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Question: 1 
   
When working on the lingual aspect of the mandibular anterior teeth, which of the following is an 
appropriate location to establish the fulcrum? 
 
A. On the premolars. 
B. On the incisal edge of the teeth adjacent to those being polished. 
C. On the mandibular cuspid incisal area. 
D. On the buccal occlusal surfaces of the teeth being polished. 
 

Answer: C     
 
Explanation: 
When performing dental procedures on the lingual aspect of the mandibular anterior teeth, such as 
scaling or root planing, it is crucial to establish a stable and effective fulcrum. The fulcrum is the point on 
which a dental instrument leverages, providing control, precision, and safety during the dental 
procedure. One recommended location for the fulcrum when working in this area is on the mandibular 
cuspid incisal area. 
The choice of the mandibular cuspid incisal area as a fulcrum location offers several advantages. First, it 
is anatomically advantageous as the cuspids, also known as canines, are typically more robust and stable 
compared to other anterior teeth. Their position and structural integrity provide a solid and reliable 
support for the fulcrum. This stability is crucial for controlled and precise movements of the dental 
instruments. 
Additionally, positioning the fulcrum on the mandibular cuspid incisal area allows for better access and 
visibility to the lingual surfaces of the anterior teeth. This strategic placement helps in maintaining the 
correct angulation and adaptation of the instrument, facilitating effective removal of calculus or plaque 
without causing undue stress to the patient's tissues or the practitioner's hand. 
Furthermore, using the cuspid incisal area as a fulcrum helps in minimizing operator fatigue. With a 
stable fulcrum, the dental professional can maintain a proper ergonomic position, reducing the strain on 
the hands and wrists during prolonged procedures. It also contributes to safer practice by reducing the 
likelihood of slippage or accidental injury. 
In contrast, other potential fulcrum points, such as on the premolars or directly on the buccal occlusal 
surfaces of the teeth being polished, may not offer the same level of stability or ergonomic advantage. 
These areas might not provide the necessary control, especially when accessing the lingual surfaces of 
the mandibular anterior teeth. 
In conclusion, when working on the lingual aspect of the mandibular anterior teeth, establishing the 
fulcrum on the mandibular cuspid incisal area is advisable. This approach enhances stability, control, and 
ergonomic efficiency, making the dental procedure safer and more effective for both the patient and the 
practitioner. 

Question: 2 
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Which intrinsic stain is related to antibiotic therapy? 
 
A. White. 
B. Yellow. 
C. Orange. 
D. Green. 
 

Answer: C     
 
Explanation: 
The intrinsic stain related to antibiotic therapy is most commonly associated with the color orange. 
Intrinsic stains refer to discolorations that occur within the tooth structure, which can be contrasted 
with extrinsic stains that affect only the surface of the teeth. Orange stains, although not as common as 
other types of dental discoloration, can indeed form on teeth under specific circumstances. 
These orange stains typically appear at the gingival margin, which is the part of the tooth that meets the 
gums. The primary cause of these orange stains is the presence of certain types of chromogenic (color-
producing) bacteria. These bacteria are capable of producing pigments that adhere to the dental 
surfaces, leading to the characteristic orange coloration. 
The relationship between antibiotic therapy and orange stains lies in the effects that antibiotics can 
have on the oral microbiota. Antibiotics, particularly when used extensively or inappropriately, can 
disrupt the normal balance of bacteria in the mouth. This disruption can allow chromogenic bacteria to 
become more prevalent, as the competing bacteria that normally inhibit their growth are diminished. 
It’s important to note that while antibiotics can contribute to the conditions that favor the growth of 
chromogenic bacteria, good oral hygiene is also a critical factor in preventing the development of such 
stains. Regular brushing, flossing, and dental check-ups can help manage and reduce the risk of orange 
stains and other forms of dental discoloration. Therefore, although orange stains are linked with the use 
of antibiotics, maintaining a healthy oral environment is key to preventing these and other types of 
dental stains. 

Question: 3 
   
Which of the following types of gloves should be worn for invasive procedures that involve the cutting of 
bone or a significant amount of blood and saliva? 
 
A. Surgical gloves. 
B. Examination gloves. 
C. Utility gloves. 
D. Overgloves. 
 

Answer: A     
 
Explanation: 
The correct type of gloves to be worn for invasive procedures that involve significant exposure to blood 
and saliva or the cutting of bone is surgical gloves. Surgical gloves are specifically designed to offer a 
high level of protection against contamination and infection during procedures that have a high risk of 
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exposure to bloodborne pathogens. They are crucial in maintaining a sterile environment and ensuring 
the safety of both the healthcare provider and the patient. 
Surgical gloves are distinct from other types of medical gloves such as examination gloves, utility gloves, 
and overgloves in terms of their usage, material quality, and sterility. Surgical gloves are made from 
higher quality materials to provide better precision, sensitivity, and more robust barrier protection. They 
are always sterilized and are used during surgical procedures to maintain a sterile field, which is 
essential for preventing postoperative infections. 
These gloves are typically made of latex, nitrile, or neoprene, each material offering specific benefits 
such as elasticity, puncture resistance, and protection against chemical and biological exposure. The 
choice of glove material can also be influenced by considerations of allergic reactions, such as latex 
allergies, prompting the use of synthetic materials like nitrile. 
Surgical gloves are also packaged and presented in a way that maintains their sterility until they are 
worn. They often come in prepackaged, sterile units and are sometimes double-gloved during 
procedures for added protection. This practice of double-gloving has been shown to significantly reduce 
the risk of glove perforation and subsequent exposure to infectious agents. 
In contrast, examination gloves are used for non-invasive and less risky procedures and are usually not 
sterile. Utility gloves are generally used for cleaning or handling contaminated instruments and are not 
suitable for direct patient contact during invasive procedures. Overgloves are used to protect sterile 
gloves from contamination during a procedure, not as a primary protective barrier. 
Given these differences, surgical gloves are the most appropriate choice for invasive procedures that 
involve the cutting of bone or significant exposure to blood and saliva. Their use is a critical component 
in maintaining safety and sterility in the operating room. 

Question: 4 
   
The upper teeth are contained in the: 
 
A. Maxilla. 
B. Poromandibular joint. 
C. Mandible. 
D. Alveolar process. 
 

Answer: A     
 
Explanation: 
The correct answer is "Maxilla." The maxilla is a critical bone in the human skull, primarily known for 
housing the upper teeth. It is located in the upper jaw and plays a significant role in the anatomy and 
functionality of the craniofacial structure. 
The maxilla is not just a single bone but a fusion of two bones along the median line. It consists of 
several parts, including the body of the maxilla and four processes (zygomatic, frontal, alveolar, and 
palatine). Each part serves specific structural and functional roles. For instance, the alveolar process of 
the maxilla is the part that contains the tooth sockets for the upper teeth. 
The importance of the maxilla extends beyond just supporting the teeth. It also forms part of the orbit 
of the eye, the nasal cavity, and the hard palate, which is the roof of the mouth. These functions make 
the maxilla integral not only to dental health but also to the respiratory pathway and the anatomy of the 
eyes. 
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In summary, the maxilla holds the upper teeth and is involved in several other anatomical structures 
essential for daily functions such as breathing, eating, and seeing. This makes understanding the maxilla 
crucial in fields like dentistry, maxillofacial surgery, and anatomy. 

Question: 5 
   
The main purpose of the electric scaler is to 
 
A. Identify types of tartar on teeth. 
B. Check whether the teeth are completely clean. 
C. Massage gums. 
D. To polish teeth. 
 

Answer: B     
 
Explanation: 
The main purpose of the electric scaler, often referred to as an electric scraper, is to ensure that the 
teeth are completely clean. This tool is crucial in dental hygiene practices for removing plaque and 
calculus (tartar) that cannot be eliminated by regular brushing and flossing alone. While the electric 
scaler has multiple functions in dental care, its primary role is to facilitate thorough dental cleanings, 
which is essential for maintaining oral health. 
Originally, scalers were manually operated tools that required physical scraping actions to remove 
dental build-up. These manual tools required significant skill and effort from the dental professional. 
Over time, technological advancements led to the development of electric scalers. These modern 
devices use ultrasonic technology to generate rapid vibrations. These vibrations effectively break down 
and remove plaque and tartar from the tooth surfaces and gum line, making the cleaning process more 
efficient and less labor-intensive. 
In addition to checking whether the teeth are completely clean, electric scalers sometimes serve 
auxiliary purposes. For instance, they can also be used to smooth the surfaces of the roots of the teeth 
in a process called root planing. This is particularly beneficial for patients with gum disease, as it helps to 
prevent further bacterial colonization by creating a clean and smooth surface. However, it is important 
to note that while electric scalers can indirectly aid in gum health and may slightly polish teeth during 
the cleaning process, these are not their primary functions. The fundamental goal remains to verify and 
ensure the complete cleanliness of the teeth, preventing dental diseases and promoting overall oral 
health. 
Therefore, when considering the functions of an electric scaler, while it may have capabilities like 
massaging gums or minor polishing effects, its essential and intended use in dental practice is to check 
and confirm that all surfaces of the teeth are thoroughly clean from any plaque or tartar build-up. This 
focus on cleanliness helps in preventing dental issues such as cavities, gingivitis, and periodontitis, 
thereby supporting the oral health of patients. 

Question: 6 
   
What should be done if too much solvent is added to prophy paste? 
 
A. Shake of the excess liquid. 
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B. Increase the binding. 
C. Add more abrasive to the paste. 
D. Use 2x2 gauze to remove excess liquid. 
 

Answer: D     
 
Explanation: 
When using prophy paste during dental cleaning procedures, it's important to maintain the correct 
consistency of the paste to ensure effective cleaning and patient comfort. Prophy paste is used to polish 
teeth and remove plaque and stains. However, if too much solvent, such as water, is inadvertently 
added to the prophy paste, it can become too diluted. This dilution can prevent the paste from adhering 
properly to the teeth, which is essential for effective polishing. Additionally, a runnier paste is more 
likely to splatter, which can be uncomfortable for the patient and create a mess during the procedure. 
The correct way to address an issue where too much solvent has been added to prophy paste is to use a 
2x2 inch gauze to remove the excess liquid. Gauze is effective because it is highly absorbent and can 
easily soak up unwanted solvent, restoring the paste to a thicker consistency that is more suitable for 
dental procedures. To do this, simply place the gauze into the container of prophy paste and gently 
press to absorb the excess liquid. Remove the gauze once it has absorbed sufficient solvent, and check 
the consistency of the paste. Repeat if necessary until the desired consistency is achieved. 
Other methods, such as shaking off the excess liquid or adding more abrasive materials to the paste, are 
less effective and can further compromise the quality and effectiveness of the prophy paste. Shaking off 
the liquid may not sufficiently reduce the amount of solvent, and adding more abrasive can alter the 
intended formulation of the paste, potentially making it too harsh for use on enamel. 
Thus, using a 2x2 inch gauze to remove excess solvent is the recommended and most efficient method 
to correct the consistency of prophy paste. This approach ensures that the paste remains effective for 
cleaning and polishing teeth, while also minimizing discomfort and mess during dental cleaning 
procedures. 

Question: 7 
   
When would a coronal polish be unnecessary? 
 
A. Patient has visible stains. 
B. Intrinsic stains. 
C. Patient has no visible stains. 
D. Exogenous stains. 
 

Answer: C     
 
Explanation: 
Coronal polishing is a dental procedure primarily conducted for cosmetic purposes, aimed at removing 
plaque and stains from the coronal surface of the teeth, which is the part above the gum line. This 
procedure makes the teeth appear cleaner and more aesthetically pleasing. However, there are specific 
scenarios where coronal polishing might be considered unnecessary or even potentially harmful. 
The primary condition under which coronal polishing would be unnecessary is when a patient has no 
visible stains on the teeth. Visible stains, typically caused by external factors like food, drink, or tobacco, 
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can be effectively removed through coronal polishing. However, if the teeth are already free of such 
stains, performing a coronal polish offers no benefit and only exposes the patient to unnecessary risks. 
It's important to note that coronal polishing involves mild abrasion to remove stains and plaque. This 
abrasion, while generally safe, can lead to the erosion of the enamel if performed excessively or 
unnecessarily. Enamel erosion can increase tooth sensitivity and susceptibility to decay. Therefore, in 
the absence of visible stains, avoiding coronal polishing helps preserve the integrity of the tooth enamel. 
Moreover, coronal polishing does not remove intrinsic stains that are incorporated within the tooth 
structure or below the enamel surface, such as those caused by certain medications or developmental 
conditions. Attempting to remove such stains with coronal polishing is ineffective and unnecessary. 
In conclusion, while coronal polishing can be beneficial for enhancing oral aesthetics by removing 
extrinsic stains, it is deemed unnecessary when the patient's teeth have no visible stains. By avoiding 
unnecessary polishing, dental professionals help maintain the patient's enamel integrity, thus 
safeguarding against potential damage and preserving overall dental health. 

Question: 8 
   
The teeth are polished from the ________. 
 
A. Proximal surface to the distal surface. 
B. Anterior surface to the distal surface. 
C. Distal surface to the proximal surface. 
D. Occlusal surface to the anterior surface. 
 

Answer: C     
 
Explanation: 
The correct answer to the question "The teeth are polished from the ________." is "Distal surface to the 
proximal surface." 
To understand why this method is preferred, it's essential to know what these terms mean. In dental 
anatomy, each tooth has several surfaces: the proximal, distal, occlusal, buccal, and lingual surfaces. The 
proximal surface of a tooth is the part that faces toward the midline of the face, essentially facing 
towards the neighboring teeth in the center of the mouth. The distal surface, on the other hand, faces 
away from the midline and is the part of the tooth furthest from the center of the mouth. 
When polishing teeth, the goal is to effectively clean and smooth each tooth's surface, reducing the 
likelihood of plaque buildup and improving overall oral health. Starting the polishing process from the 
distal surface (the surface furthest from the midline of the face) and moving towards the proximal 
surface (the surface nearest to the midline of the face) is strategic. This method ensures that all areas of 
each tooth are reached and thoroughly polished. It prevents the possibility of missing the hard-to-reach 
distal surfaces, which might be overlooked if one starts from the proximal surface. 
Furthermore, this technique helps in maintaining a systematic approach during the dental cleaning 
process. By consistently moving from the distal to the proximal surface on each tooth, the process 
becomes more organized and efficient, ensuring that no surfaces are accidentally skipped and that the 
cleaning is uniform across all teeth. 
In summary, the recommendation to polish teeth from the distal surface to the proximal surface is 
based on ensuring comprehensive coverage, systematic cleaning, and efficiency in the tooth polishing 
process, thereby enhancing oral hygiene and health. This methodical approach helps in preventing 
plaque accumulation and promotes the longevity of both the natural teeth and any dental treatments. 
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Question: 9 
   
What, besides brushing, will help prevent gum disease? 
 
A. Flossing. 
B. Fluoride treatments. 
C. Air powder. 
D. Scraping. 
 

Answer: A     
 
Explanation: 
The question asks what activities besides brushing can help prevent gum disease. The correct answer to 
this question is flossing. Flossing plays a crucial role in maintaining oral health, particularly in preventing 
conditions such as gum disease. 
Gum disease, also known as periodontal disease, is an infection of the tissues that hold your teeth in 
place. It's typically caused by poor brushing and flossing habits that allow plaque—a sticky film of 
bacteria—to build up on the teeth and harden. Over time, this can lead to inflamed gums, and in severe 
cases, it can result in tooth loss. 
While brushing primarily cleans the visible surfaces of the teeth, flossing is essential as it removes food 
particles and plaque from between the teeth and under the gum line, areas that a toothbrush can't 
reach. By doing so, flossing helps prevent the buildup of plaque, which can lead to tartar, a hardened 
form of plaque that can cause gum disease. 
Dental professionals recommend flossing at least once a day to get the most benefits. It not only helps 
in maintaining healthy gums but also contributes to overall oral hygiene. Regular flossing can also 
prevent bad breath and can be instrumental in preventing decay between the teeth, where the 
toothbrush may not reach effectively. 
Alongside brushing and flossing, other preventive measures can be taken to ensure good oral health. 
These include using an antibacterial mouthwash to help reduce bacteria that cause plaque and gum 
disease, and regular dental check-ups for professional cleaning and to monitor oral health conditions. 
In summary, while brushing is fundamental in maintaining oral hygiene, flossing is equally important. It 
is one of the best methods at home for preventing gum disease and ensuring that both the visible and 
hidden surfaces of the teeth are clean and free from harmful bacteria and plaque. 

Question: 10 
   
A patient who moves during a polish is less likely to be injured with which fulcrum technique? 
 
A. Intraoral. 
B. Extraoral. 
C. Air. 
D. Advanced. 
 

Answer: A     
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Explanation: 
The question asks which fulcrum technique is least likely to result in injury if a patient moves during a 
dental polish. The correct answer is the intraoral fulcrum technique. A fulcrum, in the context of dental 
procedures, is a point of support where the clinician rests their hand or finger to gain leverage and 
control while performing tasks. This support is crucial for stabilizing the hand, thus ensuring precise and 
safe movements of the dental instruments. 
The intraoral fulcrum technique involves placing the finger or hand inside the patient's mouth, typically 
resting on a nearby tooth or solid oral structure. This placement allows the dental professional to 
maintain close control over the dental instrument. It also provides a stable base, reducing the risk of 
slipping or sudden movements that could lead to injuries such as cuts or pokes. Because the support is 
directly within the work area, it enhances the ability to perform delicate procedures carefully, even if 
the patient moves unexpectedly. 
Conversely, other techniques such as the extraoral fulcrum involve placing the support outside the 
patient's mouth. While this can sometimes offer broader maneuverability or comfort for the 
practitioner, it generally offers less precise control over movements inside the mouth. As such, if the 
patient moves suddenly, the risk of the instrument slipping or causing injury is higher compared to using 
an intraoral fulcrum. 
Advanced fulcrum techniques might involve variations or combinations of basic intraoral and extraoral 
methods, tailored to specific situations or more complex procedures. However, for general stability and 
safety, especially in scenarios where patient movement is a concern, the traditional intraoral fulcrum 
remains the recommended approach. It provides a reliable and stable base directly in the area being 
worked on, minimizing the risk of accidental injury. 
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