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. # & hydrodynamic theory $# pulpal pain Z M4%, FFl4TH8RAF

A. mechenical deformation of odontoblast
B. A-§ nervefibers
C. C nerve fiber

. Cold stimulation will cause

A. delayed tubular fluid contraction

B. immediately tubular fluid contraction

C. both inward flow and outward flow of the fluid
D. only inward fluid flow

. F ¥4 3k Phoenix abscess Z 43# % .

A. recrudesent

B. existing periapical radiolucency
C. existing subacute pulpitis

D. acute exacerbation

1A gate control theory 4 #2#% acute pulpitis 2 I Bk M 2E 7
A B%& A-Bfiber BE MM gate
B. B2 A-3 fiber 5 R MAE gate
c. B4 Cfiber 2FMMAE gate

. AT B pulp P4 %2 PAIN fiber ?

A A-8 B.AJS c. C

# B Thermal stimulations 2 4 347 # 45 $%7
A. Cold 4# tubular fluid W45
B. Hot 4£ intrapulpal pressure 3% &, cold R
C. Cold % delayed response, hot # immediate response
D. Dry friction heat #]3H X # moist heat

F 5474 % Spontaneous pulpal pain &
A. C fiber summation
B intrapulpal pressure
C. Release of chemical agents due to tissue injuries
D. A-¢§ fiber deformation

# M granuloma z 4k, FHTX AR
. A ¥ M A advanced stage of chronic periapical periodontitis

TARAH— R R &Y pulpal irritant 2 K&
B central necrosis M # g% periapical abscess- # £ 8 cyst
CTHAEFRARK, FRERBAHZ AR
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9. Acute periapical abscess % Z FF i &
A TR
B. BA#
BT
D. #HTH

10. periapical granuloma % primary exudative zone & 7|4 &7
A. zone of stimulation
B. zone of irritation
C. zone of contamination
D. zone of necrosis

11. %4 M chronic periapical abscess, T #4774 &R
A. % suppurative apical periodontitis
B. ¥4 4 sinus tract
C. TH pressure 3% % M 3] 8 pain sensation
D. 4% condensing osteitis

12. T## M chronic pulpitis Z &k, /&A%, ?

A. proliferative force dominates and complete repair will occur
in the ulcerative form

B. pain is absent because of subthreshold intrapulpal pressure

C. intact, noninflammatory pulp tissue is preserved in the pulp core
area as well as in the radicular area in some cases

D. blockage of the exudative drainage will cause an increasing of
the pulp pressure and shift the pulp to an subacute stage

E. resolution of incipient closed form chronic pulpitis is possible -

and may leave irritation dentin or diffuse calcification

I &EHE 13%

1. Acute pulpitis $#& hyperemia K A#)& JJEAT#H# spotaneous pain, Mm% &% sh
Rz Mt Ak, B F L RMESIBARS G LASRMEAR
Hyperemia $ hypersensitive dentin =% 34/% hyperreactive pulpalgia, #74 5 #%
vasodilation ZH &, MEFUNF—ZHF FRAFMLE %R
3. Chronic ulcerative pulpitis $2 hyperplastic pulpitis 3/ proliferative hyperreactivity
phase, — M T BARRE, LESMILZTH
Acute pulpitis 2 advanced stage #P R ) ¥k, 18 toxic product 3 jv, sharp pain
A %4k, ™ dull pain #f3Y
5. Chronic pulpalgia % # diffuse pain, X ¥4¢# referred pain, B L ¥#R %
subacute pulpitis , K3k 5 B4t, A% B 285/ acute pulpitis A4, ERFIEZH

# 4t exudative zone become hyperactive

N

&

6. %4RF 2 chronic pulpitis ¥ # partial necrosis Z B &, FTEMHA chronic
apical periodontitis
7. BEILH TR 2 focus of necrosis and infection J§ BR, apical granuloma T &

P35y Sh 8, F AR 382 alveolar bone proper L4 F 4
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8.  Acute periapical abscess % acute apical periodontitis &) advanced stage,
{22 A% & £ 17, B4 spontaneous pain, 12 5% A% B referred pain 2 &
Bk BRI HER

9. Internal and external resorption % 7% 7, crown discoloration $
dull pain &% Rk

10. The dead cells and the proteolytic product will act as secondary irritants and maintained
the inflammmatory response of the pulp.

11. Phoenix abscess acute exacerbation of chronic periapical abscess. Mk & & 48 Fl
X-ray: A large periapical radiolucency ,

12. Condensing osteitis, chronic apical periodontitis, periapical granuloma, radicular cyst
¥ % signs and symtoms :

13. Acute periapical abscess ¥ # acute apical periodontitisé & 5/ CWAENEE
gumboil.

I Multiple choicess:
1. Inthe following statements of subluxation, which is/are correct
A. Only minor injuries have been sustained by the periodontal structures so
that a little loosening is present
Clinical examination reveals a marked reaction to percussion in horizontal
and/or vertical direction
Vitality test may be (-)
Gingival bleeding is the main sign
Extraction is usually the treatment of choice

moaQ w

2. Lingual developmental groove,

Is most commonly appears in upper central and lateral incisors
Clinical examination may exhibit a symptomatic tooth with a palatal
periodontal defect

May lead to secondary pulpal involvements

The prognosis is good after periodontal treatment

The prognosis is poor and should be extracted

MU0 W

3. Pain to percussion before endodontic treatment may be
A. Reversible pulpitis
B. Irreversible pulpitis
C. Inflammation of the periodontal ligament
D. Pulp necrosis
E. Acute apical abscess

4. Which root canal filling method should be used after completion of
apexification?

Single cone method

Lateral condensation method

Lateral and vertical condensation method

. Customized master cone method

None of the above

moUow®
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5. Intreatment of perforation
Control the hemorrhage is done by irrigating the cavity and pulp chamber
with H,0,
Root resection should be considered where the apical third of the root has
been perforated
Surgery is always needed
Enlargement and filling as an additional canal can be used
Sealing with MTA

>
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mergency treatments of acute periapical abscess may include

Intraoral incision of the submucosal swelling

Open chamber, removing necrotic tissue and gaining drainage through the
root canal

Apical trephination should always be performed

The access should keep open whenever the drainage is obtained from the
canal

Adjustment of occlusion for relief of pain may relieve pain

© >

> W OO

pexogenesis is

Indicated in immature non-vital teeth to induce apical closure
An end of a successful pulpotomy

A treatment of open apex with vital pulp

A way to closed the open apex by Ca(OH),

The result is just like apexification

moaows

8. In acute endodontic lesions, large numbers of obligate anaerobic bacteria are
present. These include

Porphyromonas

Prevotella

Veillonella parvula

Actimomyces

Peptostreptococcus

o mpows

alcified pulp chamber or root canal(s)

Always occur in tramatized tooth

Are the result of pulp necrosis

Are associated with Ca(OH), apexogenesis

Are almost frequent in teeth with cervical abrasion
Often found in excessive caries

Hoowp




R ELBEEYRY pAREEE - (m

£ @ # B | KA & L] H ] & b1 g3

f,,/( 41 ¥ $ A ap___®

XO#HEBRAMAHR o AR AR E R D IR * MW R EARS BB B o
OEEABEBLIEAR(BR)  (JE8)°

LTEEBEEER S 7

1. AR R O SR U— R O — (AR
, ¥tk %LAE - FEF— ?ﬁﬁ%ﬁkuEKE’ﬁ%
W&ﬁ%%%&$~ﬁ’EUE%ﬁ% mm.~ mm. 3R
BREE -
2. Postoperative Sequela
1.Pain 2. Hemorrhage
3.Swelling  4.ecchymosis
5.
6.
3. The adventages of MTA : =& HEREY
1. Least toxic of all the filling materials

2.
3.
4. Reasonably Radiopaque
4. YEBERERNEE R ZREEFBE ARENED mm. °
5. STEEAREAHE AR M FSHEAT RIS MTA, ZOE X __
FEPE -
6. FARAF it Al & RIRET BEE R

7. Recommended hemostatic technique for endodontic microsurgery
L.A. using 2%lidocaine with 1:50000 epinephrine

Use epinephrine-saturated cotton pellets
used in osteotomies smaller than Smm(B 24 FMEE)

used in osteotomies larger than Smm. (B2Z )
8. iR FATEERERTFATAIELE

FiH & ARG T BEOSARAR T

HRARTENL PRI%E R
B A #7910 mm ER /INKG 4-5mm ER
HRIARE, ES] 3 w55
IRARYIER AR BARHASE BE N
FRAAIBARTE THREEIE BEWE
HEEREr FIREHE S5 15 g BiL
T BRI FERENTE
9. FARA T H FIHY Flap design HELT =&

a. Sulcular full-thickness flap

b. flap

¢. Semilunar flap
10. Potential contraindications

a. Proximity to neurovascular bundle

b. area

¢. Maxillary sinus
11. When nonsurgical endodontic therapy or is impossible

or unsuccessful then endodontic surgery will be indicated.
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12. Contraindications for endodontic surgery

Periodontal health of the tooth

Patient consideration
Surgeon’s skill and ability

ANSWER SHEET

1. 2. 3. 4. 3.
6. 7. 8. 9. 10
11. 12.

1L

1 2 3 4. 5

6 7. 8 9. 10.
11 12. 13

111

1 2 3. 4 5
6 7. 8 9

IV. Answer the following questions:

1.
2.
3.

il

® N o

11.
12.
13.
14.
15.

4w 47 & T broken instrument with mechanical Z F £? (5)

How to diagnose the dental conditions after traumatic injury?  (4)
ZFEABARE E Mo L rubberdam 8 HF FE AT RITF XE
clamp &% 5 #4 7 (5)

R EMRABRAMR > FRRRTBHZ? (2

Please write the histologic healing processes between two fragment of root
fractures excluding non-union (3)

4o {74 %) 5 B7 intratreatment pain » & FHBKER? (@)
What are the pretreatment of perforation 7 (4)

%o 457 3% fu BT F post . retention (5)

R ifl post space preparation Z X EFAELWARE  (6)

Endo-perio problem & # 2 JF sk il 55 4k R H L7 (5)

#Ruk Endo L #) PAK & % ¥ %) Periodontium ?  (2)
FRAAMME® G FREBRHBEARERARE? (4)
WRERBRFEMRIANEREY R H SRT 5RO T.
WRHAAKAFERARATE OREMBREERT - (5)
HARBRAZTFRMRBABRAZHREER? (only )
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