situated:

a) In the bending(flexion) zones of head and neck

b) In the parenchymatous organ hilum (in the glands)

c) In the connective tissue spaces

d) On the path of lymphatic and blood vessels

e) By anatomical regions

34. CS. In a normal state, lymph nodes have the following consistency:

a) Nodous 

b) Soft

c) Hard

d) Fluctuant

e) Diffuse with no limits

35. CS. The vegetative innervation of the face and neck is provided by:

a) Ophtalmic nerve;

b) Vagus nerve;

c) Hypoglossal nerve;

d) Facial nerve;

e) Trigeminal nerve.

36. CS. The innervation of mimic muscles is provided by:

a) Trigeminal nerve;

b) Hypoglossal nerve;

c) Vagus nerve;

d) Facial nerve;

e) All of them.

37. CS. The facial nerve leaves the skull through stylomastoid foramen and enters in the (. .?… ) gland:

a) Lacrimal;

b) Sublingual;

c) Submandibular;

d) Parotid;

e) Sweat gland.

38. CS. The facial nerve communicates with lingual nerve through:

a) Petrossi major nerve;

b) Inferior alveolar nerve;

c) Sublingual nerve;

d) Chorda tympani;

e) Direct.

39. CS. Which of the following cranial nerves provides smell sensation? 

a) Trigeminal nerve;

b) Facial nerve;

c) Vagus nerve;

d) Accessory nerve;

e) Olfactory nerve.

40. CS. Through Stensen’s duct saliva spouts from the following gland:

a) Sublingual

b) Submandibular

c) Parotid

d) Minor salivary gland (accessory)

e) Sweat gland
41. CS. Where does Stensen’s duct open?

a) In the cheek (jugal) region

b) In sublingual region

c) In the cheek region at the level of the first superior molar

d) Palatine region

e) Retromolar region

42. CS.  Where does Wharton’s duct open?

a) Sublingual region

b) Palatine region

c) Retromolar region

d) Cheek region

e) Cheek region at the level of the first superior molar 

43. CS.  Through Wharton’s duct saliva spouts from the following gland:

a) Parotid

b) Sublingual

c) Accessory glands

d) Submandibular

e) Sweat gland
44. CS.  Through Bartholin’s duct saliva spouts from the following gland:

a) Submandibular

b) Sublingual

c) Parotid

d) Accessory glands

e) Sweat gland
45. CS. The mandibular nerve is the biggest branch of trigeminal nerve that leaves (exits) the skull through foramen:

a) Occipital;

b) Rotundum;

c) Ovale;

d) Ophtalmic;

e) Spinosus.

46. CS.  The Maxillary nerve is sensitive and leaves the skull through foramen:

a) Spinosus;

b) Rotundum;

c) Ophtalmic;

d) Ovale;

e) Occipital.

47. CS. The secretory innervation of the parotid gland is supplied by:

a) Auriculotemporal nerve;

b) Pterygomaxillary nerve;

c) Inferior alveolar nerve;

d) Bucal nerve.

e) Masseter nerve.

48. CS. The secretory innervation of submandibular gland is supplied by:

a) Lingual nerve;

b) Auriculotemporal nerve;

c) Mandibular nerve;

d) Maxillary nerve;

e) Mylohioid nerve.

49. CS. One of the following branches of trigeminal nerve contains motor fibers: 

a) Maxillary nerve;

b) Ophtalmic nerve;

c) Mandibular nerve;

d) Pterygopalatine nerve;

e) Lingual nerve.

50. CS.  What is the total volume of saliva secreted in 24 hours?:

a) 2000-3000 ml

b) 1500-2000 ml

c) 2500-3000 ml

d) 1000-1500 ml

e) 3000-3500 ml

51. CS.    Main symptom which brings the patient to the doctor is:

a) General disorders

b) Deformations

c) Pain 

d) Tumefactions

e) Hyperemia of the teguments

52. CS. Extra-oral examination is made through:

a) Histological study;

b) Radiography with contrast solution;

c) MRI (magnetic resonance imaging);

d) Inspection and palpation;

e) Computed Tomography (CT)

53. CS.  Lymph nodes examination is performed using:

a) Instruments;

b) Special equipment;

c) Palpation, comparing with opposite side;

d) X-Ray scan;

e) Puncture.

54. CS. Dental percussion is performed with:

a) Special instruments;

b) Striker equipment;

c) Dental mirror;

d) Handle of the dental probe;

e) Spatula.

55. CS. The most important in determining the general state of the patient is: 

a) Anamnesis, exam of the general condition;

b) Laboratory investigations;

c) Consulting the colleagues;

d) Consulting medical bibliography (books);

e) Radiography.

56. CS. The laboratory tests are always necessary for:

a) Diagnosis of oro-maxillo-facial diseases;

b) Completing clinical local and general examination;

c) Establishing the plan of operation;

d) Choosing the anesthetic substance;

e) Monitoring body condition after surgery.

57. CS. Asepsis presents:

a) A measure of pathogenic microorganisms abolishment in inflammatory processes;

b) Totality of measures and means used to prevent infectious contamination of surgical wounds;

c) Instruments sterilization by autoclaving;

d) Preparing the operative field by processing it with alcohol;

e) Cleaning instruments using different methods.

58. CS. Sterilization is:

a) Totality of measures used for destroying of all living microorganisms from surgical instruments and materials;

b) Usage of single-use instruments;

c) Processing the operative field with alcohol.

d) Antibiotic therapy;

e) Same as desinfection.

59. CS. Autoclaving is performed at a certain temperature and pressure:

a) 200-250 C° and 10 atm;

b) 134-140 C° and 2-2,2 atm;

c) 150-160 C° and 2-3 atm;

d) 180-190 C° and 2-5 atm;

e) 200-210 C° and 2-3 atm.

60. CS. Autoclaving (at 134 C° and 2atm) is carried out during:

a) 10-15 min;

b) 15-20 min;

c) 20-25 min;

d) 18 min;

e) 60 min.

61. CS. Sterilization using dry heat is performed at a certain temperature and for a particular time: 

a) 180C°– 60 min;

b) 200 C°– 30 min;

c) 160 C°– 15 min;

d) 150 C°– 120 min;

e) 170 C°– 80 min.

62. CS. Hands wash for surgical intervention is performed with:

a) Hot water, soap and brushes;

b) Alcohol swab;

c) Hot water, soap and brushes 3 min, then processing with 70% alcohol

d) Tap water and detergents;

e) In a bowl with warm water with disinfectants.

63. CS. Sterilization of textile materials (napkins, blankets, buffers, cotton, etc.) is made under:

a) Dry air;

b) Flaming;

c) Formaldehyde vapors;

d) Autoclaving in special bowls;

e) Laser rays.

64. CS. Disinfection in the cabinet of oral surgery is performed:

a) Twice a day;

b) Once per week;

c) 2-3 times daily with bleach solutions, weekly - general cleaning;

d) 4-5 times daily with detergent, shampoo;

e) Cabinet ventilation after every hour.

65. CS. The most commonly used method of anesthesia in dentistry is:

a) General anesthesia.

b) Local anesthesia.

c) Regional anesthesia.

d) Loco-regional anesthesia.

e) Intermediate methods.

66. CS. Classification of anesthesia methods is done by:

a) The principle of technical development.

b) In the relation with the discovery of new anesthetic substances.

c) Depending on the knowledge of physiological bases about anesthesia.

d) Depending on the development of modern anesthesia techniques.

e) Depending on the conditions at which the anesthesia is performed.

67. CS. Local anesthetics are destroyed through hydrolysis by plasma or liver esterases, but the degradation products are eliminated with:

a) Sweating;

b) Saliva;

c) Kidneys;

d) Bowel;

e) With all of them.

68. CS. One of the following anesthetic substances produces addiction: 

a) Cocaine;

b) Procaine;

c) Lydocaine;

d) Ultracaine;

e) Alphacaine

69. CS.    Moral and legal responsibility for anesthetic and surgical act belongs to the:

a) Surgeon

b) Anesthesiologist

c) Patient

d) Team (staff) of OMF section

e) To all of them

70. CS. The most commonly used way of Inferior Alveolar Nerve Block is:

a) Endobucal way at Spina Spix;

b) Vaisbrem technique at mandibular proeminence

c) Submandibular exobucal way;

d) Retromandibular exobucal way;

e) Superior exobucal way.

71. CS. During Posterior Superior Alveolar Nerve Block (intra-oral way) the needle penetrates along the tuberosity, up to a depth of:

a) 2-2,5 cm;

b) 2,5-3,5 cm;

c) 3,5-4 cm;

d) 1-1,5 cm;

e) 1,5-2,0 cm.

72. CS. Where is the needle introduced while performing infraorbital anesthesia extra-oral way?
a) At 5-8 mm below the inferior orbital edge;

b) At 5 mm medial the medio-pupillary line;

c) At 1 cm below and medial the infraorbital foramen

d) At 10 - 15 mm below the orbital edge;

e) At 3-5 mm above the apex of upper 2nd premolar.

73. CS. Which nerve branches are blocked during anesthesia at maxillary tuberosity?

a) Medial superior alveolar nerves;

b) Nazopalatine nerve;

c) Anterior superior alveolar nerves;

d) Posterior superior alveolar nerves;

e) Palatine nerve.

74. CS. Infraorbital anesthesia gives the possibility to remove the following teeth:

a) All incisors;

b) Canines;

c) Premolars;

d) Incisors, canines and premolars;

e) All the teeth from superior arch.

75. CS. Which nerves are blocked during the infraorbital anesthesia?
a) Posterior superior alveolar nerves;

b) Nazopalatine nerve;

c) Anterior and middle superior alveolar nerves;

d) Palatine nerve;

e) Inferior alveolar nerv.

76. CS. The most frequent general accident in dental practice is:

a) Hysterical manifestations;

b) Allergic accidents;

c) Fainting;

d) Syncope;

e) Convulsions.

77. CS. Fainting is more often caused by:

a) Local action of Procaine;

b) The sharp decrease of blood pressure;

c) Hypotensive action of local anesthetic

d) The immunodeficient state of the body;

e) The increased toxicity of the anesthetic.

78. CS. Persistent  trismus after the anesthesia should be related to: 

a) Development of an infectious process in neighboring spaces through septic dissemination;

b) Traumatic myositis produced by septical puncture or irritations caused by the anesthesia;

c) Sudden and prolonged vasoconstriction;

d) Intravascular injection of anesthetic;

e) Stress.

79. CS. Which of the following techniques of anesthesia has the greatest risk producing a hematoma:

a) Mental anesthesia;

b) Anesthesia at maxillary tuberosity; 

c) Incisive anesthesia; 

d) Infraorbital anesthesia; 

e) Palate anesthesia.

80. CS. Which of the following techniques of anesthesia has the possible risk to cause transient facial paresis:

a) Anesthesia of auriculo-temporal nerve;

b) Anesthesia of masseter nerve by endobuccal way;  

c) Anesthesia of infraorbital nerve by endobuccal way;  

d) Anesthesia of inferior alveolar nerve by endobuccal way;  

e) Anesthesia of mental nerve by exobuccal way.

81. CS.  Septic complications occur mainly after:

a) Plexal anesthesia;

b) Incisive anesthesia;

c) Spina Spix and tuberal anesthesia;

d) Palate or mental anesthesia;

e) In none of these situations.

82. CS.Which of the following techniques of anesthesia is more likely to produce temporal lack of vision:

a) Palatine anesthesia;

b) Infraorbital anesthesia;

c) Tuberal anesthesia;

d) Incisive anesthesia;

e) Alveolar inferior anesthesia.

83. CS. The hematoma as an accident of tuberal anesthesia is caused by:

a) Hypotensive action of Novocaine (Procaine);

b) Adrenaline penetration into the blood vessel;

c) Damage of blood vessels (artery, vein) with ulterior hemorrhage;

d) Needle breakeage during the anesthesia;

e) Stress.

84. CS. Which of the following techniques of anesthesia has a greater risk to cause transient diplopia:

a) Tuberal anesthesia; 

b) Palatine anesthesia;

c) Infraorbital anesthesia;

d) Mental anesthesia;

e) Incisive anesthesia.

85. CS. Tooth extraction during the acute inflammatory process can be performed in the following cases:

a) If the patient has no fever;

b) If the septical process is located only periradicular;

c) Immediately after the patient’s presentation;

d) If the patient presents hypersialia;

e) Can’t be extracted.

86. CS. Dental extraction in case of patients who suffered myocardial infarction should be performed after:

a) At least 15 days after myocardial infarction;

b) At least 30 days after myocardial infarction;     

c) At least three months after myocardial infarction;   

d) At least six months after myocardial infarction;   

e) At least 6-8 hours after myocardial infarction.

87. CS. In case of recent myocardial infarction, tooth extraction:

a) Is accomplished under antibiotic protection;

b) Is accomplished under hemostatic protection;

c) Is performed urgently;

d) Is contraindicated;

e) Is performed in hospital conditions.
88. CS. In which of the following general diseases dental extraction is contraindicated?

a) Painful ischemic cardiopathy;

b) Progressive chronic hepatitis;

c) Acute leucosis;

d) Artritis;

e) Stable angina pectoris.

89. CS. Dental extraction at patients with acute leucosis is allowed:

a) Under hemostatic protection;

b) Under antibiotic protection;

c) Is definetly contraindicated;

d) Only after interruption of anticoagulant treatment;

e) Only after a hypoglycemic treatment for 24-48 hours.

90. CS. The goal of tooth luxation is:

a) Breakage of alveolo-dental ligaments and tooth mobilization;

b) For a better forceps fixation on the tooth;

c) For tooth extraction;

d) To remove pathological periapical tissue;

e) To make space for the elevator introduction .

91. CS. Tooth extraction can be performed without any risks if the time of bleeding is:

a) 1-4 min;

b) 8-12 min;

c) 20-30 min;

d) 60 min;

e) More than 60 min.

92. CS. What kind of movements are performed to luxate first superior molar?

a) Rotational;

b) Vestibulo-oral;

c) Only vestibular;

d) Vertical (traction in axes);

e) Only palatinal.

93. CS. For the extraction of superior incisors and canines are used the following forceps:

a) Bayonet;

b) Angled forceps;

c) Straight;

d) S-shaped without tips;

e) Rongeur.

94. CS. For the extraction of first two superior molars are used the following forceps:

a) Angled forceps;

b) Straight;

c) Bayonet;

d) S-shaped with a tip on vestibular beak;

e) Angled forceps with tip on both beaks.

95. CS. For the extraction of third superior molar are used the following forceps:

a) Angled forceps with handles that are opened horizontally;

b) Straight;

c) S-shaped without tips;

d) Forceps for superior wisdom teeth extraction;

e) Rongeur.

96. CS. In relationship to the occlusal plane of the mandibular molars the mandibular foramen is located:

a) At or slightly above the occlusal plane and anterior to the molars

b) At or slightly below the occlusal plane and anterior to the molars

c) At or slightly below the occlusal plane and posterior to the molars

d) At or slightly above the occlusal plane and posterior to the molars

e) At or slightly behind the occlusal plane and anterior to the molars
97. CS. The innervations to the parotid gland and its sheath comes from all of the following nerves except one. Which one is the exception?

a) Auriculotemporal nerve

b) Great auricular nerve

c) Buccal nerve

d) Glossopharyngeal nerve

e) None of them is correct.

98. CS. The submandibular gland receives its principal arterial supply via which artery?

a) Lingual

b) Sublingual

c) Inferior alveolar

d) Facial

e) Ophthalmic
99. CS. Which of the following lymph node groups extend from the base of the skull to the root of the neck?

a) Facial nodes

b) Occipital nodes

c) Deep cervical nodes

d) Jugulodigastric nodes

e) Parotid nodes

100. CS. All of the following statements concerning the common carotid arteries are true except one. Which one is the exception?

a) The common carotid arteries are the same in length

b) The common carotid arteries differ in their mode of origin

c) The right common carotid artery is a branch of the brachiocephalic trunk

d) The left common carotid artery is a branch of the aortic arch

e) The common carotid artery divides into internal and external carotid arteries.

101. CS. What is the major arterial origin supplying the mandibular anterior teeth?

a) Mandibular artery

b) Facial artery

c) Vertebral artery

d) Maxillary artery

e) Ophtalmic artery
102. CS.  TMJ: 1.Reciprocal clicking is always a sign of damage to the ligaments that fasten the  disc in place. 2. A disc cannot click if the posterior and collateral ligaments are intact.

a) The first statement is true; the second statement is false

b) The first statement is false; the second statement is true

c) Both statements are true

d) Both statements are false

e) Both statements have no relation to the TMJ

103. CS. All of the following structures make up the articulating parts of each temporomandibular joint except one. Which one is the exception?

a) Mandibular condyle

b) Articular fossa and
c) Retrodiscal tissue

d) Articular disc

e) Articular eminence
104. CS. Which of the following structures secretes the fluid which lubricates the TMJ?

a) Retrodiscal tissue

b) Internal synovial layer of the fibrous capsule

c) Outer fibrous layer of the fibrous capsule

d) Articular disc

e) Sweat glands
105. CS. A dentist is giving an inferior alveolar nerve block injection, where he deposits anesthetic solution right next to the lingual and mandibular foramen. Which ligament is most likely to get damaged?

a) Sphenomandibular ligament

b) Stylomandibular ligament

c) Temporomandibular ligament

d) Lateral discal ligament

e) Nuchal ligament
106. CS. A patient with chronic TMJ inflammation is being treated by a dental TMJ expert. To supplement his examination, the dentist wants to image the soft tissues of this patient’s TMJ. Which of the following is the best imaging modality for identifying the position of the articular disc?

a) Panoramic radiography
b) Magnetic resonance imaging (MRI)

c) Computerized axial tomography (CAT Scan)

d) Lateral transcranial radiography
e) Retroalveolar radiography
107. CS. A patient comes into your dental office complaining of chewing difficulties. When you ask him to protrude his mandible, the mandible markedly deviates to the left. Which muscle, which inserts fibers into the capsule and articular disc of the TMJ, is most likely damaged?

a) Right medial pterygoid muscle

b) Left medial pterygoid muscle

c) Right lateral pterygoid muscle

d) Left lateral pterygoid muscle

e) Masseter muscle
108. CS. Retrusion (retruding the jaw) results from:

a) The bilateral contraction of the anterior (vertical) fibers of the temporalis muscle

b) The bilateral contraction of the posterior (horizontal) fibers of the temporalis muscle

c) The unilateral contraction of the anterior (vertical) fibers of the temporalis muscle

d) The bilateral contraction of the posterior (horizontal) fibers of the temporalis muscle

e) The unilateral contraction of the anterior (vertical) fibers of the masseter muscle

109. CS. Which muscle presses the cheek against molar teeth, working with the tongue to keep food between the occlusal surfaces and out of the oral vestibule?

a) Zygomaticus major

b) Depressor labii inferioris

c) Buccinators 

d) Levator anguli oris

e) Orbicularis oris

110. S.C. The meaning of the term “dystopia” is:

a) Tooth that fails to erupt into the dental arch within the expected time.

b) Partially erupted tooth.

c) Abnormal position of totally erupted tooth on or out of the dental arch.

d) Erupted tooth which crown is covered by soft tissue.

e) Completely encased tooth in the bone.

111. CS. The most common and also frequent physical method of sterilization is:

a) Boiling;

b) Irradiation;

c) Gas usage;

d) Dry and moist (humid) heat;

e) Flaming.

112. CS. Which of the below mentioned anaesthetic substances are part of the ester derivates group:
a) procaine (Novocaine)
b) bupivacaine
c) epinephrine
d) articaine
e) mepivacaine
113. CS. Which is the type of local anaesthesia used to block only the tooth, but not the tissue:
a) topical anaesthesia
b) local anaesthesia through infiltration
c) peripheral nasal block anaesthesia
d) basal anaesthesia
e) intraligamentary anaesthesia
114. CS. Topical anaesthesia may be used for this nerve anaesthesia:
a) lingual, in the mandibular lingual plate, right next to the wisdom tooth
b) anterior superior alveolar
c) mentonier
d) incisive
e) inferior alveolar
115. CS. The landmarks for alveolar superior posterior nerve block are:
a) zygomatico-alveolar ridge
b) mesial root of the upper third molar
c) fixed lining
d) temporal crest
e) temporo-zygomatic ridge
116. CS. Which is the anesthetized area obtained after the the naso-palantine nerve block:
a) the two-thirds of the posterior palatine fibrous mucosa
b) the front third of the palatine fibrous mucosa
c) the palatal gingiva of the right upper molars
d) the nasal septum, the base and the wing nose
e) the nasal floor and ethmoid cells
117. CS. The infiltrative local anaesthesia does not include:
a) contact anesthesia
b) anesthesia submucousa
c) intradermal anesthesia
d) plexus anesthesia
e) intraligamentary anesthesia 
118. CS.  The Spix spine anaesthesia:
a) is rarely performed orally
b) prevents the anaesthesia of the distal buccal mucosa of mental foramen
c) is part of the upper molars occlusal plane
d) causes buccal nerve anaesthesia
e) anaesthetizes the auriculo-temporal nerve as well
119. CS. Buccal nerve block:
a) the anaesthetic substance is injected subperiosteally
b) the anaesthesia complements the mental foramen nerve block
c) is a method that completes gingival alveolar distal mucosa of mental foramen
d) it involves the anaesthesia of the gingival alveolar located mucosa distally situated from the 2 lower premolar
e) is a perinervous anaesthesia, intracanalicular.
120. CS.  The post-extractive alveolitis has a higher frequence, after:
a) intraligamentary anaesthesia
b) anaesthesia by imbibition
c) refrigeration anaesthesia
d) intrapapilary anaesthesia
e) anaestezia by local infiltration.
121. CS. Intraligamentary anaesthesia:
a) does not require special syringe
b) the installation takes a lot of time
c) reduces the risk of alveolitis after extraction
d) the post-anaesthesia local pain is reduced
e) is indicated to patients with hemorrhagic risk
122. CS. The depth of the needle insertion in case of endo-oral  inferior alveolar nerve block is of:
a) 1,5-2 cm;
b) 2-2,5 cm;
c) 2-3 cm;
d) 2,5-3,5 cm;
e) 4-4,5 cm;
123. CS. The senzitive root of the mandibular nerve innerves:
a) the nasal skin region;
b) the upper hemi lip;
c) the lower teeth with periodontal ligament and the alveolar bone;
d) the submandibular gland;
e) the maxillary sinus.
124. CS. The disadvantage of the naso-palantine nerve block is:
a) the big volume of anaesthetic sollution
b) the risk of a needle break
c) painful anaesthesia, potentially traumatizing
d) frequent positive aspiration
e) requires multiple stings
125. CS. Labio-mentonier hematoma occurs during:
a) plexal anaesthesia of the lower front teeth 
b) plexal anaesthesia of the upper front teeth 
c) mental nerve block
d) intraosseous anaesthesia lower frontal teeth 
e) bilateral anaesthesia of the mental foramina
126. CS. General dental extraction related contraindications include:
a) average risk of cardiovascular disease
b) anticoagulant treatments
c) urinary disorders
d) cholecystitis
e) perimandibular abscesses
127. CS. The damage of the lingual nerve during the lower molars extraction:
a) occurs frequently in cases of wisdom tooth extraction
b) disorders do not affect the patient greatly
c) the vestibular cortical resection is avoided in order not to damage the lingual nerve
d) trepanation bone is mostly performed in the cortical lingual region
e) spontaneous recovery after nerve damage is much less likely
128. CS. The 2 upper molar extraction:
a) the 2 molar morphology is similar to the one of the 3 upper molar
b) the roots are longer and less divergent than the ones of the 1 upper molar
c) the technique is the same as for all upper molars
d) instrumentation used is similar to that used for the 3 higher molar extraction
e) is extracted easier than the 1 upper molar
129. CS. In dry alveolitis the main symptoms are:
a) intensely painful phenomena
b) high fever
c) marked asthenia
d) adenitis
e) hypersalivation
130. CS. Accidents during tooth extraction include:
a) swallowing or aspiration of dental fragments
b) facial nerve injury
c) immediate extended hemorrhage 
d) wet alveolitis
e) analgesic trismus
131. CS. Postextractional wound healing stages are:
a) healing process of the socket is achieved by secondary granulation
b) includes inflammation, epithelialization, fibrosis and remodeling
c) inflammatory stage held during the first week implies the appearance of fibroblasts and capillary neoformation development   
d) within 6-7 days after extraction appear osteoclasts
e) ankylosis
132. CS. The high alveolar extraction (Wassmundt technique):
a) is indicated for root debris pushed under sinus mucosa
b) is performed through an envelope flap
c) the palatine bone plate is resected with Rounger bone forceps or rotating tools
d) the remaining root rest is removed with pliers
e) does not require suturing
133. CS. After extracting a mono-radicular tooth, wound epithelialization occurs:
a) in 10-12 days
b) in 12-16 days
c) in 16-18 days
d) in 20-22 days
e) in 24-30 days
134. CS. After extracting a pluri-radicular tooth, wound epithelialization occurs:
a) in 14-18 days
b) in 19-23 days
c) in 24-28 days
d) in 20-32 days
e) in 33-40 days
135. CS. In the presence of an inflammatory process in the socket of a mono-radicular tooth extracted, epithelialization is extended by:
a) 1 week
b) 2 weeks
c) 3 weeks
d) 4 weeks
e) 5 weeks
136. CS. In the presence of inflammatory process in the socket of a pluri-radicular tooth extracted,
epithelialization is extended by:
a) 1 week
b) 2 weeks
c) 3 weeks
d) 4 weeks
e) 5 weeks
137. CS. On which post-extraction day the socket is filled with regeneration granular tissue?
a) 3-4 days
b) 7-8 days
c) 2 weeks
d) 3 weeks
e) 4 weeks
138. CS. Post-extraction alveolitis manifests:
a) 30 days after the surgery
b) 21 days after the surgery
c) 14 days after the surgery
d) 3-4 days after the surgery
e) 24 hours
139. CS. On which post-extraction day we may histologically determine osteoid trabeculae in the socket and walls?
a) 1 week
b) 2 weeks
c) 3 weeks
d) 4 weeks
e) 5 weeks
140. CS. How much time after the extraction does it take for the spongy bone tissue to form:
a) 14 days
b) 21 days
c) by the end of the first month
d) in the middle of the second month
e) by the end of the second month
141. CS. How much time does it take for the postextractional socket to not differ radiologically from the 
surrounding bone?
a) by the end of the first month
b) in 2-4 months
c) in 4-6 months
d) in 7-8 months
e) in 8-9 months
142. CS. If postextractional complications (alveolitis) occur, how much time does it take for the
postextractional socket to not differ radiologically from the surrounding bone?
a) 2-4 months
b) 4-6 months
c) 6-8 months
d) 8-10 months
e) 10-12 months 
143. CS. If oro-sinusal communication occurs,  when is it permitted to buffer the postextractional socket with iodoform strips?
a) it is not allowed  
b) if bleeding after the extraction occurs
c) if purulent sinusitis occurs
d) when propulsing the roots under the sinus mucosa without perforating it
e) it is permitted in all cases
144. CS. What method removes propelled roots in the maxillary sinus?
a) through the postextractional socket
b) the sinusotomy with plasty of oroantral communication
c) the sinusotomy without plasty of oro-sinusal communication
d) plasty of oro-sinus communication without sinusotomy
e) suturing the postrextractional socket without removing the roots
145. CS. How it may be called the hemorrhage that occurs after the surgery?
a) idiopathic
b) iatrogenic
c) symptomatic 
d) rhinogenic
e) nonspecific
146. CS. Postextractionally it is indicated:
a) to rinse intensive the mouth with antiseptic oral solutions within 2 hours postextractionally
b) hot food intake within the first 2 hours after the extraction
c) rinsing with antiseptic within 2 hours and during the day after the extraction is excluded
d) physical exercise during the day of surgery
e) physiotherapy during the day of surgery
147. CS. Relative contraindications of tooth extraction are the following except:
a) prolonged corticosteroid therapy
b) extraction during chronic leukemia in an offset phase
c) acute leukemia
d) diabetes
e) after 6 months of the occurrence of a heart attack
148. CS. Which sentence is false referring to the tooth extraction:
a) A. it should be checked that there are no sticky mucosa that will break during the removal of the tooth from the socket
b) it should be avoided the hitting of the antagonistic arch when the tooth "escapes" the socket
c) the elevated mucosa after the tooth extraction must be removed
d) the crushed, necrotic gingiva edges must be removed
e) examine whether the extracted tooth is whole or missing pieces of the root tips
149. CS. Which of the following sentences is false:
a) the forcepses for the superior incisors and canines are straight
b) the forcipes for the upper premolars have a tip on the vestibular beack  that is to be inserted between the two buccal roots
c) the forcipes for the upper premolars have no tip
d) for the lower canine extraction we use the premolar forceps, because it has a long and strong root
e) the forcipes for lower molars have two tips
150. CS. The S shape forceps with one tip:
a) is used in the frontal maxillary region
b) is used for the extraction of inferior molars   
c) is used for the superior wisdom teeth
d) the tip is placed on the buccal side
e) the position of the tip differentiates the two forcipes for 3rd and 4th quadrant
151. CS. Dental extraction accidents are the following, except:
a) the swallowing of the teeth or root tips
b) the falling of a tooth in extra-alveolar spaces
c) bleeding after extraction
d) injuries of the nerve branches
e) fracture of the jaw or of the maxillary tuberosity
152. CS. Factors that do not make easier the extraction of lower M3:
a) the direct connection to the mandibular canal
b) the space related to the 2 molar
c) the mezio- angular position
d) conical or fused roots
e) a wide periodontal space
153. CS. The etiopathogeny of dental inclusions are incriminated local factors:
a) chromosomal abnormalities
b) metabolic disorders
c) labio-maxillo-palatine clefts
d) persistence on the dental arch of the temporary tooth
e) cleidocranial dysostosis
154. CS. Local septic complications associated with 3rd lower molar inclusions are:
a) septicemia
b) osteomyelitis
c) thrombophlebitis of the cavernous sinus 
d) vestibular abscess
e) meningitis
155. CS. Contraindications related to the surgical-orthodontic recovery of included canines:
a) young patients
b) insufficient space in the arch that cannot be created by orthodontic treatment
c) the tooth has no shape or volume abnormality
d) the tooth is located in a vertical or normal obliquely position
e) the inclusion is not deep
156. CS. The general causes of dental inclusions are:
a) endocrine diseases like for example-hyperthyroidism
b) acromegaly
c) specific infections like TB
d) hereditary transmission, labio-maxillo-palatine clefts
e) autoimmune diseases such as systemic lupus erythematosus
157. CS. In case of nerve block anesthesia we inhibit what type of sensory modality?
a) touch
b) pain
c) temperature
d) taste
e) secretion
158. CS. The anaphylactic shock is an allergic reaction of the following type:
a) immediate
b) delayed
c) primary
d) secondary
e) early
159. CM.  What are the functions of articular disk in temporo-mandibular joint?
a) Transforms two not congruent surfaces into two congruent surfaces;

b) Separates cranial elements from condyle head of temporo-mandibular joint:

c) Actively contributes to the anterior movements of the condyle;

d) The role of buffer between the articular surfaces of the bone;

e) Nutrition.

160. CM.  The articular disk divides the TMJ into two compartments:

a) Temporo-meniscal (superior);

b) Menisco-mandibular (inferior);

c) Menisco-tuber (anterior);

d) Menisco-auditory (posterior);

e) Menisco-zygomatic (lateral).

161. CM.  The connective elements of articular surfaces are:

a) Capsule of the TMJ;

b) Elevator Muscles;

c) Ligaments of temporo-mandibular joint;

d) Downward muscles of the mandible;

e) Glands.

162. CM.  The capsule of TMJ is presented as a:

a) Sleeve with two heads, upper and lower;

b) Fibrous structure;

c) A fibro-cartilaginous structure;

d) A ligament extending;

e) Bone structure.

163. CM.  The articular capsule being thin and lax has a laminated morphological construction:

a) The inner (internal) layer "synovium" as a blanket endothelial coat covers the capsule;

b) A layer of collagen connective tissue - stroma;

c) An outer (external) layer of fibrous tissue;
d) A layer of fibro-cartilaginous tissue;

e) A layer of cartilage tissue.

164. CM.   Intracapsular ligaments are the following:

a) Pterygo-mandibular ligament;

b) Spheno-mandibular ligament;

c) Intern ligament;

d) Extern ligament;

e) Stilo-mandibular ligament.

165. CM.  The extracapsular ligaments are the following:

a) Intern ligament;

b) Stilo-mandibular ligament;

c) Spheno-mandibular ligament;

d) Pterygo-mandibular ligament;

e) Extern ligament.
166. CM.   Mandibular mobile muscles permit the mandible to perform different movements that take place in the act of:

a) Act of mastication

b) Act of deglutition

c) Act of speech

d) Act of respiration

e) Act of mimic

167. CM.  Some of the following  muscles have circular shape:

a) Orbicularis oris muscle

b) Orbicularis palpebralis muscle

c) Temporal muscle

d) Masseter muscle

e) Digastric muscle
168. CM.   Muscles that raise (elevate) the mandible are: 
a) Temporal muscle.

b) Masseter.

c) Digastricus.

d) Pterygoid internal.

e) Genio'glossus.

169. CM.   Muscles which pull down the mandible are [downward]:


a) Masseter muscle;

b) Mylohioid muscle;

c) Digastric muscle;

d) Geniohioid muscle;
e) Temporal muscle.

170. CM.  Fasciae of oro-maxillo-facial region are:

a) Superficial fascia of the face;

b) Propria fascia of the face;

c) Parotido-masseter fascia;

d) Buco-pharyngeal fascia;

e) Inter-pterygoid fascia.

171. CM. Destination of the cervical and facial fasciae is the following:
a) Separate facial and cervical spaces;

b) Cover the muscles;

c) Cover vasculo-nervous packages;

d) Cover the organs of oro-maxillo-facial region;

e) Have a trophic role, mechanical and protective.
172. CM.  Cervical fasciae are:

a) Superficial subcutaneous fascia;

b) Cervical propria fascia;

c) Visceral fascia;

d) Paravertebral fascia;

e) Prevertebral fascia.

173. CM. The spaces of  facial connective-fatty tissue are:

a) Orbital;

b) Suborbital;

c) Temporal;

d) Infratemporal;

e) Genian.

174. CM. The deep spaces of connective-fatty tissue of the face are located in:

a) Sub-temporal fossa;

b) Latero-pharyngeal fossa;

c) Pterygo-palatine fossa;

d) Canine fossa;

e) Orbital cavity.
175. CM. The peculiarities of interfascial and intermuscular spaces are the following:
a) Are laminated – situated in layers (superficial, deep);

b) Are divided by regions;

c) Communicate between them;

d) Are predisposed to pathological processes;

e) Have separated vascularisation .
176. CM. Histological structure of a lymph node is presented by:

a) Fibro-elastic capsule that covers the lymph node;

b) Fibro-elastic trabeculae extended from the capsule;

c) Cortex;

d) Medulla;

e) Spongious layer.

177. CM.  Submandibular lymph nodes collect lymph from:

a) Inferior and superior eyelid;

b) Lateral side of the tongue mucosa;

c) Superior molars and premolars;

d) Lateral inferior teeth ;

e) Mandible.

178. CM. The lymph from the maxilla is collected by the following lymph nodes:

a) Occipital lymph nodes.

b) Parotid lymph nodes.

c) Submandibular lymph nodes.

d) Retro'pharyngeal lymph nodes.

e) Buccal lymph nodes.

179. CM.   The main functions of the lymphatic system are the following:

a) Produces lymphocytes 

b) Forms a protective barrier of the body

c) Filtration 

d) Metabolic 

e) Lyses the lymphocytes

180. CM.    Face and neck have an extremely rich lymphatic network, concentrated on a small area. At this level are found:

a) Lymphatic capillaries

b) Lymphatic vessels 

c) Lymph nodes

d) Groups of the lymph nodes

e) Major trunks of lymph collection that spills into venous system

181. CM.    The shape of a lymph node is the following:

a) Ovoid

b) Spherical

c) Kidney-shaped

d) Elongated

e) Square 

182. CM.    As structure, a lymph node consists of the following 2 parts:

a) A set of vessels (plexus)

b) Lymphopoetic tissue (produces lymph)

c) A network of capillaries and lymph vessels

d) Fibro-elastic capsule

e) Lymph nod’s parenchyma 

183. CM.    Each lymph node has the following vessels:

a) Lymph capillaries

b) Lymph veins

c) Afferent lymph vessels

d) Efferent lymph vessels

e) Afferent nervs
184. CM.    In the facial and cervical region, lymph nodes are located:

a) On the path of lymph vessels

b) Grouped in different zones 

c) In a form of a ring, located at the limit of face, head and neck

d) Around main organs

e) Random 

185. CM.    The lymph nodes of OMF region are the following:

a) Retropharyngeal

b) Submandibular

c) Submental

d) Parotid

e) Occipital 

186. CM. The innervation of OMF tissues is provided by:

a) Facial nerve;

b) Trigeminal nerve;

c) Hypoglossal nerve;

d) Accessory nerve;

e) Vagus nerve.

187. CM. The trigeminal nerve is the biggest cranial mixed nerve which provides the following types of innervation:

a) Sensitive to the face;

b) Sensitive to the neck;

c) Motor to all mastication muscles;

d) Motor to the tongue;

e) Sensitive to the teeth. 
188. CM. Trigeminal nerve is divided into 3 main branches: 
a) Alveolar nerve;

b) Lingual nerve;

c) Maxillary nerve;

d) Mandibular nerve;

e) Ophtalmic nerve.
189. CM.  Maxillo-Facial region is divided in 3 main levels (floors):

a) Superior;

b) Medium;

c) Inferior;

d) Lateral;

e) Posterior.

190. CM.  Which of the following facial regions are paired?

a) Orbital, suborbital region

b) Zygomatic, jugal (cheek) region

c) Nasal, oral, mental region

d) Submandibular, parotid-masseter region

e) Submental, frontal region

191. CM.  Bones that form facial skeleton are the following:

a) Maxilla

b) Mandible

c) Zygomatic bone

d) Nasal bone

e) Frontal bone

192. CM.  Maxilla has the following apophysis (processus):

a) Alveolar

b) Frontal

c) Zygomatic

d) Palatine

e) Temporal

193. CM.  The maxilla takes part in the formation of the following cavities:

a) Orbital cavity.

b) Nasal cavity.

c) Oral cavity.

d) Pterygo-maxillary fossa.

e) Maxillary sinus.

194. CM. Which are the possible anatomical forms of maxillary sinus?

a) Pneumatic;

b) Sclerotic;

c) Multi-cameral;

d) One main cavity and several accessory;

e) Absence of the maxilary sinus.

195. CM.  The main functions of maxillary sinus are:

a) Resonance;

b) Olfactory;

c) Respiratory (moistens, heats and cleans the air);

d) Protection;

e) Eases (lights) the skull.

196. CM. The rapport (relation) between maxillary sinus and superior teeth is very intimate. Which are the closest (nearest) teeth to the sinus floor?

a) First Molar ;

b) Incisors;

c) Second Molar;

d) Premolars;

e) Canine.

197. CM.  Mandible has the following apophysis (processus): 

a) Alveolar

b) Coronoid

c) Condylar

d) Basal

e) Angular

198. CM.  Which teeth of the mandible have 2 roots?

a) 1st molar.

b) 2nd molar.

c) 3rd molar.

d) 1st premolar.

e) 2nd premolar.

199. CM.  On the mandible are located the following foramens:

a) Mental

b) Mandibular

c) Suborbital

d) Incisive

e) Palatine

200. CM.  Mandibular bone has the following  tuberosities:

a) Masseter tuberosity

b) Pterygoid tuberosity

c) Mental tuberosity

d) Maxillary tuberosity

e) Occipital tuberosity
201. CM.  Paranasal sinuses are the following:

a) Maxillary sinus

b) Frontal sinus

c) Ethmoid sinus

d) Sphenoid sinus

e) Cavernous sinus
202. CM.    Paranasal sinuses usually are:

a) Unpaired 

b) Paired 

c) Situated in the bones

d) Situated between the bones

e) Situated on the bones

203. CM.  The main anatomical elements of temporo-mandibular joint are:

a) Articular condyle;

b) Glenoid fossa;

c) Articular disk;

d) Articular tubercle;

e) Joint capsule and ligaments.

204. CM. Superior teeth are supplied by the following nerves:
a) Ophtalmic nerve.

b) Anterior superior alveolar nerve.

c) Medial superior alveolar nerve.

d) Posterior superior alveolar nerve.

e) Inferior alveolar nerve.

205. CM.  The sensitive branches of the mandibular nerve are:

a) Bucal nerve;

b) Inferior alveolar nerve;

c) Mental nerve;

d) Incisive nerve;

e) Lingual nerve.

206. CM. On the path of mandibular nerve are located several ganglions:

a) Sublingual ganglion;

b) Submandibular ganglion;

c) Otic ganglion;

d) Pterygomaxillary ganglion;

e) Geniculat ganglion.

207. CM. The branches of the facial nerve are:

a) Temporal nerve;

b) Zygomatic nerve;

c) Bucal nerve;

d) Marginal mandibular nerve;

e) Cervical nerve.
208. CM.  Salivary glands are the following:

a) Parotid glands

b) Submandibular glands

c) Sublingual glands

d) Accessory glands (minor salivary glands)

e) Lacrimal glands
209. CM.  Minor salivary glands (accessory glands) are disseminated under oral mucosa and are located in the following regions:

a) Lips

b) Cheek

c) Palate 

d) Tongue

e) Buccal plate (buccal floor)

210. CM.  Parotid gland is the biggest salivary gland which is situated in the parotid fossa and has the following borders (limits):

a) Anterior – mandibular ramus

b) Posterior – mastoid bone 

c) Superior – TMJ and external auditory canal

d) Inferior – mandibular angle

e) Median – pharynx, and extern – cervical superficial fascia

211. CM.  Through parotid fossa and parotid gland pass:

a) External carotid artery and its branches

b) Internal maxillary artery and superficial temporal artery

c) Lymph nodes

d) Facial nerve

e) Maxillary nerve

212. CM.  What is the role of salivary secretion (salivation)?

a) Food digestion

b) Protection of the teeth and oral mucosa

c) Protection against microbial aggression 

d) Teeth mineralization 

e) Immuno-biological

213. CM.  Through submandibular gland and its region pass:

a) Facial vein

b) External maxillary artery

c) Lingual nerve

d) Hypoglosal nerve

e) Lymph nodes

214. CM. The main goals of clinical examination are:

a) Detection of all dento-paradontal and maxillo-facial pathologies, which must be diagnosed and subjected to treatment;

b) Detection of any signs of the oral diseases caused by general health problems;

c) Recognition of the patient for whom surgery poses a risk;

d) Identification of infectious diseases, doctor and medical staff protection;
e) Finding the optimal methods for obtaining patient cooperation.
215. CM. Stages of patient’s clinical examination with oro-maxillo-facial diseases are the following:

a) Anamnesis

b) Objective loco-regional examination

c) General clinical examination by systems

d) Paraclinical and laboratory examination

e) Consultation with colleagues

216. CM. Anamnesis is obtained through different methods, from which the best ones are the following:

a) Interrogatory 

b) Questionnaires (forms)

c) Association of first two methods

d) Consultation of relatives or accompanied persons

e) MRI
217. CM. While examining the pain we must determine:

a) Pain location;

b) Irradiation of pain;

c) Pain intensity and type;

d) The character of pain (spontaneous, induced);
e) Associated phenomena to the pain (salivation, tearing, redness).
218. CM.    Through anamnesis we precise the following:

a) Identification data, address

b) Age, gender

c) Moment and conditions of the disease apparition

d) Occupation (profession)

e) Familial and personal antecedents 

219. CM.    While examining a patient in the cabinet of oral surgery are performed the following:

a) Interrogatory 

b) Loco-regional objective examination

c) Instrumental inspection

d) Radiography 

e) Ultrasonography 

220. CM.    Studying the disease’s genesis (history of the disease) we precise the following:

a) Moment of disease appearance

b) Way of its debut

c) Evolution

d) Disorders noticed by the patient

e) Anterior treatments and their result.

221. CM. Studying patient’s complaints on strain (deformity) we’ll clear up:
a) When and under what circumstances it occurred;

b) Spontaneously or was it provoked;

c) Was it preceded by pain, swelling or trauma;

d) Will specify occupation;

e) Will determine social status.

222. CM. The strain (deformity) course is important for setting the diagnosis and treatment plan. The course (flow) can be:
a) Acute;

b) Spontaneous;

c) Slow, progressive, growth
d) Unique or multiple;

e) Imprevisible.

223. CM. Functional disorders can be the following:

a) Mastication;

b) Swallowing (deglutition)
c) Speech (phonation);

d) Limitation of mandibular movements;

e) Of the face mimic.
224. CM. The loco-regional exam includes:
a) Extra-oral examination;

b) Intra-oral examination;

c) General examination on apparatus;

d) Radiography;

e) Laboratory investigations.
225. CM. At intra-oral examination, we should pay special attention to:

a) Symmetry of the face;

b) Degree of the mouth opening;

c) State of the oral mucosa;

d) State of periodontal tissue;

e) The color of the facial skin.
226. CM. While examining oral mucosa we need to pay attention to:
a) Its color;

b) Presence of some pathologic formations (erosions, ulcers, nodes);

c) Orifices of big salivary ducts;

d) Bridles (frenulum) of the lips and tongue;
e) Dorsal surface of the tongue (deposits, neoplasms, defects, size of papillae).
227. CM.  Examination of the teeth and periodontal tissues includes the following:
a) Examination of dental arches;
b) Number of remained teeth;
c) The current state of the teeth;
d) The current state of the periodontal tissues;
e) The state of surrounding mucosa.
228. CM. For the diagnosis specification are made the following additional tests:

a) X-ray scan;

b) Biopsy, cytology;

c) Exploratory puncture;

d) Stomatoscopia, diafanoscopia;

e) Ultrasound, thermography, craniometria, MRI, etc.
229. CM. X-Ray can reveal:

a) Presence of some pathological process;

b) The volume and location of pathological process;

c) The form and extension of pathological process;

d) Consistency, fluctuation, presence of different liquids;

e) Everything about pathological process.

230. CM. Biopsy is performed to obtain material for histology and to detect:

a) Benign tumors;

b) Malignant tumors;

c) Suspicious pathological processes;

d) Inflammatory processes;

e) Resorption of the bone.
231. CM. Sterilization can be performed through the following methods:

a) Physical methods;

b) Chemical methods;

c) Combination of these two;

d) Disinfection;

e) Daily cleaning 
232. CM. By autoclaving (hot steam under pressure) are sterilized:

a) Surgical dental instruments;

b) Soft materials (medical gown, compresses, napkins etc.).
c) Drills from dental units;

d) Solutions;

e) Furniture.

233. CM. The basic in instruments preparation for the sterilization process is:
a) Cleaning with brush and napkins;

b) Manual cleaning with brush, hot water and soap or detergent;

c) Washing in warm water in a bowl;

d) Cleaning using special appliance based on ultrasound;

e) Drying under ultraviolet rays.
234. CM. Antiseptic agents are chemicals that kill or inhibit the growth of microorganisms on the living tissues (wounds, skin, and mucous membranes) and they are:

a) Peroxide of hydrogen (3, 4, 6%);

b) Chlorine and substances that release chlorine;

c) Iodine, alcohol, boric acid;

d) Phenol, Formaldehyde;

e) Detergents, chlorhexidyne, etc.
235. CM. The most appropriate definition of modern anesthesia is:

a) Surgical method that temporarily and reversibly suppresses the pain perception or its transmission, performed by the introduction into the human body of chemical substances or physical agents.
b) Pain suppression during the treatment of painful diseases for performing surgical interventions in complete silence for the patient and the doctor.
c) Anesthesia is a particular state obtained by the introduction into the human body of chemical substances which temporarily suppress pain perception or its transmission.
d) All pharmacological and technical means that allow the patient to bear the surgical act in conditions of optimal comfort and safety, and for the surgeon to work calmly. 
e) Anesthesia is a totality of surgical techniques that is prime-time performed in the majority of surgical interventions and ensures optimal conditions of working for both doctor and the patient.
236. CM. The main desiderata (goals) of general anesthesia are:

a) Pain relief (analgesia);

b) Vegetative protection (anti-shock);

c) Muscle relaxation;

d) Hypnosis;

e) Phychological relaxation.

237. CM. The main tendencies of anesthesia are:

a) To find simple techniques for anesthesia;

b) To be easily performed.
c) Not require expensive technical equipment;

d) To be free from noxiousness;

e) To be used in the majority of surgical interventions.
238. CM. Indications of loco-regional anesthesia in OMF surgery are:

a) Dental extractions, extirpations.
b) Oral surgery (to remove cysts, small tumors, pre-prosthetic surgery etc.).
c) Periodontal surgery;

d) More laborious (difficult) surgical interventions.
e) In any surgical intervention - small, medium or large.
239. CM. Peculiarities of anesthesia in dentistry are:

a) Therapeutic acts are extremely different in ampleness, duration and intensity.
b) Is performed in the cabinet at outpatients in most cases uninvestigated and unprepared for dental interventions.
c) Patients cannot be controlled postoperative.
d) All dental manipulations are performed intra-oraly, the fact which confuses choosing some other methods of anesthesia (such as general anesthesia through inhalation).
e) Can be performed by the patient himself.

240. CM. Choosing the method of anesthesia depends on:

a) The patient's mental condition and general health state;
b) Age;

c) The nature and probable duration of operation;
d) General and local pathological changes;
e) Place of operation, technical conditions, competence and experience of medical staff.

241. CM. Advantages of loco-regional anesthesia are:

a) Easy in use without any special preparations.

b) Doesn’t need a special trained staff and particular equipment.
c) Gives the possibility to cooperate with the patient.

d) Isn’t expensive.

e) Can be applied to every patient in interventions of different extent.

242. CM. Loco-regional anesthesia is contraindicated in the following cases: 
a) Allergic patients.
b) Patients with organic deficiencies. 
c) Big, laborious and long lasting operations.

d) Absence of proper equipment for general anesthesia.

e) Patients with pathological processes in the place of needle penetration. 
243. CM. Loco-regional anesthetic substances are classified in the following groups:
a) Esters

b) Amides

c) Volatile
d) Gas (gaseous)
e) Liquids.
244. CM. Anesthetic substances used in dentistry must posses certain qualities, such as:
a) Temporal and reversible peripheral action on sensitive nerve cells and fibers;

b) To not be irritating to the tissues;

c) To not cause structural changes;

d) To not cause adverse general effects;

e) To not be toxic and cause allergies.

245. CM. Anesthetic substances must have the following qualities:

a) To be soluble in water;

b) To remain stable in solution;

c) Do not be degraded by heat (boiling) during sterilization;

d) Easy to diffuse into tissues, but not be absorbed too fast;

e) Anestheesia to be rapidly installed and be sufficiently intense.
246. CM. General anesthesia in OMF surgery is indicated to:
a) Children.

b) Allergic patients or those who cannot tolerate local anesthetics.
c) Patients with neuropsychic and neuromotor deficiencies.
d) In some progressive septic processes, where it is impossible to use local anesthesia.

e) Depends on patients demand.
247. CM.    The stages of general anesthesia are:

a) Induction

b) Maintenance 

c) Awakening 

d) Relaxation

e) Hypnosis

248. CM.     The basic of patient preparation for general anesthesia is:

a) Detailed anamnesis and complete patient examination

b) Psychological preparation

c) Physical preparation

d) Biological preparation

e) Narcosis 

249. CM.    Clinical picture of general anesthesia is presented by 4 stages:

a) Paralysis of the eyeball, asphyxia 

b) Stage of conscious analgesia

c) Surgical stage

d) Excitation stage

e) Awakening

250. CM.    Anesthetic substances used for anesthesia through inhalation are divided in the following groups:

a) Liquid volatile general anesthetics
b) Gaseous general anesthetics
c) Not inflammable and not explosive general anesthetics
d) Barbiturate derivatives

e) Benzodiazepine derivatives
251. CM.     Disadvantages of general anesthesia are the following:

a) Needs special preparation of the patient

b) Needs trained medical staff and particular equipment 

c) Is expensive

d) Offers the possibility to collaborate with the patient

e) Creates dependency 
1. CM.     Contraindications of general anesthesia are:

a) Myocardium infarction that happened lately

b) Acute alcoholic state

c) Acute respiratory failure

d) Mental diseases 

e) Epilepsy 
2. CM. General anesthesia can be administered by the following ways:
a) Inhalation.

b) Intra'venous.

c) Intra’rectal.

d) Intra'muscular.

e) Combination of several ways.


3. CM. Anesthetic substances used in dentistry for contact anesthesia are delivered in various forms:

a) Liquid
b) Paste
c) Powder
d) Spray
e) Mouthwashes 
4. CM. Advantages of local anesthesia are:

a) Anyone can perform it.
b) It doesn’t require any special equipments.

c) It is easily applied.

d) It ensures a free surgical field.

e) Allows cooperation between the doctor and the patient.
5. CM. Types of anesthesia by (through) injection are:

a) Local infiltrative anesthesia;

b) Infiltrative anesthesia at distance;

c) Plexal anesthesia;

d) Peripheral loco-regional anesthesia;

e) Central regional anesthesia.

6. CM. Among the landmarks of Inferior Alveolar Nerve Block are listed:

a) Anterior border of coronoid apophyses (processus);

b) Temporo-condylar line;

c) Midway between Masseter muscle and mental symphysis;

d) Temporal crest of the mandibular ramus.
e) Pterygo-mandibular raphe.
7. CM. Among the landmarks of Inferior Alveolar Nerve Block extra-oral submandibular way are listed: 
a) Pterygo-mandibular raphe.

b) Posterior border of the mandible's ramus and the mandibular angle.

c) The base of the mandible, about 1.5cm anterior to the mandibular angle.

d) The zygomatic arch.

e) Anterior edge of masseter muscles.

8. CM. Among the anatomical landmarks of Mental Anesthesia intra'oral way are listed:

a) The angle of the mouth.

b) The level of the medial root of the 1st molar.

c) The level of the 2nd premolar root.

d) 1.5cm below  the gingival edge of the 2nd premolar.

e) At the middle of mandibular body.

9. CM. Among the main landmarks of Inferior Alveolar Nerve Block intra-oral way are listed:
a) Occlusal plane of inferior molars;

b) Occlusal plane of superior molars;

c) Pterygo-mandibular raphe;

d) Temporal crest of the mandibular ramus and retromolar triangle;

e) Anterior margin of mandibular ramus.

10. CM. Through Vaisbrem technique are anesthetized the following nerves:

a) Inferior alveolar nerve;

b) Superior posterior alveolar nerve;

c) Lingual nerve;

d) Masseter Nerve;

e) Bucal nerve.

11. CM. Among the anatomical landmarks of Inferior Alveolar Nerve Block extra-oral retromandibular way are listed: 
a) Auricle;

b) Posterior edge of mandibular ramus in the middle of the distance between zygomatical arch and mandibular angle;

c) Ear lobe;

d) Basilar edge of the mandible;

e) Semilunar notch.

12. CM. The landmarks of Bucal Nerve Block intra-oral way are the following: 
a) Base of coronoid process;

b) At 1 cm ahead and above the orifice of Stensen’s duct;

c) The line that crosses the base of coronoid process with occlusal plane of  upper molars;

d) Sharp angle formed by the occlusal plane of superior and inferior molars;

e) At 1 cm below the occlusal plane of upper molars in mobile mucosa at an angle of 35-45 degrees.

13. CM. The landmarks of Posterior Superior Alveolar Nerve Block (maxillary tuberosity) intra-oral way are the following: 
a) Zygomatico-alveolar ridge (crest);

b) Temporo-zygomatic arch;

c) Medial root of the 2nd molar;

d) Medial root of the 1st molar;

e) Vestibular mobile mucosa.
14. CM. The landmarks and technique of Posterior Superior Alveolar Nerve Block (maxillary tuberosity) extra-oral way are the following: 
a) Direction is superior and interior.

b) Posterior edge of Masseter muscle.

c) Inferior-lateral angle of the orbit.

d) Antero-inferior angle of the zygomatic bone.

e) Superior-external edge of the zygomatic bone.
15. CM.  Where is the needle introduced during nasopalatine anesthesia? 
a) In the middle of the incisor's papilla.

b) In the lateral edge of incisor's papilla.

c) 0.5-0,7cm postriorly and above the gingival edge.

d) 1.5cm posteriorly and above the gingival edge.

e) 0.3cm anteriorly and below the gingival edge.

16. CM.   Which of the following statements are true regarding the nasopalatine anesthesia through Hofer procedure (extra-oral way)?

a) It’s a contact anesthesia

b) It’s an anesthesia by injection

c) It is performed by introducing into the nasal cavity of a 10% cocaine buffer

d) A thin needle is inserted into the nasal cavity at the base of nasal septum.
e) Needle’s direction is inferior. 
17. CM. The correct direction of the needle during introral anesthesia at maxillary tuberosity is:

a) Inferior
b) Superior
c) Posterior
d) Anterior
e) Medial
18. CM. Anesthetized area in Alveolar Superior Posterior Nerve Block is the following:
a) Alveolar bone;

b) Constant area premolars;

c) Constant area molars;

d) Palatine mucosa until the level of first premolar, canine;
e) Posterior wall of maxillary sinus.
19. CM. For palatine anesthesia we use the following guidelines (landmarks):

a) Middle of crown of III superior molar;

b) At 1 cm anteriorly the posterior edge of the hard palate (Ah line);

c) At 0.5 cm anteriorly the posterior edge of the hard palate (Ah line);

d) At 1 cm anteriorly the hook of the internal wing of pterygoid apophysis ;

e) At 0.5 cm anteriorly the hook of the internal wing of pterygoid apophysis.
20. CM. The infraorbital foramen is situated:

a) Immediately below the inferior edge of  the orbit;

b) At 6-8 mm below the inferior edge of the orbit;

c) At  the vertical medio-pupillary line, downwards infraorbital edge with 7-8mm;
d) At the vertical line that passes through the maxillo-zygomatic suture;

e) At the line that unites supraorbitar notch with mental foramen. 
21. CM.   Intrapapillary and intraligamentous anesthesia is indicated in the following cases:

a) Dental extraction at patients with coagulation disorders, hemophilia 

b) Periodontal treatments (scaling, curettage)

c) Extraction of the frontal teeth

d) Abscess incision

e) Surgical intervention at alveolar ridge

22. CM. Symptoms of accidents caused by vasoconstrictor substances can be the following:

a) Quincke's angioneurotic edema;

b) Nervous accidents;

c) Tremor, headache, dizziness, anxiety;

d) Weakness, palpitations, chest tightness;

e) Anaphylactic shock.

23. CM. In case of toxic accidents caused by anesthetic substances the following measures need to be taken:

a) Immediate (urgent) hospitalization of the patient;

b) Provide the release of airways;

c) Ensure the breath;

d) Ensure the blood circulation;

e) Medication if needed.

24. CM. Among the main symptoms of fainting are included:

a) The total loss of consciousness for a long time;

b) Somnolence, sweating, face pallor;

c) Weakness, nausea;

d) Partial loss of consciousness;

e) Respiratory stop, cyanosis.

25. CM. Characteristic signs for transient facial paresis are:

a) Anesthesia of temporal and auricle region;

b) Fall of the mouth;

c) Eyelids can’t close;

d) The disappearance of mimic movements;

e) Anesthesia of tongue taste sensation.

26. CM. Which of the following methods can be used for prophylaxis of allergic accidents produced after anesthesia:

a) Anamnesis;

b) Tourniquet test;

c) Effort tests;

d) Biological tests;

e) MRI.

27. CM.  Which of the following techniques of anesthesia have the highest risk to cause trismus:

a) Mental anesthesia; 

b) Vaisbrem technique anesthesia;

c) Spina Spix anesthesia by endobuccal way;

d) Tuberal anesthesia;

e) Infraorbital anesthesia.
28. CM. The most frequent local accident after tuberal anesthesia is:

a) Transient paralysis of the facial or auriculotemporal nerve;

b) Vision disorders;

c) Posterior superior alveolar nerve damage;

d) Hematoma;

e) Haemorrhage.

29. CM. General accidents and complications that can occur during loco-regional anesthesia are classified in:
a) Psychogenic;

b) Toxic;

c) Allergic;

d) Syncope;

e) Convulsions.

30. CM. Prevention of anesthetic accidents and complications is achieved by:

a) Complete and correct exam of the patient;

b) Pre-anesthesial preparation;

c) Perfect technique of anesthesia;

d) Avoiding high doses of anesthetic;

e) A good knowledge of anesthetic substances pharmacology.

31. CM. Treatment of fainting starts with:

a) Interruption of anesthetic injection;

b) Placing the patient in horizontal position with the head lower than body with 15-20 degrees (Tredelemburg position);

c) Breath monitoring,  airways must be released (loosening collar, tie, belt, etc.);

d) Respiration and blood circulation activation (flagellation, applying cold compresses on the face, inhaling ammonia vapors);

e) Symptomatic medication.

32. CM. Cardio-respiratory syncope is presented by:

a) Emphasis of acute cerebral anoxia with rough circulation and respiration paralysis;

b) Complete unconsciousness of the patient;

c) Pallor, cyanosis or inertia;

d) Abolished or missing reflexes;

e) Imperceptible pulse, low BP, absent breath, cold sweats, pupillary mydriasis.

33. CM. Absolutely required drugs for resuscitation in the dental room are:

a) Anti-hypoxic drugs;

b) Cardiovascular drugs;

c) Anti-allergic drugs;

d) Anti-convulsant drugs;

e) Antiseptics.

34. CM. Allergic reactions during anesthesia are caused of sudden and massive release of histamine into the general blood circulation as a result of antigen-anticorp reaction. Allergic complications are:

a) Hives;

b) Atopic Dermatitis;

c) Contact eczema;

d) Angioedema (Quincke's edema);

e) Anaphylactic shock.

35. CM. In some cases during the anesthesia may occur hysterical manifestations, such as:

a) Laughing, crying, screaming;

b) Erotic states;

c) Theatrical attitudes;

d) Verbose;

e) Epileptic crisis.

36. CM. Dental extraction is:

a) A necessary surgical intervention, which aims to remove a tooth that can’t be recovered by conservative treatment;

b) An intervention that involves surgical principles combined with a set of principles adapted from physics and mechanics, which aim to remove a tooth from its alveolar socket;

c) It is the most common surgery practiced in dentistry;

d) A mutilating tooth removal with pathological process, but only after have exhausted all conservative methods;

e) A routine operation of each dentist, who can perform it in any conditions and at any tooth.

37. CM. Major indications for dental extraction are:

a) Complications of caries and marginal periodontitis;

b) Teeth causing local, loco-regional or distant complications;

c) Dentoalveolar disorders caused by trauma;

d) Urgent states;

e) Teeth that hinder orthodontic treatment.

38. CM. Delay of dental extraction until the inflammation remits is indicated in the following cases: 
a) Odontogenic acute sinusitis.
b) Odontogenic perimaxillary suppurations.
c) Teeth situated in tumoral processes.
d) Rhinogenic acute sinusitis.
e) Stomatitis.

39. CM. Extraction using elevators is recommended in the following situations:

a) Dentoalveolar ankylosis;

b) Roots situated below the alveolar edge;

c) Teeth with conic crowns which do not permit forceps fixation;

d) Teeth with extensive coronary destructions;

e) Roots with shape, orientation or number abnormalities.

40. CM. Permanent teeth are extracted if:

a) They haven’t erupted on the dental arch;

b) They prevent correct reduction of fractures;

c) They are situated in osteomyelitic sequester;

d) They are impacted and damage neighboring structures; 
e) They have pulp gangrene.

41. CM. In case of chronic leucosis tooth extraction is performed:

a) Under hemostatic protection;

b) Under antibiotic protection;

c) If the number of thrombocytes is normal;

d) Only at young patients;

e) In chronic leucosis tooth extraction is contraindicated.
42. CM. Absolute general contraindications for dental extraction are:
a) Irradiation therapy;

b) Pregnancy;

c) Hepatic diseases;

d) Acute leucosis;

e) Recent myocardial infarction.
43. CM. Indications of temporary teeth extraction are the following:
a) Persistent deciduous teeth on the arch, accompanied by the permanent tooth agenesis; 

b) Persistent deciduous teeth on the arch, which disturb permanent tooth eruption;                      

c) Persistent deciduous teeth on the arch, which direct the permanent tooth eruption in abnormal position;

d) Teeth with traumatic injuries;

e) Teeth which maintain chronic dental processes.
44. CM. The main instruments for dental extraction are:
a) Forceps;

b) Elevators;

c) Dental hammer;

d) Dental chisel;
e) Dental unit.

45. CM. Forceps for tooth extraction have the following structural parts:
a) Beaks;

b) Handles;

c) Hinge;

d) Shank;

e) Tips.

46. CM. Classification of forceps for dental extraction is made in relation to: 
a) Dental arch where it is used (superior, inferior);

b) The rapport between beaks and handles (straight, parallel, angled);

c) Side (right, left);

d) For teeth with integral crown and roots;

e) Width of beaks.
47. CM. Elevators for dental extraction have the following construction:
a) Active part (blade);
b) Shank;

c) Handle;

d) Beaks;

e) Hinge.

48. CM.  Elevators are most often used for:

a) Extraction of rest roots;

b) Luxation of the third inferior molars;

c) Extraction of all superior teeth;

d) Extraction of all inferior teeth;

e) Extraction of all the teeth.

49. CM. For superior teeth extraction can be used the following forceps:
a) Straight;

b) S-shaped  without tips;

c) Bayonet forceps;

d) S-shaped with one tip on vestibular beak;

e) Angled.

50. CM. For inferior teeth extraction can be used the following forceps: 
a) Bayonet forceps;

b) Angled with narrow beaks;

c) Angled with tips on both beaks;

d) Angled with straight handles that are opened horizontally;

e) S-shaped with one tip on vestibular beak.

51. CM. Tooth extraction using forceps is performed in several successive stages. Put them in correct order: 
a) Aplication;

b) Insinuation (propulsion);

c) Fixation;

d) Luxation;

e) Proper extraction.

52. CM. Auxiliary stages of dental extraction are the following:

a) Luxation;

b) Sindesmotomy;

c) Anesthesia;

d) Curettage;

e) Suturing.

53. CM. Luxation movements can be the following: 
a) Rotation;

b) Tipping movements (vestibulo-oral);

c) Vertical (up, down);

d) Traction;

e) All together.

54. CM. During the extraction of temporary teeth is contraindicated:

a) Sindesmotomy;

b) Exploration of alveolar socket with twizzers or curette;

c) Gripping gingivo-mucosa with forceps;

d) Significant subgingival forceps propulsion (insinuation);
e) Root separation with burs and disks. 

55. CM. During dental extraction with forceps, luxation is a procedure:
a) Through which is performed a progressive widening of alveola;

b) Through which is sectioned the circular dental ligament;

c) Through which are teared ligamentous dentoalveolar fibers;

d) Through which the tooth is mobilized in its alveola;

e) Through which the tooth is tractioned in its axes and extracted.

56. CM. The advantages of postextractional sutures are:

a) Decrease of bleeding;

b) Decrease of pain;

c) Faster healing;

d) Wound protection against septic oral environment;
e) In case of acute inflammatory processes sutures contribute to a rapid bone regeneration.

57. CM. Extraction with root separation is recommended for:

a) Roots of clapper shape;

b) Curved roots;

c) Dento-alveolar ankylose;

d) Divergent roots;

e) Roots with deep caries.

58. CM. Extraction of intraalveolar roots is obligatory for:

a) Prevention of septic processes;

b) Creation of an appropriate prosthetic field;

c) Prevention of irritative processes;

d) Prevention of tumor processes;

e) Prevention of some inflammatory or proliferative gingival-periodontal processes.

59. CM. Extraction-rezection is a necessary method with the following features:

a) Is extracted the root together with alveolar wall;

b) It is performed at the frontal teeth;

c) It requires creation of a periradicular groove;

d) It is apllied on the maxillar arch;

e) It is apllied at roots situated deep under the level of alveola.
60. CM. Superior teeth roots can be extracted with:

a) Angled elevators;

b) Straight elevators;

c) Bayonet forceps;

d) Angled forceps;

e) Dental chisel and hammer.
61. CM.  Dental extraction through alveolotomia is recommended in the following cases:

a) Tooth extrusion

b) Deep intraosseous rest roots

c) Roots with hypercementosis 

d) Dento-alveolar ankylosis

e) Curved root with a high risk of fracture during the extraction

62. CM.  Which of the following statements are true? Anaphylaxis:

a) Is mediated by IgE antibodies, which cause release of histamine and other vasoactive mediators to be released

b) Is most frequently caused by non-steroidal anti-inflammatory drugs (NSAIDs) in dentistry

c) Treatment includes administration of intravenous fluids, using sodium chloride in the first instance

d) First-line management should be the immediate transfer of the patient to a hospital accident department

e) Is particularly associated with antibiotics, blood products, vaccines, aspirin and other NSAIDs, heparin and neuromuscular blocking agents

63. CM. Which of the following statements are true? A patient who suffers from angina:

a) May be safely treated using intravenous sedation

b) Is likely to be taking daily aspirin and, therefore, may be at risk of postoperative haemorrhage

c) May be taking drugs that cause oral signs

d) Suffers from a pressing chest pain that radiate to the jaw and left arm and is not relieved by nitrates

e) During dental treatment should be placed in the supine position and given oxygen immediately
64. CM. Which of the following statements are true? Dental local anaesthetics:

a) Cross the placenta during pregnancy

b) May result in an immune reaction in patients allergic to latex

c) May be administered via the periodontal ligament

d) Include ethyl chloride

e) Applied topically prevent the pain on injection for inferior alveolar nerve blocks

65. CM. Which of the following statements are true? The vasoconstrictor adrenaline (epinephrine) added to local anaesthetic:

a) Should not be used in hyperthyroid patients

b) Is contraindicated for use in patients with ischaemic heart disease

c) May be dangerous if used for a patient who is abusing cocaine

d) Is less safe than felypressin for use in patients with heart disease

e) Interacts with tricyclic antidepressants, resulting in hypertension

66. CM. Which of the following statements are true? Nitrous oxide when used for inhalational sedation:

a) May cause hypoxia

b) Is stored in metal cylinders in both liquid and gaseous states

c) Must always be administered with oxygen

d) Allows for the most rapid recovery of all current sedation techniques


e) Provides good anxiolysis but no analgesia

67. CM. Which of the following statements are true? Apical surgery:

a) Should be carried out using a semilunar incision when the tooth is restored with a crown

b) Is indicated when surgical repair of a root perforation is required

c) May be undertaken on posterior teeth

d) Need not involve the removal of all the gutta-percha from the walls of the cavity in the root end

e) May be described as successful even when there is no regeneration of periapical bone.
68. CM. Which of the following statements are true? When extracting primary teeth:

a) The same principles are applied as for permanent teeth

b) General anaesthesia may be required

c) It is essential to protect the airway during the removal of teeth under general anaesthesia to prevent blood, tooth fragments or teeth entering the airway

d) It is essential not to retain any roots as these may impede the eruption of the permanent successor

e) A surgical procedure may be required if the tooth has become submerged.

69. CM. Which of the following statements are true? When removing a lower third molar tooth:

a) The patient need not be warned about possible lingual nerve damage if the removal is to be by extraction with forceps

b) Any bone removal should be undertaken with an irrigated bur rather than a chisel and mallet when using local anaesthesia alone

c) Horizontally impacted teeth present the greatest surgical challenge

d) The relationship to the inferior alveolar canal can be determined by radiographic assessment

e) General anaesthesia is usually indicated
70. CM. Which of the following statements are true? The surgical removal of a tooth:
a) Rather than forceps removal is likely to make subsequent replacement with a dental implant less feasible

b) Will cause pain, the intensity of which will be determined by the amount of bone removal and overall surgical difficulty

c) Requires that the patient be prescribed antibiotics reduce the likelihood of postoperative infection

d) Always requires a radiograph as part of the surgical planning
e) Should always proceed immediately in the event of a failed forceps extraction

71. CM. The TMJ is a:

a) Arthrodial joint

b) Ginglymus joint

c) Ginglymoarthrodial joint

d) Biconcave shape 

e) Biconvex shape

72. CM. Types of mucoperiosteal flaps are the following:
a) Envelope flap
b) Rectangular flap

c) Trapezoidal flap

d) Triangular flap

e) Oval flap

73. CM. Surgical removal of inferior molars can be done by:

a) Sectioning the tooth buccolingually dividing it into mesial and distal half and then removing each part separately.

b) Sectioning the tooth mesiodistally dividing it into lingual and buccal half and then removing each part separately.

c) If the crown is missing the roots can be removed with straight or angled elevators.

d) Reflecting mucoperiosteal flap with buccal bone removing  and divide the roots at bifurcation then extract each part separately.

e) Sectioning the tooth in “Y” shape.

74. CM. Surgical removal of superior molars can be done by:

a) Sectioning the 2 buccal roots from the intact crown and removing separately buccal roots and the crown together with palatal root.
b) Dividing the tooth with an intact crown into 3 parts according to its roots and removing each part separately.

c) If the crown is absent all 3 roots should be divided and removed separately using straight elevator.

d) A small amount of vestibular bone can be removed to expose buccal bifurcation for sectioning the buccal roots from the tooth.
e) Sectioning the tooth into 2 equal parts and removing each half separately.

75. CM. Functions of sutures are:

a) Approach wound margins
b) Help in hemostasis

c) Help holding soft tissue flap over bone

d) Maintain blood clot in the alveolar socket

e) Reduce inflammation 

76. CM. Resorbable sutures are be made of:

a) Silk

b) Gut

c) Nylon

d) Polyglycolic acid

e) Polyester 

77. CM. Nonresorbable sutures are made of: 

a) Polypropylen

b) Silk

c) Gut

d) Polyglactin

e) Nylon

78. CM. Tooth impaction is classified into:

a) Soft tissue impaction

b) Maxillary impaction

c) Partial osseous impaction

d) Mandibular impaction

e) Full osseous impaction

79. CM. Causes of impaction can be the following:
a) Shortage of space in the dental arch

b) Delayed milk teeth on the dental arch

c) Early removal of milk teeth

d) General disturbances: rachitis, infectious diseases, intoxications, vitamin deficiency.

e) Jaw traumas in childhood.

80. CM. Classification of impacted inferior third molar by angulation is the following:

a) Mesioangular impaction

b) Transverse impaction

c) Vertical impaction

d) Distoangular impaction.

e) Horizontal impaction.

81. CM.  The length for a mucoperiosteal flap should extend:
a) 2 teeth anterior and 3 teeth posterior to the area of surgery

b) 2 teeth anterior and 1 tooth posterior to the area of surgery

c) For a 3-corned flap 1 tooth anterior and 1 tooth posterior to the area of surgery

d) 3 teeth anterior and 4 teeth posterior from the area of surgery

e) 4 teeth anterior and 4 teeth posterior from the area of surgery.

82. CM. Design parameters for flaps are the following:

a) The base of the flap must be broader than the free margin

b) The base of the flap must be narrower than its free margin
c) Vertical releasing incisions must be oblique

d) Vertical incisions should cross the middle of the papilla

e) The incisions should be made over intact bone.

83. CM. Design parameters for flaps are the following:

a) The flap should include mucosa, submucosa and periosteum

b) The flap should be made to avoid lingual and mental nerves

c) Vertical incisions shouldn’t cross the middle of the papilla

d) The base of the flap must be narrower than its free gingival margin

e) The flap should extend 2 teeth anterior and 1 posterior to the area of surgery.

84. CM. Which of the following statements related to complicated extraction are true ?
a) A 3-corned flap is more often used in the anterior aspect of the mouth.

b) Pedicle flap is used to close oro-antral communications.

c) The width of the removed buccal bone must be the same with the width of the tooth in mesiodistal direction.

d) Vertically the buccal bone is removed 1/5 or 2/3 from the length of the tooth root.

e) In multiple extractions mandibular teeth should be removed first.

85. CM. Which of the following statements are true related to the inferior impacted third molar?
a) The optimal time for removal of an impacted tooth is when the root is 1/3 or 2/3 formed.
b) As older the patient is as less dense the bone is  and can be easily expanded.
c) As wider is the periodontal ligament around the impacted tooth as easier it is to remove.

d) Distoangular impaction of inferior third molar is the most difficult to remove.
e) Inferior impacted third molars are extracted only in the hospital.
86. CM. Inferior impacted third molars are removed in the following way:

a) Is made an envelope flap or 3-corned flap with the vertical incision at the mesial aspect of II molar.
b) Is made a trapezoidal flap on the lingual side.

c) The overlying bone can be removed on the occlusal, buccal or distal aspect of the tooth.

d) The overlying bone should be removed from the lingual aspect of the tooth.

e) Ussualy the tooth is sectioned with a bur and then delivered with an elevator each part separately.
87. CM. Stages of wound healing after dental extraction are the following:
a) On the 3-4th day after tooth removal are noticed granulations growing into the blood clot.

b) On the 14th day the whole socket is filled with epithelium.

c) On 7-8th day appears osteoid tissue.

d) On the third month appears newly formed bone that still differs from the surrounding one.

e) At the end of the 6th month alveolar socket is totally filled with bone.

88. CM. Toxic complications of local anesthesia depend on:
a) The way of solution introducing

b) Quantity of anesthetic solution

c) Temperature of anesthetic solution

d) Blood supply of the injected area

e) Concentration of the anesthetic solution.

89. CM. After tooth removal recommendations for patient are the following:
a) To keep the cotton buffer for 10-20 minutes.

b) Avoid rinsing for 10-12 hours.
c) Avoid succ motions in the mouth.

d) Avoid eating hard and hot food for 24-36 hours.

e) Apply inside the alveolar socket cotton buffer soaked with antiseptic solution.

90. M. C. Accidents and complications of dental extraction are divided into:

a) Intraoperative incidents

b) Postoperative complications

c) Local accidents

d) General accidents

e) By severity: easy, medium, grave.

91. CM. Accidents involving maxillary sinus can occur during removal of:
a) Superior third molar

b) First superior molar

c) Second superior molar

d) Second superior premolar

e) Superior canine.

92. CM. Dental accidents during tooth removal can be the following:

a) Fracture of the crown or tooth which is being removed

b) Luxation of neighboring teeth

c) Fracture of neighboring or antagonist teeth

d) Avulsion or injury of permanent tooth bud

e) Removal of a different tooth.
93. CM. Fracture of a neighboring tooth during dental removal can occur at:

a) Teeth with big obturations

b) Teeth with extensive carious process

c) Slipping of an elevator

d) Slipping of a forceps

e) Rough movements.

94. CM. At the injury during the extraction of mental nerve the patient will complain the following:
a) Hypoesthesia of a side of inferior lip and mental region.

b) Anesthesia of a side of inferior lip and mental region.

c) These symptoms can occur during couples of weeks.

d) Hypersalivation.

e) Inferior lip lowered.

95. CM. The causative factors of postextractional bleeding can be the following:
a) Presence in the alveolar socket of chronic inflammatory process.

b) Presence of osseous rests or nibs in the alveolar socket.

c) Not suturing the alveolar wound after any extraction.

d) Presence of some abnormality of the alveolar blood vessels.

e) Fractures of alveolar edges.

96. CM. The attitude of the alveolar wound after tooth removal is the following:

a) Revision and curettage of alveolar socket.
b) Removal of blood and secretions from oral cavity.

c) Compression of vestibular and oral cortical plates to approach them as closer as possible.

d) Applying a supra-alveolar compression dressing.

e) Immediate mouth rinse.
97. CM. Local anaesthesia by injection is a:
a) topical anaesthesia
b) submucosal anaesthesia
c) intradermal anaesthesia
d) subcutaneous anaesthesia "layers"
e) subcutaneous anaesthesia“dam"
98. CM. Nerve block anesthesia blocks:
a) one tooth
b) the terminal branches
c) only pulp, periodontal ligaments, gums, alveolar bone
d) a nerve trunk and its branches
e) soft tissues innervated by the anesthetized nerve trunk
99. CM. For greater palatine nerve block are used the landmarks:
a) 1cm above the cervical line of the the last molar
b) 1 cm before the hook of the internal wing of pterygoid bone
c) palatine groove right next to the 1 molar
d) incisive papilla
e) incisive foramen
100. CM. Anterior superior alveolar nerve block - anesthetized territory:
a) upper frontal teeth
b) buccal mucosa and periosteum in this area
c) anterior wall of the maxillary sinus and mucosa that covers it
d) all upper lip
e) nose wing
101. CM. Inferior alveolar nerve block - landmarks:
a) temporal crest located medially and posterior to the anterior border of the mandibular ramus
b) pretygomandibular raphe
c) occlusal plane of the mandibular molars
d) temporal ridge located outside and at the backward of the posterior edge of the mandibular ramification
e) occlusal plane of the upper teeth
102. CM. What are the correct statements regarding the Gaw - Gates anesthetic technique:
a) the direction of the needle is backward and laterally
b) the insertion of the needle is made in the mucosa of the cheek
c) the depth of penetration is 3-3,5 cm 
d) are anesthetized the inferior alveolar nerve, the lingual nerve, the buccal nerve and the auriculo-temporal nerve
e) are anesthetized the inferior alveolar nerve, the lingual nerve, the buccal nerve
103. CM. What are the correct statements regarding the Veisbrem nerve block technique:
a) are anesthetized the inferior alveolar nerve, the lingual nerve, the buccal nerve
b) the anesthetic puncture can be practiced at 1.5 cm above the occlusal plane of lower molars
c) are anesthetized the inferior alveolar nerve, the lingual nerve, the buccal nerve, the maseteric nerve
d) the direction of the needle is perpendicular to the mucosal plan
e) the depth of penetration is 1.5 cm and the needle contacts the bone at the level of the mandibular tuberosity 



104. CM. The buccal nerve:
a) innervates theposterior buccal gingiva from the mental foramen 
b) is a supplement anesthesia to Spina Spix nerve block
c) the anesthetic is injected submucosally, in the lower muco-buccal fold
d) innervates the floor of the mouth
e) innervates the ear lobe
105. CM. Mental and incisive nerve nerve block:
a) are anesthetized the lower frontal teeth on the same side as the anesthesia
b) anesthesia is performed in the mental foramen
c) the needle direction is oblique downward, in and in front
d) the puncture is practiced in mobile mucosa in the right mesial root of the first lower molar
e) are anesthetized the lower premolars as well
106. CM. Local regional anesthesia local complications:
a) mucosal necrosis
b) pain
c) trismus
d) eye disorders
e) postextractional alveolitis
107. CM. Vasovagal syncope
a) are described two stages - presyncope and syncope
b) at presyncope stage appears facial pallor, nausea, yawning, hyperventilation
c) at syncopal stage appears sudden and transient consciousness
d) Loss of consciousness is the clinical manifestation of good oxygenation in the brain
e) therapeutic conduct will aim to improve until a normalization of cerebral oxygenation and irrigation is reached
108. CM. Clinical manifestations of allergies are:
a) pruritus (itchy skin)
b) rash
c) angioedema
d) dyspnea with wheezing
e) high blood pressure
 
109. CM. General hypoglycemic accident - clinical picture:
a) acute feeling of hunger
b) mental confusion, lethargy
c) nausea and increased gastric motility
d) exercise capacity increase
e) high blood pressure
110. CM. The infraorbital foramen is located:
a) 6-8 mm below the inferior orbital border
b) at the junction of the external 2/3 and 1/3 of the internal infraorbital ridge 
c) at the same level with the mental foramen
d) 5 mm inside the vertical medio-pupilar line
e) on the vertical line passing between the two upper premolars
111. CM. Nasopalantine nerve blcok
a) indicated in combination with medial superior alveolar nerve block

b) needle puncture is done in the incisive papilla
c) nerve can be anesthetized by imbibition (topical anesthesia)
d) incisive foramen is on the median line between the upper central incisors
e) incisive foramen is 0.5 cm behind and above the maxillary central incisors 

112. CM. By the chemical structure, local anesthetics can be in the following categories:
a) para-aminobenzoic acid esters
b) amine
c) amides
d) quinolones
e) quinolines
113. CM. Articaine is contraindicated in:
a) pregnancy
b) patients with known plasma cholinesterase deficiency
c) patients with severe atrioventricular conduction disturbances
d) older patients and / or with cardiac diseases
e) patients with liver or kidney diseases
114. CM. Plexal anesthesia in dentistry and dental alveolar surgery is commonly used for:
a) superficial abscess incision areas
b) tooth extraction
c) insertion of dental implants
d) excision of small skin formations
e) post-excission skin defects correction
115. CM. The landmarks for the anterior (greater) palatine nerve anesthesia are:
a) 1 cm above the last molar cervical line
b) 0.5 cm back from the posterior edge of the hard palate
c) 1 cm before the hook of the internal wing of the pterygoid bone
d) 1 cm before the hook of the external wing of the pterygoid bone
e) dihedral angle formed by the alveolar ridge and the horizontal lamina of the palatine bone
116. CM. Plexal anesthesia is:
a) para- periosteal anaesthesia
b) rarely used in maxillary jaw
c) is para-applied
d) is less effective for children and young people
e) is an anesthesia by imbibition
117. CM. Local accidents of the anesthesia loco-regional include:
a) vasovagal syncope
b) pain
c) postextractional alveolitis 
d) transient facial paresis
e) epithelial desquamation
118. CM. Emergency treatment of upper airway edema involves:
a) oxygen therapy
b) 0.3-0.5 mg adrenaline from 1 / 1000 solution, subcutaneously administration
c) metaproterenol 0.3 ml from 5% with 2.5-3 ml saline solution
d) administration of epinephrine in bronchospasm
e) administration of antibiotics in laryngeal edema
119. CM. Mucosal necrosis: 
a) appears amid prolonged ischemia
b) is more common after buccal anesthesia 

c) appears after brutal muco-periosteum elevation
d) has intense red color
e) is an accident of loco-regional anesthesia
120. CM. For Posterior superior alveolar nerve block are the contraindications:
a) retro-tuberosity inflammatory processes
b) tumors located in the distal upper vestibule
c) for patients taking anticoagulants
d) for hemophilia
e) for patients with a history of wisdom teeth extractions
121. CM. Pain as local accident in loco-regional anesthesia has the etiology:
a) the use of solutions colder than the room temperature
b) the rapid injection of the anesthetic solution
c) an error injection of toxic substances
d) the use of needles with sharp bevel
e) the injection of solutions with alcohol traces 
122. CM. The local accidents  during the needle penetration at IANB are:
a) needle breakage
b) producing a hematoma
c) persistent trismus
d) post-anaesthetic inflammations
e) skin congestion
123. CM. Intraligamentary anesthesia advantages are:
a) anesthesia in the absence of the soft tissues
b) simultaneous anesthesia of more teeth
c) the possibility of finding a single tooth
d) the use of an amount of anesthetic solution of 0.15-0.20 ml
e) does not require a special syringe
124. CM. Regarding the Spix Spine anesthesia, the following statements are true:
a) the puncture site is between the temporal ridge and the pterygomandibular fold by 1 cm above the lower molar occlusion plane
b) the needle will move into contact with the bone, moving towards the outer face of the mandibular ramus and, as it penetrates, the syringe barrel will move progressively towards the middline of the mandible
c) by 1 cm in depth is anesthetized the lingual nerve, and then by 1.5-2 cm is anesthetized the inferior alveolar nerve placed further back
d) it concerns the inferior alveolar, lingual and buccal nerve anesthesia
e) is a nerve block made at the base of the cranium.
125. CM. The vasovagal syncope is the most frequent accident consisting of:
a) brief loss of consciousness
b) general muscle weakness
c) loss of postural tone
d) vomiting, diarrhea
e) patient’s inability to remain upright
126. CM. Maxillary nerve provides sensitivity to the following structures:
a) lower eyelid
b) upper lip
c) tonsils
d) pharynx
e) anterior part of the tongue
127. CM. The following statements are true about the inferior alveolar nerve:
a) enters the mandibular canal next to the mental foramen
b) is accompanied by inferior alveolar artery and vein
c) crosses the mandibular canal 
d) has two terminal branches, the mental nerve and incisive nerve
e) is responsible for sensitivity in the ear region
128. CM. The advantages of plexus anesthesia are:
a) a minimum number of punctures
b) a non-traumatizing anesthesia
c) a simple technique
d) is painless
e) the small amount of anesthetic substance
129. CM. The disadvantages of nerve blocks are:
a) the need for high doses of anesthetic
b) the risk of blood vessels injury in major nerve trunks nearby
c) a complete anesthesia of more nerves
d) the long time of numbing, the risk of accidental injury, when, after treatment, the anesthetic effect is still present
e) a difficult technique
130. CM. The anesthetized areas in infraorbital nerve block are:
a) the upper hemi-lip;
b) the wing nose;
c) the upper eyelid;
d) the lower eyelid;
e) the 1st and 2nd upper premolars.
131. CM. Bony landmarks of the infraorbital foramen are:
a) a vertically imaginary line passing through the mental and supraorbital foramen;
b) under the maxillar-zygomatic suture;
c) in the naso-genian groove;
d) by 0.5 cm outside of the wing nose;
e) by 6-10 cm below the lower edge of the orbit.
132. CM. The landmarks of the lingual nerve block are:
a) the 3 lower molar;
b) the retro-molar triangle;
c) the paralingual groove;
d) the 2 lower molar at children;
e) the ventral side of the tongue;
133. CM. Bone landmarks for inferior alveolar nerve block  (endooral method) are:
a) the front edge of the vertical branch of the mandible;
b) the retro-molar triangle;
c) the external oblique line;
d) the temporal ridge;
e) the internal oblique line.
134. CM. The anesthetic power and toxicity of Lidocaine:
a) is 2 times lower than that of procaine
b) is 2 times higher than that of procaine
c) the anesthetic power is twice as great, while the toxicity is twice as low than that of procaine
d) the anesthetic power is twice as low, while the toxicity is twice as high than that of procaine
e) is currently used as a standard for other local anesthetics
135. CM. Topical anesthesia is indicated for:
a) temporary extraction of unresorbed teeth root
b) the abscess incision of superficial spaces
c) scaling
d) suppressing the vomiting reflex during impression
e) before anesthesia puncture 
136. CM.  The vasovagal syncope treatment includes:
a) placing the patient in the lateral decubitus position with lowered legs
b) placing the patient in the supine position
c) enriching the inspired air with CO2
d) controlling and promoting lung ventilation
e) removal of obstacles that impede breathing movements (collar, tie, belt, bra, etc.)
137. CM. In severe forms of allergic accidents during loco-regional anesthesia the following symptoms may occur:
a) Skin related: itching, conjunctivitis, rhinitis
b) Gastrointestinal and genitourinary disorders: diarrhea, nausea and vomiting, urinary incontinence
c) Respiratory: dyspnea, cyanosis, wheezing
d) Cardiac: palpitations, arrhythmias, cardiac arrest
e) Euphoria 
138. CM. Among accidents and general complications of the loco-regional anesthesia are:
a) pain
b) hematoma
c) post-anaesthetic injections
d) orthostatic syncopal hypotension
e) carotid sinus syncope
139. CM. Transient facial palsy as a loco-regional anesthesia accident:
a) occurs during Spix Spine anesthesia
b) occurs during the anesthesia the mental foramen
c) occurs due to the injection of the anesthetic in the parotid gland
d) has as characteristic signs the lagophthalmos and the raising of the mouth angle on the affected side
e) has as characteristic signs the lagophthalmos and the bilateral descent of the mouth angle
140. CM. Post-extractional alveolitis as a local complication of the loco-regional anesthesia 

appears:
a) with greater frequency after troncular anesthesia
b) with greater frequency after intraligamentary anesthesia
c) primarily due to the anesthetic substance
d) primarily due to the vasoconstrictor in the anesthetic solution
e) because of the alveolar bone hyperemia caused by the anesthetic solution
141. CM. Among local accidents and complications of the loco-regional anesthesia are:
a) the breaking of the needle
b) the mucosal necrosis
c) the vasovagal syncope
d) the asthma attack
e) the post-extractional alveolitis
142. CM. Maseterin nerve anesthesia is used:
a) in case of TMJ ankylosis
b) in case of trismus
c) in the sigmoid notch
d) immediately above the zygomatic arch
e) for temporal muscles and pterygoid along side the maseterin muscle
143. CM. In case of Spix Spine anesthesia technical mistakes, they may lead to missing the anesthesia, and:
a) the puncture made too deeply will cause the facial nerve anesthesia followed by paralysis of facial muscles
b) the puncture performed too medially will lead to the latero-pharynx anesthesia acompanied by swallowing disorders
c) the puncture performed too laterally will lead to the collapse of the needle in the front edge of the mandibular rami
d) the puncture performed too highly will cause auriculotemporal nerve anesthesia or masseter muscle paralysis
e) diplopia
144. CM. Regarding the plexal anesthesia technique, the following statements are true:
a) the puncture is made in the muco-buccal fold
b) the puncture is fixed in the gingival mucosa
c) the needle bevel is facing the bone plan
d) for upper central incisors the anesthesia is practiced transfrenularly
e) the given amount of anesthetic is of 0.3-0.5 ml
145. CM. In the initial phase of the anaphylactic shock the following clinical manifestations

appear:
a) rash
b) itching
c) dyspnoea
d) diarrhea
e) conjunctivitis
146. CM. Clinical signs of overdose with epinephrine or other vasoconstrictor are:
a) palpitations
b) tremors
c) difficulty in breathing
d) decreased heart rate
e) sudden drop in the systolic tension
147. CM. Dissemination of the anesthetic solution into the orbit during the anesthesia in the infraorbital nerve blcok has the following consequences:
a) temporary loss of vision
b) eyelid edema
c) eyelid ptosis
d) ophthalmoplegia by paralysis of the mobilizing eyeball muscle
e) intraorbital hemorrhage
148. CM. Genian region hematoma occurred during the posterior superior nerve block anesthesia in the tuberosity appears by injury of the:
a) upper and posterior alveolar vein
b) pterygoid venous plexus
c) upper and posterior alveolar artery
d) internal maxillary artery
e) pterigo-palatine artery
149. CM. The breaking of the needle while performing loco-regional anesthesia happens with:
a) too thin needles
b) needles too short
c) rapid introduction of anesthetic
d) sudden change of direction of the needle into the tissues
e) using bent needles
150. CM. Pain prevention in the loco-regional anesthesia is achieved by:
a) a slow and without pressure injection of the anesthetic substance
b) avoiding trunck anesthesia techniques
c) achieving topical anesthesia prior to injection
d) use of short, thin and sharp bevel needles
e) injecting superficially the anesthetic solution in the submucosa
151. CM. Septic puncture causes are:
a) incorrect antisepsis of the anesthesia area before the puncture
b) needle contamination prior to performing the anesthesia
c) sudden injection of anesthetic solution
d) anesthetic injection in an infected area
e) performing an anesthesia without sterile gloves
152. CM. Recommendations after the simple tooth extraction:
a) the supraalveolar cotton gauze is maintained for 2 hours
b) easy mouth rinsing can be made with antiseptic solutions after removing the supraalveolar cotton gauze
c) brushing the teeth is allowed starting on the same day with the tooth extraction
d) postoperative edema can be reduced by using a cold dressing applied on the cheek in the extraction area
e) antibiotic therapy is obligatory
153. CM. Maxillary tuberosity fracture:
a) is an accident that occurs frequently during any upper molar extraction
b) if a half remains attached to the periosteal bone it is surgically removed
c) the defect is closed by secondary suture of the mucosa covering
d) may occur oro-sinusal communications
e) if the tooth and bone become inseparable are they are removed together.
154. CM. Local contraindications for dental extraction are:
a) local lesions of the oral mucosa
b) maxillary rhynogenous sinusitis 
c) cardiovascular diseases
d) chronic suppurative processes
e) acute suppurative processes
155. CM. For patients taking anticoagulant treatment:
a) it is posing a serious risk of massive bleeding
b) the extraction is practiced only at INR <2.5
c) the postextractional wound suture is not obligatory
d) it is recommended to apply protective plates that are maintained for 48-72 hrs
e) anticoagulant medication is resumed at the 3rd day after the extraction
156. CM. Extraction of upper incisors:
a) the alveolar bone has a reduced palatal thickness
b) the elevation of the gingival mucosa serves to increase the size of the clinical crown of the tooth
c) firstly the buccal beak of the forceps is applied, then the palatal one 
d) the tooth luxation is made vestibulo-orally
e) rotational movements are not indicated
157. CM. Curettage of the postextractional socket:
a) is not suitable after simple extraction
b) remove outstanding pathological tissues
c) curettage of the socket bottom is performed with well dosed pressure
d) a straight scoop is made by the mandible or a curved one by the maxilla 
e) it is practically recommended after any dental extraction
158. CM. Postextractional suture:
a) is required after any extraction 
b) is recommended even within simple extractions
c) if the wound edges are not fully mobile the suture is not performed
d) the suture protects alveolar clot 
e) it directs the healing
159. CM. Extraction of the 1 upper premolar:
a) the 1 upper premolar often has a root and rarely two roots
b) the vestibular cortical bone is thinner than the palatal one
c) the luxation is made in the vestibulo-oral direction
d) the tooth will be extracted by traction in an occlusal direction and slightly palatally
e) the forcepses are applied most appliably
160. CM. The upper canine extraction:
a) the canine root presence causes canine eminence
b) frequently the palatal cortical bone is thin
c) the gingival mucosa lift  is done using the elevator or the curved syndesmotome
d) en extraction complication is the fracture of a portion of the palatal cortex
e) after sprains, the tooth is tracted in a vestibulo-incisal direction
161. CM. Extraction of the erupted superior wisdom tooth:
a) usually has divergent roots
b) is extracted using forcipes for wisdom teeth
c) is extracted using forcipes for lower wisdom teeth 
d) extraction is often performed only by elevators
e) using bayonet forceps
162. CM. Extraction of the wisdom tooth on the erupted mandibular:
a) usually has tapered roots, fused
b) the alveolar bone is thinner from the buccal side
c) the alveolar bone has a high hardness on the retro-molar level
d) there are described two distinct extraction techniques of the 3rd mandibular molar
e) anesthesia is achieved by different methods from those used for other molars of the mandible
163. CM. Rules for using the straight elevator:
a) always apply buccal and lingual
b) the convex surface of the active part must be in contact with the tooth to be extracted
c) when luxation is performed the adjacent teeth are used as support
d) the straight elevator is not used for pluriradicular tooth extraction if the roots were not separated
e) the concave surface of the active part must be in contact with the tooth to be extracted
164. CM. The indications for the extraction of permanent teeth are multiple, being related to:
a) the state of that tooth
b) the condition of antagonist teeth 
c) the pathology of adjacent structures
d) associated diseases
e) the chosen technique
165. CM. Tooth extraction indications related to the dental-periodontal pathology:
a) teeth with chronic marginal periodontitis and mobility of II-III degree
b) misaligned teeth
c) teeth greatly extrused
d) teeth that led to suppurative sinus processes
e) teeth maintaining odontogenic maxillary sinusitis
166. CM. Tooth extraction indications related to pseudotumoral or tooth tumor pathology:
a) teeth that have given rise to reactive hyperplastic lesions (epulis-like)
b) teeth which have undergone cystic transformations
c) neighbor teeth that are trapped in the tumor process
d) included teeth that cannot erupt anymore
e) teeth with extensive coronal and radicular destructions
167. CM. Tooth extraction indications related to the OMF traumatic pathology:
a) teeth with root, oblique or longitudinal fractures
b) teeth from fracture outbreaks that affect the repositioning of bone fragments in the correct anatomical position
c) erupted teeth causing crowding
d) teeth from malpositions that cause injuries
e) completely dislocated teeth after OMF trauma
168. CM. Tooth extraction indications related to abnormalities of number, shape, and 


position of teeth:
a) included teeth that cannot erupt anymore
b) included teeth causing crowding
c) extrused teeth
d) completely dislocated teeth
e) teeth in malposition that cannot be improved orthodontically
169. CM. Absolute contraindications to dental extraction are:
a) acute leukemia
b) mitral valve prolapse
c) myocardial heart attack less than 4 months recent
d) myocardial heart attack older than six months
e) acute suppurative processes
170. CM. Local contraindications to dental extraction are:
a) oral stomatitis
b) rhynogenous maxillary sinusitis
c) acute leukemia
d) periosteal abscesses
e) labio-cervical benign tumors
171. CM. Tooth extraction indications related to the oro-maxillo-facial traumatic pathology are:
a) teeth that have undergone cystic / benign tumor transformations
b) fractured teeth or completely dislocated after oro-maxillo-facial trauma
c) teeth with oblique or longitudinal root fractures
d) teeth with deep chronic marginal periodontitis and 2-3 degree of mobility
e) more extrused, egresed or tilted teeth
172. CM. Extraction with the Lecluse elevator of the wisdom tooth of mandible has the following indications:
a) when lower wisdom tooth roots are straight
b) when the dental crown of the 3 molar is integral
c) when 1 and 2 molars are in vertical position
d) when lower wisdom tooth roots are slightly divergent
e) if the tooth crown is partially integral
173. CM. Postextractional hemorrhages occur due to the following general factors that determine the mechanism of hemostasis disorders:
a) hepatic impairment
b) endocrine disorders
c) secondary vasodilation in case of plexus anesthesia when using a vasoconstrictor
d) allergies
e) quantitative and qualitative platelet disorders
174. CM. Tooth extraction complications are:
a) pain
b) delayed healing of the postextractional socket
c) infectious complications
d) trismus
e) low sugar level in blood
175. CM. Depending on the timing, the postextractional bleedings can be classified into:
a) spontaneous
b) immediately-extended
c) late
d) tardive- delayed
e) early
176. CM. Local factors involved in postextractional bleeding could be:
a) alveolar process fracture
b) secondary vessel constriction in casses of plexus anesthesia with vasoconstrictors
c) large fibromucosal wounds
d) hepatic impairment
e) allergic states
177. CM. Within dental extraction infectious complications are favored by:
a) incomplete alveolar curettage
b) apex fracture
c) socket massage
d) extraction performance during the inflamatory process
e) suture of the wound
178. CM. Postextractionalalveolitis is facilitated by:
a) an extended supraalveolar compressive gauze
b) acute or chronic pre-existing infections
c) wound suture
d) curettage of the socket
e) alveoplastic extractions
179. CM. Tooth extraction with intraradicular separation is indicated for pluriradicular teeth when:
a) roots are very divergent
b) roots have hypercementose phenomena
c) roots are separated from the pulp cavity floor
d) teeth with coronal destruction that do not allow effective application of forcipes
e) in the event of a broken crown during the extraction
180. CM. In case of upper molars a root separation will be performed:
a) ”in V"
b) ”in T"
c) “in L"
d) ”in Y"
e) ”in Z"
181. CM. Dental roots can be extracted using the following techniques:
a) extraction using syndesmotomes
b) extraction using elevators
c) extraction using root extraction forcipes
d) extraction with a Rongeur forceps
e) extraction by alveolotomy
182. CM. Extraction of small root fragments, located deeply in the socket may be performed by:
a) an alveolotomy
b) „Trans-septally" to pluriradicular teeth
c) only with special forceps for the tooth
d) only with forceps for root fragments
e) only with a bone picking forceps (Rongeur)
183. CM. Tooth extraction indications are:
a) teeth in fracture outbreaks of the jaw that prevent surgical treatment or cause complications
b) included teeth that do not give functional disorders or disorders of teeth eruption
c) extrused teeth or with significant deviations of the implantation axis 
d) coronary longitudinally fractured teeth
e) teeth of patients with chronic diseases in offset phases that can support long-term dental treatments
184. CM. Delayed postextractional wound healing is influenced by:
a) wound dehiscence
b) malnutrition
c) radiotherapy
d) the patient's age
e) allergic states
185. CM. Postextractional bleeding:
a) the postextractional wound bleeding normally stops after 30-40 minutes
b) depending on the time of onset of the postextractional bleeding they are classified into early and late bleedings
c) Early hemorrhage - bleeding recurs 2-3 hours before the extraction
d) Late hemorrhage - bleeding fires a few days after the extraction
e) appears due to general and local factors
186. CM. Local factors may be involved in postextractional bleedings:
a) thrombocytopenia
b) vitamin deficiencies
c) secondary vasodilation in case of plexus anesthesia when a vasoconstrictor is not used
d) persistence of granulation tissues
e) failure of the patient to follow the instructions regarding the postextractional care
187. CM. General factors that determine hemostasis disorders are:
a) vasculopathy
b) eruptive fevers
c) protein deficiency
d) cytostatic treatments
e) isolated deficiency of serum factors
188. CM. The most important prevention in terms of tooth extraction includes:
a) a complete and properly managed history
b) identification of risk factors
c) personal history of possible impairment of haemostasis
d) information on the medication used by the patient
e) stress tests
189. CM. Dry alveolitis:
a) is an infectious complication of tooth extraction
b) is a form of local osteomyelitis
c) is caused by laborious extractions, by traumatizing the soft tissues and bony walls
d) painful symptoms begin after 4-5 days
e) the treatment is mainly symptomatic
190. CM. Tooth extraction accidents can be classified as:
a) dental injuries
b) sinus accidents
c) trismus
d) dry alveolitis
e) ATM luxation
191. CM. For an extraction by alveolotomy, the following flaps can be made:
a) envelope flap
b) triangular flap or "L"
c) trapezoidal flap
d) must include the mucosa and submucosa in its thickness
e) the lifting will be maximal, ensuring a good visibility
192. CM. Extraction of small root tips, located deep in the socket:
a) an insinuation of a fine elevator between the root and the socket wall may be tried
b) an artificial groove in the alveolar wall may be created 
c) if the root canal orifice can be viewed and the rest of the root can be dislocated, then a Hedstrom needle may be used for the extraction
d) an alveolotomy can be used if all of the above are ineffective
e) it begins with an interradiculare separation
193. CM. Tooth extraction with interradiculare separation:
a) is indicated for monoradicular teeth
b) a radiological examination reveales the presence of divergent roots
c) a radiological examination reveales curved roots, very divergent
d) coronal extended destruction up to the pulp cavity
e) temporary molars without significant root resorbtion, for which there is the risk of permanent tooth bud avulsion, located between roots
194. CM. What statements with regards to tooth extraction accidents are true:
a) for the prevention of maxillary tuberosity fracture  we should avoid the luxation of the distal upper 3 molar with the elevator
b) Valsalva negative sign excludes the oro-sinusal communication
c) if during extraction the apex of a tooth is damaged, the tooth will be extracted 
d) another tooth extraction happens surprisingly often
e) if a tooth aspiration during dental extraction occurs, the patient must perform a chestradiography
195. CM. What statements regarding the oro-sinusal postextractional communication are true:
a) opening the maxillary sinus is one of the most common and serious postextractional accidents 
b) the Valsalva maneuver certainly specifies the presence or absence of oro-sinusal communication
c) The teeth that are most often close to maxillary sinus are molars
d) oro-sinusal communication diagnosis is made by exploration with the pointed probe or through a radiographic examination
e) during the plasty technique of oro-sinusal communication the palatal flap can be used
196. CM. During postextractional socket curettage the following accidents may occur:
a) inferior alveolar nerve injury
b) oro-sinusal communication 
c) upper-posterior alveolar nerve injury
d) aggressive curettage can cause early secondary hemorrhage
e) insufficient curettage produces postextractional alveolitis
197. CM. Postextractional complications are:
a) prolonged bleeding that lasts 15-20 minutes
b) postextractional alveolitis 
c) early secondary bleeding, which is usually triggered overnight
d) late secondary hemorrhage, which is usually triggered late at night
e) normal postextractional bleeding which takes 30 minutes to 1 hour
198. CM. Postextractional haemostazis measures are:
a) introduction into the socket of hemostatic material
b) alveolar curettage to remove foreign bodies
c) the nerve block anesthesia is prefered to local infiltration
d) supraalveolar cotton gauze fixed with sutures for 48 hours
e) regularization of the alveolar bone edge
199. CM. Which of the following statements concerning the treatment of postextractional alveolitis are true:
a) use of iodoform cotton gauzes stuffed intraaveolarly
b) rigorous and profound curettage, of osteitic alveolar bone walls
c) pain sedation through infiltration of anesthetic solutions
d) abundant socket irrigation with warm antiseptic solutions
e) stimulating local reactivity using physical agents
200. CM. The etiology of postextractional alveolitis:
a) introduction into the sockets of materials for an antiseptic and haemostatic purpose
b) presence of the proteolytic ferment enabled in saliva
c) smoking
d) foreign intraaveolar bodies
e) local vasomotor disturbances caused by the surgery or by the ischemic action of adrenaline from the anesthetic solution
201. CM. Which of the following statements regarding dry postextractional alveolitis are true:
a) dry alveolitis has no congestion, with local signs of trophic suffering
b) in the socket you may find granular tissue that bleeds easily
c) the gums are swollen with congested, turgid edges
d) the intraaveolar clot is absent entirely or partially
e) the exposed alveolar bone is the source of constant neuralgic pain 
202. CM. In case of dry postextractional alveolitis it is indicated:
a) postextractional socket curettage
b) diathermocoagulation of walls and floor of the socket
c) plugging the socket with iodoform cotton gauzes
d) cotton gauzes with Vishnevsky ointment
e) physiotherapy
203. CM. Alveolitis can be:
a) wet
b) dry
c) primary
d) secondary
e) nonspecific
204. CM. After completing of the extraction, the patient is given the following indications:
a) to drink through a straw to avoid creating negative pressure
b) to keep the supraalveolar cotton gauze for one hour
c) tooth brushing is performed the next day, avoiding to touch the postextractional wound for 4-5 days
d) to avoid eating soft foods for 24-48 hours 
e) analgesics are recommended before anesthesia remission in order to prevent postextractional pain 
205. CM. The extraction of permanent teeth is used in the following situations:
a) teeth with simple gangrene for which endodontic methods have failed
b) teeth that caused bone infections (periostitis, osteomyelitis)
c) traumatized teeth
d) transversely fractured teeth in the apical third
e) teeth in malposition, orthodontic non-redressable
206. CM. Absolute loco-regional or general dental extraction contraindications:
a) during the first two years after an acute myocardial heart attack
b) extraction during the first 3 months and last 2 months of pregnancy
c) acute leukosis
d) teeth in areas that have recently undergone radiotherapy
e) teeth from malignant neoplastic processes (extraction being made during the surgical procedure)
207. CM. Relative or temporary loco-regional tooth extraction contraindications are:
a) localized or diffuse inflammatory diseases in a generally altered state
b) during the first day of menstruation, with an increased risk of bleeding
c) acute oropharyngeal mucosa diseases
d) bone destructions that would predispose to pathological bone fractures (cysts, benign tumors)
e) patients with chronic viral hepatitis
208. CM. Applying the forceps and tooth fixation must meet the following conditions:
a) is performed by extension from the implantation axis of the tooth
b) is first applied to the vestibular jaw, where the visibility is better
c) pliers are applied coronaryly away from the alveolar edge, in order not to injure the gums
d) stronger the catch, with regards to the feeling of "integrity" between the forceps and the tooth to be extracted
e) the adjustment of the forceps should be fixed at the tooth cervical line
209. CM. Which of the following statements are correct regarding syndesmotomy:
a) consists of sectioning the circular ligament of the tooth
b) is performed by syndesmotomes or elevators
c) syndesmotomes are sharp tools which can reduce the height of the edge for better alveolar tooth catch
d) complete separation of the gingiva from tooth, that allows subgingival insinuation of extraction forceps
e) there is no need for it in case of root residues extraction
210. CM. Which of the following statements is correct concerning the separation of roots:
a) upper molars have a T-shaped groove
b) root separation is performed using a spherical or tapered burs
c) indications for the extraction with root separation include molars with converging roots when the distance between the apexes is greater than the socket opening
d) after the separation of root, the extraction is completed using the dental forceps for roots 
e) extraction indications with root separation include rooted molars barred
211. CM. What are the indications for the extraction by an alveolotomy:
a) recurbing and sharp divergence of roots
b) roots’dental alveolar mobility
c) dental roots without hypercementing (roots "in clapper")
d) roots remaining under prosthetic conjunct works
e) remaining root residues remaining after old extractions
212. CM. What are the time requirements for extraction techniques of a root fragment by alveolotomy:
a) incisions to create an envelope flap, trapezoidal or triangular
b) initial elevation of the gingival mucosa, and then of the periosteum
c) bone resection by exposing the root rest
d) progressive cutting, little by little the rest of the remaning root
e) reapplication and flap suture 
213. CM. Dental roots can be extracted using the following techniques:
a) using root extraction forcipes
b) extraction using syndesmotomes
c) extraction using elevators
d) extraction using Ronger bone forceps
e) extraction by alveolotomy
214. CM. Complications after the lower third molar odontectomy
a) ATM dislocation
b) mandible fracture
c) postextractional hemorrhage (early or late)
d) inferior alveolar nerve vascular package damage
e) luxation or fracture of the 2nd molar
215. CM. Local factors incriminated in dental inclusion
a) reducing the space on the dental arch
b) toxic causes (X-rays)
c) development change of the tooth axe
d) osteosclerosis of the alveolar process
e) cleido-cranian disostosis
216. CM. General factors incriminated in dental impactions:
a) skeletal growth deficits in dental-maxillar abnormalities (jaw compression syndrome)
b) Down syndrome
c) lack of vitamins (especially vitamin D)
d) phylogenetic trend of dimensional reduction of the skeletal bone structure
e) endocrine dysfunctions
217. CM. Mechanical complications specific to dental impactions:
a) pericoronitis
b) dental-alveolar incongruity, rotation, torsion
c) carious lesions
d) mandibular cysts
e) mandibular fractures
218. CM. Factors that facilitate the lower M3 odontectomy:
a) the mezio-angular position 
b) long and thin roots
c) no neighboring tooth in the dental arch
d) narrow periodontal space
e) roots formed on 1/3 or 2/3
219. CM. Nerve disorders associated to eruption and / or impactions of lower third molar:
a) pulp necrosis and root resorption of the 2nd molar
b) trismus
c) sialorrhoea
d) dental neuralgia
e) gingival-stomatitis
220. CM. The uncovery of the lower wisdom tooth is indicated in the following situations:
a) sufficient space on the arcade
b) partial or total bone inclusion
c) vertical inclusion
d) thin mucosa cover covering the wisdom tooth occlusal surface
e) insufficient retro-molar space
221. CM. Factors that restrict the lower 3rd molar odontectomy:
a) conical or fused roots
b) close contact with the 2nd molar
c) complete bone impaction
d) divergent roots
e) mezio-angular position
222. CM. Contraindications the lower wisdom tooth uncovery:
a) vertical inclusion
b) volume or crown and / or wisdom tooth roots shape abnormallities
c) submucosal inclusion
d) hick mucous operculum
e) insufficient retro-molar space
223. CM. Accidents that may occur during the upper M3 extractions:
a) luxation or fracture of the 2nd molar
b) tuberosity fracture
c) post-operational bleeding
d) dislocation of the mandible
e) oro-sinusal communication
224. CM. Complications after the lower M3 odontectomy are related to:
a) dislocation of the mandible
b) mandibular angle fracture after the surgery
c) pain, swelling and postoperative trismus
d) swallowing or aspiration of bone or tooth fragments
e) infectious complications
225. CM. On clinical examination of the dental-alveolar arches a number of changes can be seen which may suggest the presence of dental impactions:
a) presence of the temporary tooth on the dental arch (accompanied by definitive lack of tooth)
b) absence of trema and diastema
c) displacements, rotations and migration of neighboring teeth
d) the presence of chronic fistula
e) absence of mucosal inflammatory processes (pericoronitis)
226. CM. Local factors incriminated in the etiopathogenesis of dental impactions:
a) labio- maxillo-palatine clefts
b) surrounding bone density
c) anemia
d) long-term persistence of temporary teeth
e) trauma or infection of the dental sac
227. CM. Pericoronitis bag infection of the impacted molar occurs thus:
a) by an traumatic injury caused by a removable denture
b) from a complex antagonists teeth gangrene
c) from parodontal neighboring processes
d) by blood during infectious diseases
e) from a osteomyelitis 
228. CM. Surgically-orthodontic recovery indications of included canines:
a) tooth abnormalities in shape or volume
b) the tooth is found right next to the space or normally related to the eruption
c) the inclusion is deep
d) the tooth is in a horizontal position
e) at young patients
229. CM. In canine included odontectomy there can be produced a series of intraoperative   
accidents:
a) luxation of neighboring teeth
b) nasal fosa opening
c) alveolar process fracture
d) infectious complications
e) maxillary sinus opening
230. CM. The diagnosis of dental impactions require the use of other types of radiological investigations besides the orthopantomography, depending on the nature of the in impactions, such as:
a) occlusal film radiographs
b) oral floor radiography
c) syalography
d) CT (computed tomography)
e) maxillary sinus radiography
231. CM. possible intraoperative accidents for the included upper canine odontectomy are:
a) contralateral included canine bone luxation
b) nasal fosa opening
c) maxillary sinus opening
d) luxation of adjacent teeth
e) root crown opening
232. CM. For the odontectomy the following principles must be followed:
a) optimal exposure of the impacted tooth area
b) syndesmotomy
c) root-crown separation if necessary
d) the pericoronorar bag must not be removed
e) the suture will be performed in a plan, with separate threads.
233. CM. In lower wisdom tooth odontectomy a number of intraoperative accidents 
may occur:
a) mandible fracture
b) wisdom tooth root fracture
c) pushing the wisdom tooth into the mouth floor
d) wound dehiscence
e) lingual bone plate fracture
234. CM. In impacted lower wisdom tooth extraction intraoperative accidents may be:
a) maxillary tuberosity fracture
b) oro-sinusal postextractional communication
c) nasal fosa opening
d) tooth propelling into the maxillary sinus
e) tooth propulsion into the pterigomaxilar space
235. CM. At 18 years old, bone surrounding the included molar is characterized by:
a) the bone is less dense
b) the bone is denser
c) there is a faster recovery of the bone area that was operated using rotary instruments
d) the bone has no flexibility
e) the extraction is laborious
236. CM. Factors that facilitate the 3 lower molar odontectomy are:
a) curved and divergent roots
b) tooth directly related to the mandibular canal
c) the mouth opening is not restricted
d) conical or fused roots
e) complete bone inclusion
237. CM. Pericoronitis bag infection of the impacted molar may happen because of:
a) a complicated gangrene of antagonist tooth
b) an area of osteomyelitis
c) an adjacent periodontal process
d) pressure lesions produced by a removable denture
e) an injury that produces a communication of the coronary bag with the mouth
238. CM. Intraoperative injuries during superior wisdom tooth extraction:
a) root fracture of the impacted molar
b) luxation of the mandible
c) maxillary tuberosity fracture
d) maxillary sinus opening
e) facial nerve injury
239. CM. Bayonet incision of upper molars extractions is indicated in the following 

situations:
a) vertical submucosal impaction
b) when you want to create greater access
c) in deep dental impactions
d) in impaction where the bone has  2mm thickness on the occlusal face of the molar situated vertical
e) in situations where a molar perforated the alveolar bone plate and a submucosal cusp is palpated
240. CM. In practice, we meet three types of alveolar postextractional wounds:
a) normal alveolar wound
b) infected alveolar wound
c) broken alveolar wound
d) sutured alveolar wound
e) necrotic alveolar wound
241. CM. The suture materials may be:
a) natural
b) synthetic
c) ressorbable
d) non-ressorbable
e) combinated
242. CM. Radiological methods used in OMF:
a) retroalveolar radiography
b) OPG
c) MRI
d) CT
e) scintigraphy
243. CM. What are hysterical manifestations of stress:
a) fainting
b) syncope
c) orthostatic collapse
d) Quinkes edema
e) anaphylactic shock
244. CM. What are the allergic complications:
a) fainting
b) syncope
c) orthostatic collapse
d) Quinke edema
e) anaphylactic shock
245. CM. Quinke edema is a complication of the following type:
a) infectious
b) allergic
c) idiopathic
d) local
e) general
246. CM. Non-injectable methods of local anesthesia are:
a) physical
b) physico-chemical
c) chemical
d) infiltrative
e) nerve blocks
247. CM. Contraindications regarding the administration of an anesthetic with vasoconstrictor:
a) decompensated diabetes
b) thyrotoxicosis
c) pregnancy
d) high blood pressure
e) angina
248. CM. Truncal peripheral anesthesia are:
a) inferior alveolar nerve anesthesia (spinaSpix)
b) infraorbital anesthesia
c) tuberosity anesthesia
d) intraligamentary anesthesia
e) intrapapilary anesthesia
249. CM. The purpose of dental extractions is:
a) mouth readjustment
b) to remove inflammatory processes causes
c) to improve and restore the masticatory functions
d) removal of psycho-emotional discomfort
e) removal of precancerous processes
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