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1. BAGMEANRHNREAESD ?
(A) 1000 B A ;,}éz

(B) 2000#%& A

(C) 3000 %A 4%/!’2)’)

(D) 4000 %A /ﬁ

(E) 5000 %A . %yjl«’f/

2. LM R EN BRI THEES 7 Y
(A) FEHEREBY ‘ K
(B) RTFEEBY : }’\‘

(C) W@
(E) 1V drug abuser +tF I HERR MY

/%
(D) RALMREILEEEY: | , @ ,

3. DITEA RS pRA Laboratory Findings 72— 7
. (A) Altered ratio of T4/T8 lymphocytes
(B) Thrombocytopenia
(C) Anemia :
(D) Decreased ability to show delayed allergic reaction to skin test
(E) Increased in total number of lymphocytes

4. PUTAERRSNN B R aie— ?
- (A) Oral hairy leukoplakia
(B) Oral candidiasis
(C) Precocious periodontal disease
(D) Kaposis sarcoma
(E) Pregnancy tumor

5. DUT/a% i\ Barrier Techniques for infection control ?

[1] Gloves
[2) Eyeglasses
{3] Mask
[4) Disposable covers
[5] Rubber dam
[6] Hepatitis Vaccine

(A) 1,2345

(B) 1236

(C) 123,56

(D) 3456

(E) DIL#R

6. AN SRINAERZ IO LB 18
(A) 1~2min
(B) 3~5min
(C) 6~10 min
(D) 10~15 min
- (E) 15~20 min

7. Syncope (&F§K) BQﬁE‘IR?WJﬁ%ﬁMﬁEE ?
(A) Epinephrine
(B) Valium
(C) Ammonia salts
(D) Nitroglycerin
(E) Derneral

# (lox | ) R
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8. MM‘JEEEW% CNS ﬂlﬂmﬂfﬁﬂ mzﬁ CNS #ﬂlﬁf‘F)ﬁ
(A) Epinephrine
(B) Lidocaine
(C) Rt R
(D) Penicillin
(E) Aspirine

9. Hlb\ﬁﬂ!%ﬁﬁﬂﬁﬁﬁl«l‘Fﬂﬁﬂ:mﬁ?
[1)] Pulp test
[2] Cavitron ;
[3] Electrosurgery units ‘
[4] High speed hand-piece
[51 Xt

1,2,3

1,245

34,5

1,2,3,4,5

1,2

(A)
(B)
(C)
(D)
(E)

HERRBROAB SRR AR 6 A LU T ER a3y ?
[1] & epinephrine 2 /RFMEA
[2] & Narcotic Z analgesics
[3] Barbiturates
[4] Diazepam
[5) Aspirin

1,3,6

1.4,5

12,34

1,2,3,4,5

4.5

10..

(A)
(B)
(©
(D)
(E)

S 11,
2 prophylaxis

5%

i
VL

7
I

%

DJ.‘F#B&E%‘FWREEH (UHATF B subgingival curettage ) M{EHL4E

pid

>

(A)
(B)
(S
(D)
(E)

12.

(A)
(B)
(©)
(D)
(E)

{11
(2]

N €) |

(4]

(51
1,2,3
1,3,6
3,4,5

AR ORI A
rheumatic heart disease FIjH A
HATLA ”Hﬂgﬁk

TS e

DUBEEA A . ‘-

-

1,2,34,5

4,5

6 {E@H
8 {EA

10{EA

14
144

HUAUBERATRA (myocardlal infarction) BTAERER T FRAREIRER]
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13. 13 vasoconstrictor intoxication Bﬂﬁkﬂlﬁﬁﬁmﬁﬁ‘gﬁﬁ ? |
(A)  LDinsemass AR

(B) Valium 2mg &4t -
(C) R Oz » B A B REEK 7. ';,
(D) #7%.A Antihistamine IM 7
(E) #W AL (adrenalin) g )Z ’fj
14. AR penicillin &% anaphylactic shock » S EUHEE ?(/:?/
(1) ML IR ;r;;/

[2] ¥4 adrenalin 1 vial 1mg S.C.

[3] Hydrocortisone 100mg sublingual } V %{’
°

[4] Antihistamine 10mg sublingual
[5] Glucose IV 100mg }\ '
(A) 135 2
(B) 345 : Pt
(C) 12345 g
(D) 1,234 : _

(E) 2345 S

15. BUTRGR{TERIE ?
(A) — AR » A TIPORELLMGILMEELTR 2 < 15
(B) — AR » ATIPRELLBRIZHELLR 1 15
* (C) ZBRHLMEMEHENIF 80~100 Z&/min
' (D) {ELWILEERS » X TB# 1.5~2 inches
(E) {EATPRRES » SOSRK 1~1.58 » FFII545 800m

{6.Radiographic diagnosis of dense radiopaque
cotton-wool areas throughout the entire
body of the mandible and associated with -
hypercementosis is most likely

A, enostosls.

. exostosis.

C. osteomyelitis.

D. Paget's disease.
E. multiple myeloma.

B

; ¢ . R
qaplioalirootiresorption.
0% in‘ternal: resorptioniof the pulp.
Dikwidening of theﬁperiodontal ligament
&w ..Bpace-”-g; S TR Yool

Esgnone:of 'the!

(® Sjo"gren snydrome is associated with

‘a. xerostomia. . |

b, polyarthritis.

¢. keratoconjunctivitis.

- d. greater incidence in females
than in males | :

e. greater incidence in persons
over age 40 |

A

A. (a), (b), (c) and (d)

B, (a), (b), (c)»and'iex

c. (a)o (b)' (d)-and e).

, D. (v), (c), (d) and (e)
E. All of the above

£ (o = 3) R
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|?f81allorrhea of?a“pr610nged nature may

L b
. manipulation of oral tissue. 7;.%;.7
b.:epinephrinejadministration. 1%?;
“teething.

ﬁ (b .égi? i )
' K e
E*#id ‘and,(e) only}

0. Each of the following is a symptom of a %‘@E:

malignant mixed tumor of the paroiid
gland except

A. paresthesia of the upper 1lip,

B, swelling in the parotid area,
drooping of the commissure.

D. fixation to underlying structures.
E. ulceration of the cornea of the gye.

Al A swelling on the anterior floor of the’
mouth is soft and painlesa. It has been ,
present for several months. The overly- !
“ing mucosa has a bluish tinge. The most
likely diagnosis is

A.:a retention cyst.

"B, 'a mixed salivary gland tumor.

C. an infected periodontal abscess.

D. a carcinoma of the floor of the mouth.
E. an obstructed sublingual giand duct.

A Which of the following lesions is a fissu-
ral cyst located entirely in soft tissue?

A. Primordial cyst

B. Nasocalveolar cyst

C. Globulomaxillary cyst
D. Median alveolar cyst

23 Because of the following condltions. the
submaxillary gland is more susceptible
to sialollthiasis.. '

a. More alkaline

b. More acid ;

¢. Longer duct

d. More viscous saliva
e. Shorter duct

A. (a), {(c) and (d) : . .
B. (a), (d) and 233 i .

c. (v), (c) and (d
iD. (b), (d) and (e)
‘E. (c) and (d) only -




2
2 efod

£ 1 '
RadkBEm 5] Seny %—’-#ﬂﬁ%‘ﬁ

&
() #

£ s #

B

K| #, 8 s ¥

% t ¥ 3

)~ (BR) o

F@| v %__A_A¥__#
a0 - MR E R E AR - MEBWARE &R BARAEI -

X A bilateral, gray-white lesion of the

buccal mucosa disappears when the mucosa

is

A. leukoedema.

B. leukoplakia.

C. lichen planus,

D. white sponge nevus,

E. pachyonychia congenita.

A5 Antibiotics may be useful in the treat-

ment of:

a. herpetic gingivestomatitis.
b, necrotizing ulcerative gingivitis.
'+t ¢, Qesquamative gingivitis.
. -+ d, periodontal abscess.

A, (a) and (b)
B, {a) and éc;

C..{a) and (d
D.'(h; and (o;
E.:;(b) and (4

A6 Aswelling of the 1ip or the cheek cha-

racterized by a sudden onset of ‘transient
duration and which may reappear periodi-
cally is most likely'

A. mucocele. ).
B, lymphangioma. ’

-C. herpes zoster.

D. angioneurotic edema.

E. arteriovenous aneurysm,

atT A 41-year-old woman hascferiodic burning

of her buccal mucosa. inical examina-
tion reveals the presence of slightly
elevated, a lacework of fine grayish-white
fine lines. The probable diagnosis is

A. leukoedema.

B, leukoplakia.

C. lichen planus,

D:. white sponge nevus.

E. benign mucous membrane pemphigus.

Aﬂ.AﬁAIS-year—old man complains of a painfui

swelling in the palate. Examination
reveals a soft, fluctuant, tender mass in
.the midline of the hard palate. The teeth
test vital and there is no evidence of
periodontal disease. Radiographs, however,
.reveal a well-defined radiolucency between
ithe roots of the maxillary central incisors,
{Clinical and radiographic findings are
lcompatible with the diagnosis of a

A, lateral periodontal' cyst.

B. globulomaxillary cyst.

‘C. incisive canal cyst.

:D, nasolabial cyst.

1s stretched. - The most likely diagnosis 7&
%

%((o%5>ﬁ
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A9 The odontogenic cyst having the highest
pvecurrence rate is the %5;/
A, radicular cyst.
B,/ periapical cyst., ’
C. keratocyst. B /-
D. dentigerous cyat. ’
E. dental lamina’cyst of the newborn. e

30 Which of the following is important in jV‘
the case of patients who are suspected :
or known to have diabetes, allergy, }\
tuberculosis, hemophilia, etc.? %/
A. Social history ’)A
B. Family history ) 4
C. Occupational history '
D, Personal history : ' .

K radiograph shows an unerupted mandibular
third molar with a 3 cm. pericoronal radio-
lucency. The most likely dliagnosis is

3

—

A, primordial cyst.
B. dentigerous cyst.
C. latent bone cyst.
D. simple bone cyst.
E, ameloblastoma.

SQ;Which of the following is characteristic
of ectodermal dysplasia except

A. blue sclera.

‘B, atrophic skin.

C. defective hair.

D. partial anodontia. _
E. hypoplastic sweat gland.

33 A 5-year-old boy has symmetric, bilateral
enlargement of posterior jaws., Radiogra-
rhic examination reveals multilocular
radiolucencies of the jaws. His father
reports that he has a similar condition.
The most likely diagnosis is

A, cherubism.

B. Albright syndrome.

C. hyperparathyroidism.

D. cleildocgranial dysostosis.

E. juvenile Paget disease of bone.

34 A patient exhibits marked attrition of
" primary and permanent teeth; radiographs
reveal a marked tendency toward oblitera-
tion of many pulp canals. The patient's
mother and brother also have histories of
this condition. The most likely diagnosis

is

A, mottled enamel. .

B. enamel hypoplasia.

C. enamel hypomaturation.

D, dentinogenesis imperfecta.
E. -none. of the above.:

'% ( tOf-‘z £ ) ®
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35 Each of the following lesions has an

'epithelial lining except ’;;
///”

A. an aneurysmal bone cyst.
B. nasopalatine cyst.
Cc

a
. a nasolabial cyst.
D. a primordial cyst. %
a

E. follicular cyst.
3%, A 65-year-old man presents with a 0.8

elevated, crusted Besion on the side ocm.

the nose. The patient states that the }\{

lesion has been present for several months

and it never quite heals. The most likely

clinical diagnosis is . AY
Py
/4

A. basal cell carcinome,

B. lupus erythematosus.,
C. verucca vulgaris.

D. sebaceous cyst.

’» psoriasis,

37.The characteristic radiographic pictures
of simple ameloblastoma are :

a. unilocular or multilocular.

b; well-defined peripheral border
with hyperostotic margin.

¢, honey-comb pattern.

« d. periosteal reaction.
e, ground-glass appearance.

m3i(a) s (D) and (¢)
:B.':(a) and (c) onl
Ic, " ‘(a), (o) and (d
CD; (a), (c),and (e)
‘E “Any - of the -above

38Nhich of the following cysts are usually
eociated with vital teeth?

Dentigerous cysts

b :Lateral periodontal cysts , .
c)40dontogenic keratooysts

g d):.Globulomaxillary cysts

{4 (e) Radioular cysts

(a), (b), (c) and (d
B. (a), (b), (c) and (e
¢. (a), (c), (d) and (e
D. {b), (c), (d) and (e

E. A1l of the abbve

3?Which of the following ‘are the common sites
of intraoral squamous cell carcinoma? i

‘a. Hard palate

. b. Tongue

‘c. Gingiva

. d. Lips

- Floor of the- mouth

Ay (a), (b) and (e) ;
“Be (b), (o) and (a) '
/:Cs (&) and (c) onl
D. sb; (d) and (eX
and (d) enly
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lesion is worn off by cleansing

action

leaving a hard, eburnated layer of brown
.or black dentin is indicated as

A. acute caries.

B. chronic caries.
C. arrested caries.
D. recurrent caries.

4Lwﬁwch’of the following conditdons are
known  to ppomote jor.increase dental
caries? ST

e

Al

s
:

it Y co
“(a) A reduction n.the flow of saliva
b) The presenceof acidogenic micro-
;. -organismsjinithe oral cavity
Increasediviscosity of saliva
.An increase:in dietary sugars
~VitaminiBjand:C.deficiencies

A, (a), fbg, (c) and (d)

B. (a), (b) and (d) only:

C. §a and (c¢) onl{ _

D. (b), (d) and (e

. E. All of the above

4Y. Which of the following diseases may have
the brown pigmented spot on the skin
(café au lait spots).

SF ::_.?

iw . 8. Multiple neurofibromatosis
i+22b.:Down's syndrome
‘isc. Albright's syndrome
" d. Jaffe's syndrome
e, Gardner's syndrome

A. (a), (b) and (c)
B. (a), (c) and (d)
C. (c¢) and (d) on1l
D. (e¢), (d) and (e
i} E. (b) and (e) only
43 A cementoma differs from a periapical
granuloma in that a cementoma

A. shows radiopacity in its early stages,

and the involved tooth is vital,

begins as an apical osteolytic lesion,

and the involved tooth is vital,

is a harmlessg lesion, and occurs most

frequently*in the premolar region,

has a history of traum, and, in its

least stages, shows ag & radiolucent area,
None of the above, '

4{ Which of the following lesions has the
best prognosis? :
A. 1 cm. squamous cell carcinoma of the

pharynx ‘

B. 1 cm, Squamous cell carcinoma of the

posterior tongue ;

C. 2 cm, osteogenic sarcoma of the
mandible : - :

D. 3 cm. squamous cell carcinoma of the
soft palate

E. ficm. Squamous cell carcinoma 6% the
P .
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40. When the soft dentin of a large carious
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45, An ameloblastoma is most likely to develop
Trom. the epithelial lining of which of the
following cysts?

’ ‘?Residual :
B.%Periapical i
;C. :Dentigerous
D 4 ‘Nagopalatine duct
\E».Lateral periodontal

< Mulberry and Pfllger molars are charac-
teristic of which of the following
disorders?

A.
B.
C.

Congenital syphilis
Albright's syndrome
Histlocytosis X

D. Gardner's syndrome

E. Albvers-Schdnberg disease

which of the following statements are true
for the patients with cleft lip. and/or .
cleft palate? ;

a. Seventy %.of cleft lip is in
left sidev
Seventy e .cent of cleft lip is
. in right%side :
Cleft palate«is associated with =
70% of unilateral cleft lip . -
Isolatedicleft: alate is 1:800 1n
live birth MW
Isolated?ole

47,

DS c) and (e).
i k(b) and ‘(d) - only.
4% A tooth associated.with which of the
following conditions would fail to res-
pond to vitality tests? .

a. Periapical granuloma
‘b, Periapical*cyat
- Chronicuperiapical cyst

'd. Condensingiosteitis
e. P;lpal congestion
A.,(a (b), d
*(a), (b).vggg 8: {eg
C- (a), (c), (d) or (e)
D.::(b), (e), (a) or (e)
E., Any of the above
#F Clox 7)) =®
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‘“f Radiographically, a’benign neoplasm in*:*
bone.may be differentiated from a malig- .
nant one because :in.the benign lesion " ',%;;, -
TR VI R : ; 7‘ )
a) mrgins areyirregular and fage%im-j'/jg %;)’
(a) pergeptiblx,{?:':l.nto‘_’gsu.proundilgg*‘bone : //f ,’0
(b) the cortexfitendsitoiremain: ’ /7;
but may'befithinned and it 4
involvediexpanded,.”! " * = y
(C) margins‘arpusugllyadefinedlﬂand‘; !
~ demarcated/from}surrouwndingtbone, ‘}},7'
(d) there mayYoftenibeia perforatio ,};{?
of the periosteum, - . }\°
A (a) and (b) only
B.ji(a)yi:(b) and (d) ° -
ca(b)rand. (c) Onlg" 4
D.ul(b) i (e) and (d) -
B.%(0)sand (d) only:
&0 A radiographic survey of the teeth of a
1l4~year-old patient shows a large radio-
lucent area on the right side of the
mandible in the apical region of the pre-
molars and the first molar. No clinical
.symptoms are present, Teeth are not
2 cariousiand respond normally to vitality
tests.’ 'Medical work-up is negative.. Upon
epening“inito the area, no fluid or tissue
is demonstrated. The most probable
;diagnqsis is
' A. primordial oyst.
B. traumatic oyst.
C. radicular cyst:
D. residual cyst,
E. None of the above
Z X W
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