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1. Rest position changes with head position

a. but contact vertical dimension is responsive to changes in rest
position . o

b, and should be used to relate the mandibular cast to the maxillary
cast because- it is a functional position

c. a and b '

d. and should be considered even in a single restoration

. e. a,b,and d .

N

.

2. Freedoa in centric 3 .
has anterior-posterior and lateral dimensions ‘
occurs in almost everyone
vould improve the dental
is best when about 0.5 an
all of the above

health of most adults
long

st anon

entric occlusion

C

a. can be used to relate the

b. can be use to moiunt casts
in centric occlusion, but
is not alvays anterior to

maxilla to the mandible vithout error

that will have no oceclusal

interferences

vill have in centric relation’

centric relation

.

c.
d. is not found in animals
e. all of the above !

.

4. Centric ocelusion :

is maximum intercuspation of the teeth -

is the Initial contact position of the open-and-close clench

is best determined wvith stope casts ' A

is almost alvays correct if casts are mounted in centric relation . ;

. all of the above : , o

OO0 oD
e =+ s %

Centric occlusion:

a. may be influenced by the force of clench or bite

b. may not be registered on mounted casts correctly because of hard
wax. used for the interocclusal registration

c. may not be obtained correctly on casts because of incorrect use of
ispression material e e, . )
aay be influenced by the temporomandibular Jjoints

all of the sbove

6. Freedow in centric can be :
found rarely, if ever, in the natural dentition
developed in an occlusal adjustment =

formed in restorations

developed in complete dentures

all of the above

oan0oon

tooth with incressed mobility ( jiggling tooth )

may be adapting to an occlusal interference ‘

could be a response to an initiasl interference elsevhere in the mouth
a and b

will showv progressive injury and thus traumatic occlusion

a, b, . and d .

full crown restoration is seatad with cement. The "filling"” feels
“high" and requires grinding. The ressson for the interference could be:
. thickness of the film of cement ‘

case mounted in centric occlusion

poor temporary restoration and some extrusion of the tooth
ispressions taken after clenching or mouth open for one-half hour

for crown preparation :

all of the above
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10.

11.

12.

13.

14.

15.

16.

TEARRI
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Occlusal interferences may interfere with
svalloving and speaknnz

cheving

. a and b

. -centriec occlusion function

a, b, and d

o on o,
. . .

Concerning mastication of food :

e. Tooth contacts rarely occur in centric occlusion

b. Tooth contacts occur frequently and regularly in centric relation
c. An jdeal occlusjon is a2 requisite for masticatory efficiency
d. It is done primarily in a border position

e.- None of the aboye

The points of reference for s simple non ear piece :

a. arbitrary hinge axis and notech on incisal pin

b. atbitrary hinge axis and infraorbital point

¢c. a and b

d. true hinge axis and upper notch on incisal pin

e. a, b, and d

Vhen using a small simple articulator, ‘contact vertical dimension
in the molar area wvould be minimized if the centric occlusion

error

check bite » »

a. has zero thickness

b. is made of very soft wax

c. is taken in centric relation
d. is taken-In centric occlusion
e. none of the above

L

A thick centric occlusion check bite could result in a molar restaora-

tion having .
premature contact in centric occlusion wvhen placed in the mouth
absence of centric stops

lateral interferences

protrusive interferences .

all of the above

[ o B e I - o "]
« v e e .

A balancing side iﬁterference is found on articulated casts but not in

the patient. This discrepancy is possibly because.

a. the condylar inclination is incorrect

b. the balancing interference tooth is mobile

c. vorking side disclusion is not found when in fact it is present in
the patient .

d. there is distortion of impression and hence distorted casts

e

all of the above ' .

Relative to mandibular supporting cusps and opposing fossae, the cusp

is sground

a. only when it makes a premature contact in centric and lateral
excursions _

b. vwhen it makes a premature contact in centric and not in lateral

excursions
c. when it- is "high” in both centic relation and centric occluslion (rarely)

d. when ig is a premature contact in centric relation, centric
occlusion and protrusive excursions
e. none of the above

As a guide for an occlusal adjustment, a rule that shoule be folloved is:
n. -ufingl functional contact should be maintained around centric-
b. grinding of the lingual axial contours of naxillary teeth should be avoidec
c. avoid grinding the buccal axial contours of mandibular teeth
d. occlusal ‘interferences in protrusive involving anterior teeth should’
be adjusted on the lingusl surfaces of maxillary teeth
e. all of the above N e e e
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17.

18.

19.

20.

21.

22.

23.

24.

premature contact in centric involving a mandibular premolar

should be ground only after the maxillary pemolar has been ground

may be ground before the maxillary premolar if grinding does not
involve the cusp tip or rldge

is alvays ground first when in cross-bite

cannot be ground v:thout creating a step between centrlc relatxon and
centric occlusion

none of the above

A
a.
b.

c.
d.
e.

is characterized by
centric stops
margin and cusp ridsges

Excessive grinding
unnecessary loss of
loss of functional
a and b

grinding for group function
. a, b, and d

if unnecessary

TR QA TP

xcessive grinding on patients can lead to

E
a. pulpitis

b. dentin sensitivity

¢, occclusal instability

d. temporomandibular-joint-muscle pain dysfunction

e. all of the above

The first step in the occlusal adJustment on casts is to ¢
a. mark balancing xnterferences and premature contacts
b. mark centric stops and supporting cusps

c. adjust working

d. adjust balancing side interferences

e. adjust protrusive interferences

The rule for adjustment of supporting buccal cusp and cusp ridges of .

mandibular molar teeth is

grind avay from function
do not grind on mandibular molar bucal cusp tips or cusp ridges

grind tovard the interference
adjust to centric relsation
none of the above.

o anom
« e e e

alancing side adjustment is completed when

dentin is exposed
balancing side contacts are removed

teeth are no longer mobile
grinding of the balancing side results

none of the above

B
a
b.
c.
d. in smooth gliding movenments
. .
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26. The position CO(centric occlusion)is:
a. determined by maximum intercuspation
b. called habitual centric
c. aandb
d. anterior to centric relation(CR)
e. abandd ’
27. Centric Relation(CR):
a. is a ligamentous position

b. is called terminal hinge position

c. aandb
d. denotes the posterior functional range of the mandible
e. abandd

28 Initial contact of the teeth form rest position is made:

by closure around the terminal hinge axis

often involving a translatory movement of the mandible

aand b

with the mandible in CR

a,bandd '

he greater the intercondylar distance:

the more mesial is the placement grooves on the mandibular teeth

the more distal is the placement of ridges and grooves on the maxillary teeth
aandb ’
the greater the lingual concavity of the maxillary anterior teeth
. a,bandd
30. The horizontal condylar guidance setting of the articulator:
a. indicates the angle of the eminentia in dégree
b. supplies Bennett movement
c. aandb
d
e

29.

o0 o 40 00 0P

simulates candylar guidance of the patient
. abandd
31. The first and second steps in functional waxing are:
development of supporting cusp tips and centric stops

a.
b. development of non-supporting cusp tips and centric stops
¢. development of supporting cusp tips and cusp ridges
d. development of centric stops and supporting cusp tips
e. none of the above
32. Factors influencing maxillary anterior lingual concavity are
a. Bennett movement N
b. intercondylar distance
c. aandd .
d. compensating curve
e. abandd
33. What factors can be appreciably changed by occlusal adjustment
a. curve of spee b. plane of occlusion c.aandb
d. cusp angle e.a,bandd
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34.

35.

Vertical diménsion is in one way or another a méasure of

a. postural muscle activity

b. - face height (lower 1/3)

c. aandb

d. tooth height

e abandd

Contact vertical dimension is determined by
anterior teeth
posterior teeth

rest vertical

a.
b.
c. interocclusal space
d
e

36.

all of the above

The interocclusal space, measured at the incisor is:

a. dependent on head posture

b. about 3-8 mm, average

c. aandb

d. related to vertical overlap of the teeth

37. Rest position:

a. is sometimes referred to as a postural position
b. is a stable position that can be used as a good reference for mountmg casts on

an articulator

c. aandb
d. does not change with head posmon
e. abandd

The difference between contact vertical dimension and rest vertical dimension is :

38
a. the interocclusal space
b. free-way space
c. aandb
d. dependent upon vertical overlap
e. abandd
39. A “cuspid protected occlusion” is one where:
a. contact in working is only on cuspids
b. working contact starts with the cuspid and moves posteriorly for group
function
¢.  no lateral movement is possible thereby limiting occlusal forces to those in the
vertical axis

d. most of the guidance in working comes from the cuspids
e. none of the above

40. Ridge and groove direction are affected by which of the followings?

direction of the rotating condyle

a.
b. intercondylar distance
c. aandb

d. Bennett movement

e. abandd
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41. Which of the following statements related to the unloaded reflex is correct

42.

43.

44,

45.

a. The “unlbxading reflex” elicits a strong jaw opening caused by a noxious
stimulus - .

b. The muscle spindies in the jaw-closing muscles are completely responsible
for the occurrence of unloaded reflex

c. During chewing brittle foods, the unloaded reflex is usually seen in the first -
few cycles of chewing

d. none of the statements is correct

During Jaw-closing phase of mastication

a. The digastric motonurons are hyperpolarized

b. The Jaw-opening reflex triggered by lower-threshold afferents is mh:blted

¢ The masseter motoneurous are hyperpolarized

d.  The muscle spindles in digastric muscles will be stretched which will inhibit the
mosseter motoneurons

Which of the following statements is correct

a. Chewing can be induced by stimulating the intra-oral pressure receptors in
decercbrated animals

b. the classic masticatqry cortex area is located laterally to the orofacial primary
somatosensory cortex

¢. The chewing center in the midbrain can be activated from the cortex or the
oral cavity
All of the statements are correct

mlw(muscle spindle)RYFIAR IR A FE (primary sensory ending)EH B —FEE

Rt
a Ia b. Ib c. Ic d. II

TR IR/ N IF TR, L2 28 (Recepton) Y
a. Exteroceptor :

b. Teleceptor

c. Proprioceptor

d. Interceptor v
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46. %%#36@1‘:?%“‘7\“ E1E)AY distobuccal cusp Hd# 26 1 central fossa 5|25
premature contact in centric ocelusion, Fﬁ%ﬁf?@‘x?}ﬁ{&{f!ﬂ"}jﬁ'?é}ﬂ?ﬁ( 185426 it
#36 FTHEMD, ML MBED, W TR cusp FRsR i AT AR T4
HEIRE FEATHAT RS EURs & :
a. FREEH2G 1Yy fossa
b. EE{K# 36 11 cusp
C. #26 BAH36 [¥) cusp 2% -1
d. TR, B8
47. BRI primary trauma from occlusion ‘
a. caused by normal or overt occlusal force on the diseased or unhealthy
periodontium e
b. caused by overt occlusal force on the healthy periodontium;
c..itis not récommended to perform occlusal adjustment in this case.
d. None of the above _
48. HAHAH CR CO (I EAHRIGZA slide in centric), LB
a.  Freedom in centric
b. b. Long centric
c. Point centric
d. Power centric
: €. None of the above
49, IRE R R R SR
a. Balanced occlusion
b. Normal occlusion . ‘
c. Ideal occlusion
d. Mutually protected occlusion
e. All of the above _
50. FHUEM BULL rule i H R
‘ " a. BULL rule FEFA B working-side interferences
b. BULL rule FAAHIER protrusive interferences ,
¢. BU % :# Buccal inclines of upper buccal cusps

d. LL ¥is :B@F“Fff}i’ﬁﬁ'{ﬂ!}l'ﬁéﬂﬂfﬁ buceal inclines

5. FYUEBR Freedom in centric Kk, {ay HERIFH:
a.-Freedom in centric A T™MJ #98 0.2mm
b. Freedom in centric RS s 0.2-0.5mm
¢. Freedom in centric & AEI
d. Freedom in centric EI R BRI 25% 9 AT th
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52. The first order neuron of the muscle spindle in masticatory muscle is in:

- A. Paradorsal ganglion '
B. Trigeminal ganglion . !

C. Main sensory nucleus
D. Mesencephalic nucleus

53. The central pattern generator ol the masticatory system is located in:

A. Cercbral cortex,
B. Brain stem

C. Cerebellum

D. Spinal cord-

54. The neurons directly control the movement of mastication is in:

A. Cerebral cortex

B. Mesencephalic nucleus
C. Trigeminal motor nucleus

. Pattern generator

55. The central pattern gencrator of the masticatory system is in:

A. Cerebral cortex

BB. Mesencephalic nucleus
C. Reticular formation
D. Trigeminal motor nucleus

56. The slow adapting periodontal mechanoreceptors is usually found in:

A. Coronal part of the root
3. Middie part of the root

. C. Apical part of the root ,
D. Part of the root close to fulcrum of woth rotation
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.
Please compare “ Ideal Occlusion” and  “ Normal Occlusion.” .

Please compare “Point Centric” and “Freedom in Centric”,

What is the concept of the Bonwill’s Geometric Ideal?
What is the implication in the design of articulator?
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REHR:

FRA ERE Eyes Up. Good Luck to Every One
Enjoy Your Colorful Holidays
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— 1 TRy dlgasmc G a KR, b. B

—25RIIIGH digastric 44 a.lateral pterygoid b.medial pterygoid. i €r iy ?
3 masseter BREACISMIUTSR a. B bI&REEHE 2

___4fA @B}bﬂé}]ﬂ@bmml&ﬁ? a. lateral pterygoid b, masseterc,c.temporalis ?
— 507 SRR TR — e UL IRECAR a [ SCM b U SCM c.Tapezius ?
6. HJPEIH 'BEUWJIM TMJ ww&m@ a. anJJﬂé b. lfaTﬁ c. /r 11); ?

8 T“ﬁﬁlﬁz%ﬂ&l&‘*ﬁd T Z AL a. 2~4mm b 10- 15mm c20- 30mm ?
R ETHBERIED a @] b o B 2
_'_.10..?,%’,%}IB’Z‘;%E{L€;EE§1'{§D}U§ clinical rest position {EH-FiHi% EMG rest position

WA ek bJBOR o 98
Fnﬂ%ﬁ '
. FRELHE superior lateral pterygoid S 35 1k 2
2. F‘&W@.ﬁ‘m?\ﬁﬂ@lﬂ’é STHIRCK ?
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