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1. One of the advantage of panoramic radiograph is relative low radiation dose
I pano = 4x bitewing = periapical x-ray.

2. Indications of panoramic radiography: Evaluation of developmental anomalies,

Evaluation of ,

3. Please describe the focal trough

4. How to prepare patient during panoramic x-ray taking.

5. The size of panoramic cassette
The size of cephalornetric cassette
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1. Which of the following disease will display a well defined border of lesion in

X-ray

A) osteosarcoma
B) Neurilenoma
C) fibrous dysplasia
D) hemangioma

2. Which of the following disease may be composed of both radiolucent and
radiopaque shadow in X-ray

A) central giant cell tumor
B) ossifying fibroma

C) hyperparathyroidism
D) osteoid osteoma

3. Variation in radiodensity may present in the following disease due either to types
of pathology or stages of disease process
A) fibrous dysplasia
B) meerofibroma
C) osteosarcoma
D) ossifying fibroma

4. A patient comes to you with toothache, X-ray shows an ill-defined radiolucency
around root tip which the tooth shows vital and healthy, you should be aware of
the possibility of
A) mutiple myeloma
B) osteoblastoma
C) metastatic cancer
D) traumatic neuroma

5. An extensive radiolucent lesion filled with old blood and typically seen in
children is
A) central giant cell tumor
B) capillary hemangioma
C) cavernous hemangioma
D) aneurysmal bone cyst
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The common frequency of diagnostic ultrasonography is
(A) 0.01~0.1

(B) 0.1~1

(C) 1~10

(D) 10~100

THaHEE FRBEMREZ function HIR? (2%)

(A) A-mode

(B) B-mode

(C) C-mode

(D) M-mode

THUTE GIRBHET M HH, MRERIER? 2%)

(A) 7k

(B) ZR

(C) B

D) A

FHIBfEL T T B 8581223 tongue Z morphology? (2%)
(A) Ultrasonography

®CT

(C) MRI

(D) EMG
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6. ME7E X Jeh b EB| IR Central Incisor B LE » H—{H square RIRERY
cavity TR B R ATHERRZETR(2%)
(A) crown facture
(B) proximal caries
(C) restorative cavity
, i (D) lingual pit caries

7. TFHI{AE 5528 infrabony defect HIRAE Q%)
(A) bite wing radiograph
(B) periapical radiograph
(C) panoramic radiograph
(D) periapical radiograph + Gutta-percha

8. FHIa/E S root caries A destructive lesion BHE2%)
(A) dish %
(B) niotch AR
(C) square K
(D) arrow AR
9. Proximal caries ZETAVRIERBR ? (2%)
(A) Periapical film
(B) Occusal film
(C) Bite wing
i : (D) Panoramic
10. #JHAHY proximal caries 7 X-ray FEFERY lesion B (2%)
(A) dish #&
(B) notch R
(C) ovoid #Rk

(D) square R
11. BI| FEESEEH supernumerary tooth L2l (2%)
(A) Gemination

(B) Odontogenic cyst

a k (C) Mesiodens

(D) Dens indente
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12. HEMNTHRNEAERSHEHZERE tubercle - THIZETR 2%)

13.

14.

15.

16.

17.

(A) Dens in dente
(B) Mesiodens
(C) Macrodontia

(D) Dens invaginatus

is second only to

pathologic radiolucency of the jaws. (2% )

as the most common

A cyst develops typically at the apex of a nonvital tooth. Whereas a

__cyst begins when fluid accumulates in the layers of reduced enamel

epithelium or between épithelium and crown of an unerupted tooth (294)

has the highest recurrence rate of any odontogenic cyst

and often contains a viscous or cheesy material derived from the epithelial lining.

(2%)

Basal cell nevus syndrome also known as

syndrome and syndrome. (295)

Please describe the eruption cysts. (49 )
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7. #ghtz 02%)
1. The supermumerary teeth that occur between the maxillary central incisors
are : :

- 2. Concrescene occurs when the roots of two or more teeth are united by

3. have longitudinally enlarged pulp chamber.

4, is a disturbance in tooth formanon that produces a sharp
bend or curve in the tooth.

5. Dens invaginatus is also called

6. The is a small globule of enamel 1 to 3mm in diameter that
occurs on the roots of molars.
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