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Experimental gingivitis studies provided the first empiric evidence that accumulation of
microbial biofilm on clean tooth surfaces results in the development of an inflammatory
process around gingival tissue. Research has also shown that the local inflammation will
persist as long as the microbial biofilm is present adjacent to the gingival tissues, and that the
inflammation may resolve subsequent to a meticulous removal of the biofilm.

In general, clinical features of gingivitis may be characterized by the presence of any of
the following clinical signs : sponginess of the gingival tissue, bleeding on provocation,

changes in contour, and presence of plaque with radiographic evidence of crestal bone loss.

Carranza’s Clinical Periodontology (2006)

1-  Which factor results in the development of gingival inflammation?
a) bleeding on provocation
b) accumulation of microbial plaque
¢) clean tooth surfaces
d) removal of the biofilm

2-  Which one is not a character of gingivities?
a) Removal of the biofilm
b) Changes in contour
c) sponginess of the gingival tissue
d) Presence of plaque

1-b
2-a
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Gingival bleeding varies in severity, duration, and ease of provocation. Bleeding on
probing is easily detected clinically and is of value for the early diagnosis and prevention of
more advanced gingivitis. It has been shown that bleeding on probing appears earlier than a
change in color or other visual signs of inflammation, in addition the use of bleeding rather
than color changes to diagnose early gingival inflammation is advantageous in that bleeding
is a more objective sign that requires less subjective estimation by the examiner.

Carranza’s Clinical Periodontology(2006)

1-  Which one is not correct?
a) Bleeding on probing is of value in early diagnosis of gingivitis.
b) Gingival bleeding can be easily detected clinically.
¢) Bleeding on probing is of value in prevention of more advanced gingivitis.
d) Gingival bleeding is the same in severity and duration in all patients.

2-  Which statement is correct?
a) Color changes are more objective than bleeding on probing.
b) Color changes are less subjective than bleeding on probing.
c) Color changes appear later than bleeding on probing.
d) Color changes are more advantageous than bleeding in diagnosis.

1-d
2-¢
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The term stress has been defined in several different ways. Sometimes the term is applied
to stimuli or events in our environment that make physical and emotional demands on us,
and sometimes it is applied to our emotional and physical reactions to such stimuli. In this
discussion, we will refer to the environmental stimuli or events as stressors and to emotional
and physical reactions as stress.

Many sorts of events can be stressors, including disasters such as hurricanes or tornadoes,
major life events such as divorce or the loss of a job, and daily hassles such as having to wait
in line at the supermarket when you need to be somewhere else in ten minutes. What all
these events have in common is that they interfere with or threaten our accustomed way of
life .When we encounter such stressors; we must pull together our mental and physical
resources in order to deal with the challenge. How well we succeed in doing so will
determine how serious a toll the stress will take on our mental and physical well-being.

Academic Encounters, Cambridge University Press (1997)

1- What is the common aspect of stressors?
a) They are daily hassles
b) They pull together our mental resources.
¢) They interfere with our accustomed way of life.
d) They take on a toll on our well - being.

2-  What determines how serious a toll the stress will take on our well-being?
a) How the stressors interfere with our accustomed way of life.
b) Stressors.
c) Our accustomed way of life.
d) How to deal with the challenge.

1-c
2-d
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An important aspect of any surgical procedure is the preparation of the wound for healing.
It is therefore mandatory that individuals intending to perform surgery, possess a thorough
understanding of the biology of normal tissue repair processes. Tissue injury can be caused
by either pathologic conditions or by traumatic events .The dental surgeon has some control
over pathologic tissue damage such as the likelihood of a wound infection. However, the
surgeon can favorably alter the amount and severity of traumatically induced tissue injury
and therefore can contribute to promoting or impeding wound healing.

Traumatic injuries can be caused by physical or chemical insults. physical means of
producing tissue damage include incision or crushing, extremes of temperature or irradiation,
desiccation, and obstruction of arterial inflow or venous outflow. Chemicals able to cause
injury include those with unphysiologic PH or tonicity, those that disrupt protein integrity,
and those that cause ischemia by producing vascular constriction or thrombosis.

Contemporary Oral and Maxillofacial Surgery , Peterson (2003)

1-  Which one is a different type of tissue injury?
a) wound infection
b) extreme of temperature
¢) unphysiologic PH
d) crushing

2- Surgeon must have a thorough knowledge of the biology of normal tissue repair
because...
a) His control on pathologic condition is greater than traumatic events.
b) He or she cannot control the pathologic processes.
¢) He or she only can alter the traumatic injuries not pathologic conditions.
d) His or her performance can contribute to promoting or impeding wound healing.

1-a
2-d
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The most important information to obtain initially from a patient is biographic data. These
include the patient's full name, address, age, gender, occupation, and marital status, as well
as the name of the patient's primary care physician. The clinician uses this information, along
with an impression of the patient's reliability. This is important because the validity of the
medical history provided by the patient depends primarily on the reliability of the patient as a
historian. If the identification data or patient interview gives the clinician reason to suspect
that the medical history will be unreliable, alternative methods of obtaining the necessary
information should be found. A reliability assessment should continue throughout the entire
history interview and physical examination, with the interview looking for illogical,
improbable, or inconsistent patient responses that might suggest the need for corroborating
information.

Contemporary Oral and Maxillofacial Surgery, Peterson (2003)

1-  Which sentence in not correct?
a) A reliability assessment also should continue to physical examination step.
b) We can assess the patient reliability in the interview session.
c¢) The name of the patient primary care physician is a part of biographic data.
d) The identification data that provided by patient always is reliable.

2-  Which sentence is correct?
a) If the patient responses are reasonable, it might suggest the need for
corroborating information.
b) The clinician should not suspect the patient.
c) The validity of medical history depends primarily on patient reliability.
d) In the interview session the clinician is as a historian.

2-¢
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In spite of the most meticulous protocols designed to prevent the development of life-
threatening situations, emergencies will still occur. Consider, for example, newspaper
articles describing the sudden and unexpected deaths of young, well-conditioned athletes.
Such emergencies can happen in any environment. The occurrence of such a tragedy inside a
dental office is not a surprising event given the stress many patients associate with dental
care. In a survey of medical emergencies occurring in dental offices in Scotland, four deaths
were reported in persons sustaining cardiac arrest who were listed as "bystanders," that is,
persons not scheduled for dental treatment in the office in which they died. However, dental
practitioners first understand that no medical emergency is unique to dentistry. For instance,
even local anesthetic is seen outside dentistry in cocaine abuse.

Medical Emergencies in the Dental Office, Malamed(2007)

1-  Which sentence is correct?
a) Meticulous protocols can prevent all of life-threatening situations.
b) Even young and healthy athletes may die suddenly.
¢) The occurrence of medical emergencies is a surprising event in dental office.
d) Some medical emergencies are unique to dentistry.

2-  According to this passage which factor induces emergencies in dental office?
a) unexpected death
b) local anesthetic lower dose
c) tragedy
d) stress

1-b
2-d
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When office personnel are trained to recognize and mange emergency situations, each
person is able to maintain the life of the victim alone or, as is more likely, as a member of a
trained emergency team. Although management of most emergencies is possible with a
single rescuer (often the doctor), the combined efforts of several trained individuals are
usually more efficient. Because most dental offices have one staff member present during
working hours (when most emergencies occur), a team approach is possible. The emergency
team should consist of a minimum of two to three members, each with a predetermined role
in emergency management. The doctor usually leads the team and directs the actions of the
other team members. Team member 1 is the first person to reach the victim when the
emergency occurs. This member’s primary task is to initiate BLS (P-A-B-C-D).This person
also activates the office emergency system by calling for help to alert other office personnel
to the need for assistance.

Medical Emergencies in the Dental Office, Malamed(2007)

1-  Which sentence is not correct?
a) A team approach is not possible in dental office.
b) Team efforts are more efficient than single rescuer.
¢) If trained, each person can rescue the victim alone.
d) Each member of team has predefined role.

2-  Who leads other team members?
a) doctor
b) team member 1
¢) office
d) the victim

1-a
2-a
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It is clear now that sutures and the periosteal tissues more generally, are not primary
determinants of craniofacial growth. Two lines of evidence lead to this conclusion. The first
is that when an area of the suture between two facial bones is transplanted to another location
the tissue does not continue to grow. This indicates a lack of innate growth potential in the
sutures. Second, it can be seen that growth at sutures will respond to outside influences
under a number of circumstances. If cranial or facial bones are mechanically pulled apart at
the sutures, new bone will fill in, and the bones will become larger than they would have
been otherwise. If a suture is compressed, growth at that site will be impeded. Thus sutures
must be considered areas that react-not primary determinants. The sutures of the maxilla are
sites of growth but are not growth centers.

Contemporary Orthodontics, Proffit (2007)

1-  According to the passage...
a) Sutures of maxilla are primary growth determinants.
b) Sutures of maxilla are centers of growth.
c) Sutures of maxilla have innate growth potential.
d) Sutures of maxilla are the sites of growth.

2-  Which sentence is not correct?
a) If suture is transplanted, it will not continue to growth.
b) If a suture compressed, growth at that side will be impeded.
c) If facial bones are pulled apart at the suture, they will become larger.
d) Growth at suture will not respond to outside influences.

1-d
2-d
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Contagious )
Contagious diseases







lie in obls )3

granting Odide =03 S asl
hold blagSS - mals slizel
instead SRS 3

mediate 035 65 dauly
mediated by Sth | dawls 4

embed S 095 oprals Hl 3
concept p oo

illustrate 0sls Ol

cranial vault

(dazeosr Caiw) oo B

brain e

exert 03,5 Jles!
separate 058 I
fuel 035 Sy Co g~ s
nutrient S o3le
classmate e ISan
course o
certain oe
recent el
recent years sl
involve O3y Jols

Unit 10
Functional Matrix
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