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1. Central giant cell granuloma )ﬂ&
(A) usually seen in mandibular premolar or anterior area W4 ) -

(B) is radiographically illy demarcated L~
(C) is difficult to be differentiated from ameloblastoma or bony cyst /f ﬁ

2. Osteoid osteoma
(A) has a radiopague central nidus
(B) has a rim of radiolucency
(C) usually larger than osteoblastoma
) (D) is painless

(D) often observed in older age group %

3. Malignant tumor in jaw bone
(A) bas well defined border
(B) tend to displace tooth root
(C) the mandibular canal is displaced
(D) the cortical bone is destructed rather than expanded

4. Infibrosdysplasia of bone
(A) the radiographic density of bone becomes high
(B) the tooth roots are usually not affected by the growth of lesion
(C) the normal trabecular pattern of jaw bone can not be seen
(D) multiple skeletons can be affected in special entity

= BgRts REE (12.5%)

1. Union of two or more teeth at dentin with common pulp canal is called

2. Anomalous tooth formation with elongated body, short roots, and
longitudinally enlarged pulp chamber is called

3. Supernumerary teeth at the upper central incisors area is called

4. A developmental anomaly whereby enamel and dentin surfaces invaginate into
palp chamber prior to calcification is called
It was found mostly in permanent
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4. Ghost image BB
(1) sharpness {
(2) lower position
(3) object between x-ray source and rotation center
(4) rotation center between x-ray source and object

5. %2 B X Lk (Panoramic radiography)kiiz — RGP @AY
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1. The common frequency of diagnostic ultrasonography is o
MHz. (3%) )‘b Zirts

A 0.01~0.1
B.0.1~1 b A
C. 1~10
D. 10~100 /{ﬁ
2. 'F?Jﬁ%ﬁ"ﬁiﬁ"ﬁgﬂl!%*{iz form and size? (296) ’?‘
A. A-mode
B. B-mode ’¥ l
C. C-mode
D. M-mode

3. T EE S FIFRBIRARE 2 function FIR? (256)
A. A-mode
B. B-mode
C. C-mode
D. M-mode

ATYHTEASTHERE TN M, TREEE? (2%)
Ak
B. 728
C. IgRS
D. B

5. T HERN T B KL &EE] tongue .2 morphology? (2%6)
A. Ultrasonography
B. CT
C. MRl
D. EMG

6. is second only to ____as the most common pathologic
radiolucency of the jaws. (296)
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7.58 A Odontogenic Cysts (594)

8.A cyst develops typically at the apex of a nonvital tooth.
Whereas a cyst begins when fluid accumulates in the layers of
reduced ename epithelium or between epithelium and crown of an

unerupted tooth (29 )

9, has the highest recurrence rate of any odontogenic

cyst and often contains a viscous or cheesy material derived from the

epithelial lining. ( 196 )

10. Basal cell nevus syndrome also known as

__syndrome and syndrome. (295)

11.  Please describe the eruption cysts. (2% )
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75’7'35 n
LLAFTF B61 - SMEAEER « Cervical Burnout “ HYFEA - 7 X ¢ }—;g’
AP LB EERIRH 7 4% AT
‘{ﬁa

s 2. 502 B B £ radiopaque  {A]FEES radiolucent?
(BEAP) 3%

3.BRMATLIFIF X-YeH Contrast &7 RERMBHMEN - ZHL High
contrast 5z Low contrast RS HEFBE 2151 ? 3%

4 ”Juvenile periodontitis” 7E XY} Al £ B finding? 39
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OL TIRIEESIZ 4 BT AL Waters projection lateral views of
the maxillary sinus, tomograms of the antum Jt C.T of the

maxillary sinus 2KHE2HT -

() 2.Ameloblastoma, calcifying epithelial odontogenic tumor,
odontogenic myxoma , traumatic bone cyst 7ES B AL IRE
W14 TTRERY 4 —-multilocular pattern.

O) 3. GBS ME T LUK ERIARE (nature) A1
(location) SR B4 ERREEL (stage of development) HEATHGRR
¥ » 0 : cementitying fibroma 7FZHE FHASH radicular cyst X
e

() 4RIENR (CT) MBGLREM (MRL) HEEER
(Tomograph) 52 DURGHHR ISR

RIME 2096 (FHRE24)

() LA MRI @58 » THIRBIERE ?
(a) MRI RURERMIRE Gadolinlum-GTPA
(b)  Tl-weighted Image 3% » JERGAMRAYEA S MES
»  (Signal Intensity) B3
(c)  T2-weighted Image 2% - Y¥MSSYIRE T8
(d) DIEmR

() 2 misTEERR (CT)  IARESEE BayeFvE -
BRIE?
(a)  axial plane
(b)  sagittal plane
(¢)  middle cranial plane
(d)  coronal plane
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() 3. CT o slice MBI » PR T WGAOHNIE - —WEURSBE = .

EREERSD 2 5’7%—
(a) 2~5 mm
(b)  0.1~1mm }?Ff&_
(¢) 8~10 mm ~\
(d) 15~20 mm '{2}:’\ )

() 4. RSHIZIHRBAMR) - XA SBAETER FARES /{/ i

) H FEL

2 (¢) P¥
(d) Na

() 5. EIREEEHRMRDEZBESERONMR) S T BEIEFIE
(a) WENINMERS
(b) REMBHAE (gradient)
(¢) WERTEBEE (spin) BFERS
(d) FBEETI T2 #ifB(relaxation)EH§

()6.7E CT M @R 7! FI S RIS 3R (contrast enhancement) 8
AT RIRERE TIUTE ?
(a) ERMAERHAN
(b)  EEEREER
(¢) ERRERBONIMIEY
(d) ERESHRE

() 7.5 %% Cardiac Pacemaker {5 A\ FEBRER M T TR ?

(a) [EWE
(b) TEISETEERY
(¢) MEHE
(d) HER
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() 8.complex odontoma §& compound odontoma HILLES & (TER
FE?

(a) complex odontoma ELA5 F Ei{&HREEY mature
elements ° {H}, bizarre 82 haphazard fashion 3K
laid down.

(b)  compound odontoma & 2RI X/IFi > REE
% enamel-dentin-cementum RBR{REEHE

(¢) complex odontoma 47 premolar, molar
region

(d) compound odontoma ¥ 4= 7F canine region

(e) PAL¥IE

() 9.7 FZERY lateral oblique view B2 posterio anterior projection
Bl e SR R OB ITRIEN - TIUTERIE?
(a)intervertebral space 7 P-A projection 7€ - BH&r B BT
f{LeFort1 fracture.
(b)intervertebral space 7& P-A projection 7F T & 25
{E1 alveolar process, a symphysis fracture.
(¢) the palatolingual and palatopharyngeal air space
7F lateral obligue view HIR & SELUEHT
(d) long styloid process 7F P-A projection HIR &8¢V 5
7

() 10 THRBESHNEE » IERIE?
(a)  TEEBAMEN - B lateral projection NR&
v HESEER - hEaB) proximal segment K lateral

displacement 7N FLAAFTE » 8 fracture A AIH M

(b)  PIBATES% > B4 proximal segment [A]_EAH]
BT » —HRFER favorable fracture

(¢) Mz FARTT 5 » proximal segment S84
lack 1 » #8E favorable fracture

(d) I P-Aprojection A] A SUERIH SLERIR BT
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