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THRHEAHS auscle probleas or

1. T3 ﬁ%#&disc-lnferference
disordarsB B R Z MM : Joint problensi ¥ B diagnostic tool
(a) Arthragia (a) end feel test
tb} Joint nose (b} active and passive mandibulsr
{c) - Restriction of movement mobility
{d) Acute malocculsion {c) provocative test
{e) al)l of above {d) unilateral gauze bitiny test
{e) none of above
2. TFTHREEAchronic nandibular
hyponobilotyiﬂ!Zﬁ’R A —MFMWdiagnostic tool A H
{a) MNyalgia FTHRABZESR
(b} Arthragisa (a) high sensitivity and
(¢) Restriction of movement llllh specificity
{d) Mmlocclusion th) hish sensitivity and
(e) all of above lov specificity
{c) lov sensjtivity and
3. BENBETHsREFHT A high specificity
(a) history taking and physical {d) lov sensitivity and
exa. lov specificity
(b) Electroayosraphy . {e) none of above
(¢c) Mandibulokineslography
(d) Doppler auscultation . - FTH A% Aacute nuscular disorders
te) all of above BRYM2ZEMEMMR:
(a) MHyalgia
4, Hll Tenporosandibular disorders {b) Restrictlon of movement
T ZBATHNBERERN: (¢) Interference durfng movemant
a) Unknown etiology {(d) Acute maloccusion
(or nultifactoral) (e) all of above
(b) Unclear natural history
{e) Consisted by groups of BRABKMNMERETIBES:
synpton and signs (a) HWMEOUNR
{d) all of above thy MABHRD
te) none of above le) SMBHUR
(d) OLEER
£. MTUDSM A fFclinieal exanlnatlon
HETHAZERFEHNMD: M ENMOUNO NEH-—-BNS
{a) Mroutine and standeardized fclick)TJ M8 WK @
procedure ) (a) PEOENE
(b) ¥ Munderstending attitude (b) MRUN
(c) EMtine froeme Zobservation (¢) PHOEN
(d) & Rbilateral absolute sysmetry ) HEwe
(d) none of above

6. THHEZMMERacute nuscular

disorders

12. nyuuwuwnmma:
)
)

(a) lyme disease .
{b) Tfibromyalgia (d) aRAEFE
(¢) satylo-stylohyold syndrome '
(d) (b) and (e)
{e) all of above

% A Z ) ®
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) B - ‘ (s) MM ( Migraine )
C (D) ggﬁnﬂ (tension hesdaches ) m
) -
13. RamM ( TH disorders) (c) BMUEMN {cluster headaches
“‘Jﬁ“ '%ﬂ‘_lwmq' ? (d) MR (temporal srteritis )
(2) MATA—Z NI EHRURR 20 wmmmxn}kﬁaﬂ.*
G) APRMGHHRESAR=_BNN (@ apExERR
(c) MEKERT= %MD ®) EW, MAWEN
OR-TLLELELE ER Ll Ll ds ) FREK
14. gaglﬂ gsﬂlndgorderstgfghu (@ BERe
(a) MW ( Migraine ) 21, MARMHEN
Y (b) WBEMA (tenslon headackes ) (a) Hﬂ‘.ﬂ'ﬂ*m
(c) MME MK (cluster headactes ) () EREFHIH
(d) BAESDRIE (tempors! arteritis ) ; (e) RORFHRK
15. MFE ( bruxisa ) WHAWE 7 @) ALWE ]
(s) ¥R WK 22, HaMMOER - s
(b) WENE ML () BIEERBME
(c) FAWSKE (b !&EM#EH
(d) A ERE (c) RAKBMT R
16. LU BAHAMEQY (TH dlsorders)ﬁ () pgres
RAT. H-mAARAN %% 23. MIEBEXGEHSHE
(a) MAA ( Migraine ) (2) MEANTHTIONN
(b) MMM (tension headaches ) ) KAMMEEEARR
(c) MMBEMAE (cluster headaches ) (¢) WIEWAXEN
(d) BIhRYE (temporal arteritis ) (@) HEWE
17. ’
S e RUE L ﬂﬁﬂgm 2t SIS MAARERE L T
(a) MHTE ( Rigraine ) .’ a) BRBOEKY
(b) &M% (tensfon haadaches ) (b) W %FMHEM
(c) MRMMM (cluster headaches ) (c) MOME
(d) M#HIRIE (temporal arteritis ) (@ HEWD
18, WM n (TH_d} 25. mxwams&gmnsnm
(2) ﬂlﬂ (Hl!nlno ) (b) WsQ I
(b) MHHEMK (tension headaches ) (c) U2 ik 58k
(c) BMMEMMA (cluster hesdsches ) (d) RN
(d) MM P¢ (tenporal arteritis ) .
19. iﬂi é('ﬂl dlsordora) melny
h Jergotanine tanrtrate
% ( > ) R
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26.

27.

29,

30.

31.

32.

33.

28.

Vhich factor Is usually associated with
the initiating of ™D
a. Trauma
b. Secondary galn
¢. Infection
d. Behavior alteration

Vhich onel(s) are correct about the TMD

a. Reciprocal click is pathogononic
for anterlior disc displacesent '

b. Balancing side inferference night
cause the hyperactivity of
sesticatory muscle

c. Rheumatvid arthritis is commonl'y
found in THJ

d. None of the aove

Vhich psycholosical foctor could play

a role in TH

Depression

Personality characteristics

Parafunctional habits

Secondary gain

All of the above

papws

The common methods used in the
epideniology of THMD are

a. Intervievw

b. Clinical examination

c. Questionaire

d. All of the above

According to the study of Dr. Howard.
The signs and symptoms of TMJ generally
increase in frequent severity from

s. 10 -~ 20 y/o

b. 20 - 40 y/o

c. 40 - 50 y/o

d. 50 - 80 y/o

Vhich ones are correct about Helkimo index

a. It consists of four category

b. Each categort consists of 4 itess

c. Score:0, 1, 5 are used in gvalvating
the severity of symstoss

d. All of the aove

tYhich statements are correct about CMI

(creniomandibular index)

a. It vas designed by Helkimo

b. It consists of Dysfunction and
Palpation Index

c. The score of CMI is an integral

d. A, B are correct

e. All of the. above

The most reliable parameter used in
evalunting the s/s of ™ is :
a. Palpation

b. _AROM

c. - THI sounds

d. MNone of the ahove

35.

38.

37.

38..

39.

40.

41,

34.

N

.>1-Ffl a0

33

THDROSEMR B #S AR & ?
1. MW 2. HN 3. ®WOFRE ™
4. IGAT 5. MEAWN
a. 3.4
b. 3, 4.5
c. 1.2, 3.4, 5
e. 1,3, 4,5
e. 2.3, 4,5
pEa R AR
1. Clicking 2. popins 3. crepitus
a. 1. 2
b. 2,3
e. 1,3
d. 1.2, 3
e. 1 )
Resistive protusionft FTHM AR,
E!EHB!B—-&I’WN‘JB‘H?
a. Masseter M.
b. Trapezius M.
Temporalis M.
d. Lat. Pterygoid N.
BruxopositionfR i 28
a. c\
b. HM '
]S
i HuX
*Tﬂﬂﬂ“uuﬂlwuuﬂﬂﬁﬂ
-3 :
a. 2-4
b. 4-8
c. 8-1
d. 12-18 a»
Dise BMMBERGMMIIE
a. Medial ’
b. Lateral
c. Auterior
d. Posterlor pole
e. HMEWR
AEEREAREEDIsc
a. Panoramic film
b. Tomogtam
c. MRI
d. CT
e. ULER
giftdisc anterior displacenent.
FREEAIR?
a. Opening click® i iEnaxinun Inter
cuspat ionfl
b. Disc & i
c. Opening click HI closing click
ERAMuR
d. ﬂﬁ'ﬂ.ﬂﬂﬁ*ﬂ
e. ElEWE ’




i dhEan ¥ é%_’-.ér-}g% [° oy /{%é’f)iﬁ.ﬁ&
. .

£ m| # IR H W | ® B )
7% 300 V}U‘f/ GHH# 4 | 895 4 n_ 9 ax3-e s
%id)il/.ftﬁztﬂ. [ E 3 MNRENTERTORRERE - MEKBN
OB MBI HE (B (%) - e @—
42. Repositioning appliance (Forvard splint) 46. According to the epidemiological studles,
?ﬁu.}iﬁﬁ Aame? vhat percent of TMD poulation are estimated to
b, UIAME be in need of treatment
c. Dise Jix . a. less then 3%
d. Sensory input b. 5% to 7%
e. L - e¢. around 20X
d. around 40%.

2E

3. \?E?QQ'FWM#E!#?
2.
3

. TENSER /B sensory nerve 47. Chronic pain syndrome are defined as persistent
HERTIPREEERER - H pain that lasts more than
. lontophoresis{® ik A spray & a. 3 months
stretch b. 6 months
a }- g c. 9 months
c- 20 3 d. 12 months with associated behavioral and
4 1: 2, 3 psychosocial factors

48. VWhich gender is more susceptible to TMD under the

44. Purpose of stablization splint. 8 r
epidemiological survey

1. Provide Joint stabilisation
2. Protect the teeth : a. male > female i
3. Redistribute forces . b. female > male |
4. Decrease bruxism c. male = female : |
2 ;. }. g. g. d. none of above
c: 2: 3: 4 49, The best strafé-gy for treatment of THD is
» d. 1, 3.‘ 4 ;. accurate diasnos’is
45. Behavior modificationfI & . "eg;‘“"g;°"“ :
3 Flogressive ajaration al allof sbove
f 2,‘-:{:::.3:::'( therapy 50. VWhat is defined as painless mechanical dysfunctios
a. 1,2, 8. 4 or altered function due to irregularities or
b. 1, 2,3 . aberration in form of intracapsular soft and hard
e. 2,3, 4 articular tissue
d. 1, 3, 4 a. Disc displacement vithout reduction
o ' b. Dislocation
c. Deviation in fora
d. contracture
51. Temporomandibular disorders (TMD) : : T
TR S DR IS GBI E): 54. 3— TMDRBREREE] ZMERER
a. LEIS{TBRIENS TMD R, S N E IR N LA B BRI,
b, TMD 5[ - (PSR TE . ERREREREAUEERIEEN
FEiR BT %G TR, fﬁﬁﬁ&@@aﬁlﬂ:ﬁﬁlﬁéﬁ
c. REmRLL TMD S} BRIk = — :. posntl‘\;:1 reiorcements
T™D - . unishmen
‘ d E%ngf#ﬁ:fmmmﬁﬁ c. grustration nonreward
52 38 TMD BAMZ NSRS Tl 4. negitive reforcement
HCR 2 faE ) : 55. Autonomic nerve system } JH{#3(classical
a. JLER5ER G conditioning) T & {7 B MBS ERAR FELE
b DR | W8 S B TS M
G Rt BRPR | R
. BEETMEEt a. serotonine
b. norepinephrine
53. R B .
a. 33R(neurotic)Xy 3 :gayl“:l?:line

b, A(endoverted)
c. 5R3iE(obsessive)H
d. ZEH(paranoid)Iy A k%




AL ERBEEE P BERYE

I
Bk T H ()

O R (e Em] ¥ &AM % ® | # ﬁ
1y 710 Ih% S | qow 1 a_poaxi-¥y ~
# (DE % 4 B HE 3% MPBEBNE LT QMR - MR BMRAE SRR BHRLIRIH
QEARBMEKRAR(BM) - (BR) - i
| A
56. TR REIESEN AR A BT 59. »L;Lﬂﬁﬁwmﬁﬁlﬁﬁﬁﬁﬁﬁﬂ%ﬂ/}k,,
(= KETEUEE] : 2 S
(@) M (a) -SEhAR V3
(b) MRETRE O L gz
(c) BETR (c) HEHAE
(d) #ReeEHT (d) EBAg }Ef:]
57. THHEE TMY SR R E R 4 RF 60. BEZRRNENFHR A IRES [ TR
- EERHRERDE 2 MM HEME
(2) ARETAREEA( (a) PESRGE
- (b)) BB (b) FNETPRYE
(c) BEMEmA () BETR
(d) MBHRRsE (d) &R
) 58. FIUTE R EK SRR
- A '
© (a) B
(b) B '
(c) MREZ ‘
(@) BYEHEKX
% ( S ) R
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61. EMETIMEME R ( Sensory v.s. affective ) LA FHGRFTERIE : ﬁ-‘
a. Sensory for intensity of pain and affective for unpleasantness of pain; / é_}.
b. Sensory for escape threshold and affective for pain threshold; ’ —_ “
c. Sensory for pain detection and affective for pain tolerance; /f;ﬁ?
d. Sensory for reaction to pain stimulation and affection for pain identification &
location; : -—?
e. Sensory is reproducible and affective is variable. m
62. AT RORTERIE *
a. FKIEFLZER ( receptor ) BB BIBTIARMMERS A WRHE
b. CMHEMEMERENGEY 2 ARUT » BATEIARHRKE M R
2 c. EIRTAHE A HRKER SRR AT
d

. CRPAERTIBREAS, ~ ML - (LB SRR -

63. FRNFPARERA A M BRI ROR LT E R IE

a. ASHRMETETRAUE - SRR

b. FHARMIMESMEIRERY ( myeline sheath ) E - MRGREMER
c. WHBIEREPZRM ( Synapse ) BEML - MUMHATAR ;

d. ASHIMEMMMTET © Aa>AS>C

64. HER C MAMEAIBMFTE R JE

a. —fiiRE ( Nerve trunk ) th » C MMEHIBELL A @He

b C HUMERSHEE SR RRMPHY NCFIRS 45 7 RIS 4 AT S G,
c. HERSY C ke RIEBIMAE £ 38241 muscle spindle (3BT

d. C MUMERIRIGEERILH Substance P 3 [REIM KK

65. FRRES—{EZMHUELS (18 First pain 5 Second pain PR £
a. First pain F Aa f#E5 |2 : Second pain H C #R#ES 48 ;

b, SUW A MIMEREHIMKI C MUERTS B/ Second pain ;

c. First pain 8 Second pain FZE4: R A MUMESE C BRME (SN I RE R R s
=

d. A SRS C MUMERESEROITHRITIR - TREIHA A RRAERORD CORIIBSSRAATLL

Y glycine ETHEHTIH C HEAE -
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66. LU SOMATHRIE JZe
a.W%Mﬁuﬂ@ﬁiﬁmﬁuﬁ(Q&Eﬁ)m&mﬂmwﬁm e
b, PRI C UL A R N 8 2 4 B ’
e, C RN RERERISCA R AR 2%?
O A MR S BTG » ETF R R0 o
67. 75 Bradykinin BISGRATERIE ¢ , —$
o TRARBMAI BRI ; )33
b, EREAREARIMABEYE ;
c. TRIFERATE A R C it :
| d. CRLERRE W - |
* 68. FHIR—TE{LBYE FESEEHE ( Activate ) C HMELEMR

. K
. Bradykinin;

a
b

. Substence P;
d. Serotonine;
e.

Histamine.

69. =S RMASEAUHTINERE (EEBINR AR ) IHER :

a. Main sensory nucleus —»Mesencephalic nucleus —»subnucleus oralis
—»subnucleus caudalis —>subnucleus interpolaris;

" b. Main sensory nucleus —Mesencephalic nucleus —»subnucleus oralis

—>subnucleus interpolaris ;—I)subnuqleus caudalis;

¢. Mesencephalic nucleus —main sensory nucleus —»subnucleus oralis —»subnucleus
interpolaris —subnucleus caudalis; .

d. Mesencephalic nucleus —»main sensory nucleus —»subnucleus oralis —»subnucleus
caudalis —»nucleus interpolaris. ‘

70. BN Trigeminal subnucleus caudalis BYRGILMIE B IE ¢

a. FMKIRREREAIIIEIR - TIRERT 2+ E i

b BTSRRI

c. H—  ZEHEAEHEMTEREIRIMEE

d B - EEHIE RIS -

71 BUF SRS Rk -

a. FE—EBRBE (PUITEREDT) REHE—RRRRRIRHE
b. [l {o S R RS RRAE A SR £ BT AR B A
c. BB R AN ST R (ganglion) '

d. —{E-RRERARA REMEAINHD - FIRE S USRS RIAAR AR B RS, -

# (. 2 97 ) ®
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72.

76.

77.

AR AR R R RORT E B 2
B3 PRI D AR A7 SRS )
AT RN

] SRR — AR
TR ST B R (A M ThRE
BT ST B R I AR A Th A

. EN R PR - RO ¢ RN A RSB - T

T — BRI SR R ST HETT
BREAM—EREE
HETREORSHRE

58 P 1 SR BRI SR
HeE AR R B 2R
PAEEER -

. FTHEHH—ETRFEHEZAR ( Neuropathic pain ) K%

BRMERE

FA IR EBARS | REASE

FRERBIAL RS (BEMIEHEEE) Bk
BEHERARR '

SHHANTIE Summation (NIRE -

. Which statements are incorrect about Helkimo Index

a. It consisted of four categories of items.

b. Each category consisted of four items.

c. Score 0,1,5 was used in evaluating the severity of the symptoms.
d. Itis designed for clinical application.

The best strategy of management of TMD is

a. Accurate diagn'osis

b. Medication

c. Orthpedic thefépy

d. surgical intervention.

Which statements are correct about CMI (Craniomandibular Index).
a. It was designed by Helkimo. °

b. It consists of Dysfunction and Palpation Index.

c. The score of the CMI is an integral.

d. It was designed for epidemilogical survey.
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a) Brain CT/MRI b) EEG c) mE
) — BT ERAE R SRA 0 A A R K R R, o B A TR A
a) SAH(subarachnoid hemorrhage) b) meningitis ¢) migraine
) AR EREEARA K — AT XA 0 G RAEH RN R A MRt o 3
RATHRZISNA
a) Tension headache b) SAH ¢) Brain tumor
) BERZMEA TR a S
a) ¥ AEGEAK b) AT XA #Ak c) #% X BHHK
)ﬁﬁ%%ﬁﬁm(mymwmmwm)ﬁﬁﬁiz A" FOHRZRER
E3 e
A) k%  b)#RE o) mE
) REEMAAEEZ B RUEFRMARZE LA RS
a) B\AREANISK D) HBAAN20K
) H& AR 100 X420 180 X '
) —BMBRBRABERL —NRER DA » EHF RMERK S~ AIK R
R HARKTHES ' .
a) WM3A  b) KAMHBAE o) Aikm
) AMEsas#)hk X (Giant cell arteritis) &4ttt + F T4 Bk ?
a) % AR % Bk N AR AR % b) mIKAME LA
¢) #8 Indomethacin & A 14 48 /] 8% PO SR 3 %k

A (BM1 o)

) BEX R (brain parenchyma) 4 #§ 2% 808k 2 3 48 -

)EEG AWM ZLBELR -

) KM Z MR B R 2 A5

) RIMEE B kLA .

EI L IR I TET LT R kiR i3 '#&*&’h‘&n&t-‘{ﬁ v BB Hesk
LT RE o 2 T HE - '

) SRAPALAY AL BEA TR » T M B SR TR & IRIE R 2043 o

) RIRMAMEZRMN - AHAZ AR -

) 1R MMM 4% 3H% (chronic paroxymal hemicrania) MA-ct4s $ #% -

) BARE (RSP R) —E A M -
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1.

Please define “ TMD “ or CMD .

2. Please give your comments and suggestions on the course TMD.

Happy New Year.and Good Luck to all of “YOU”.




