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The minimum required area for organizing a therapeutic dentistry office is
1) 10 sq. m.

2) 20 sq. m.

3) 14 sq. m. *

4) 12 sq. m.

5) 2 sq. m. 
 

The minimum required area for the organization of an additional workplace in the therapeutic dentistry cabin is
1) 1 sq. m.

2) 7 sq. M. *

3) 10 sq. M.

4) 2 sq. m.

5) 5 sq. m.
 

The walls in the dental office must be covered with
1) paint that allows wet cleaning *

2) wall panels made of fiberboard

3) plastic wall panels

4) all of the above is true

5) there is no right answer
 

Light characteristic, necessary to ensure normal operation of the visual analyzer of a doctor is
1) light level *

2) emission spectrum

3) uniformity at different points in the room

4) lack of glitter

5) radiation angle
 

Rotation of the bur in the high speed hand piece is achieved by
1) supply of compressed air to the hand piece system *

2) changes in gear ratios in the gear mechanism of the hand piece

3) increasing the speed of rotation of the micromotor rotor

4) all of the above is true

5) there is no right answer
 

Hand piece type must be used for working in root canals
1) straight

2) corner

3) turbine

4) endodontic *

5) there is no right answer
 

The complete absence of microorganisms is ensured
1) asepsis *                 
2) antiseptic                 
3) bacteriostatic                 
4) disinfection                 
5) sterilization                 
 

The windows in the dental office are oriented towards
1) south

2) north *

3) east

4) south north 
5) southwest
 

The main condition for working with amalgam
1) the area of ​​the office is at least 14 sq.
2) floor covering with PVC tiles

3) the presence of a fume hood, vents and transoms *

4) all of the above is true

5) there is no right answer
 

Instruments for inspection of a mouth
1) corkscrew-ironer

2) dental spatula

3) dental probe *

4) excavator

5) disc holder
 

Excavator is a tool for
1) studies of carious cavities

2) removal of softened dentin *

3) condensation of filling material

4) filling of carious cavities

5) all of the above is true
 

The instrument for filling carious cavities is
1) dental probe

2) excavator

3) condensers with double work ended *
4) tweezers

5) disc holder
 

Hand pieces are disinfected by
1) wiping the outer surfaces and the boron channel twice with a gauze swab soaked in 70% ethanol with an interval of 15 minutes *

2) disinfection of hand pieces is carried out only by hardware

3) wiping twice with 3% hydrogen peroxide solution with an interval of 10 minutes

4) a single wiping of the outer surfaces with a gauze swab soaked in 70% ethyl alcohol

5) do not disinfect
 

Need to disinfect disposable instruments after use?
1) are subject to *

2) are not subject

3) are subject if they have been in contact with patients with a history of hepatitis B,
4) are subject if they have been in contact with patients with a history of hepatitis C, or the carrier of HBS antigen,
5) there is no right answer
 

tungsten burs are also called
1) steel

2) diamond

3) carbide *

4) hardened

5) fragile
 

The probe dental is intended for
1) determining the state of hard tissues of teeth *

2) introducing cotton rolls into the oral cavity

3) for the removal and protection of the tissues of the oral cavity at the time of examination and repair of teeth

4) all of the above is true

5) filling of carious cavities
 

Tool processing sequence
1) disinfection; preliminary cleaning; pre-sterilization cleaning; sterilization *

2) preliminary cleaning; disinfection; pre-sterilization cleaning; sterilization

3) disinfection; pre-sterilization cleaning; sterilization

4) pre-sterilization cleaning; preliminary cleaning; sterilization

5) pre-sterilization cleaning; preliminary cleaning; disinfection; sterilization
 

A plastic spatula is used 
1) in the absence of a metal spatula

2) for the preparation of medicinal substances and materials, which need be used without metal instrument*

3) for the preparation of filling material adhering to metal

4) for filling carious cavities

5) All right, above listed

 
How can a high quality pre-sterilization cleaning be checked for occult blood, oxidizers?
1) stool sample *

2) phenolphthalein test

3) Benzedrine test

4) all of the above is true

5) there is no right answer

 
What is the ratio and concentration of hydrogen peroxide and ammonia according to Speer for the treatment of endodontic instruments?
1) 3% hydrogen peroxide solution, 10% ammonia (1: 1) *

2) 6% hydrogen peroxide solution, 10% ammonia (2: 1)

3) 3% hydrogen peroxide solution, 10% ammonia (1: 2)

4) 6% hydrogen peroxide solution, 10% ammonia (1: 1)

5) 38% hydrogen peroxide solution
 

Bactericidal ultraviolet irradiators of open type are designed for disinfection of indoor air.
1) while people are there

2) only in the absence of people in the room *

3) while people are there in medical clothes

4) the presence or absence of people does not matter

5) there is no right answer
 
Steam sterilization is carried out
1) water saturated steam under an overpressure of 0.05 - 0.21 MPa with a temperature of 110˚ - 133˚ *

2) dry hot air at a temperature of 180˚

3) a solution of any chemical agent with a strong disinfectant effect

4) ammonia alcohol

5) all of the above is true
 

 Condensers with double work ended is a dental instrument designed for
1) sealing the filling material in the cavity

2) removing dental plaque

3) making pasty medicinal pads, filling materials for temporary and permanent fillings *

4) preparation of carious cavities

5) All right, above listed
 

 Air method sterilization is carried out
1) water saturated steam under an overpressure of 0.05 - 0.21 MPa with a temperature of 110º - 133º

2) dry hot air at a temperature of 180˚ *

3) a solution of any chemical agent with a strong disinfectant effect

4) ammonia

5) there is no right answer
 

The purpose of removing protein, fat and mechanical impurities, drug residues from instruments is
1) disinfection

2) pre-sterilization cleaning *

3) sterilization

4) pre-cleaning

5) all of the above is true
 

The sterilization is carried out at a temperature
1) 125 ° C-45min

2) 160 ° C-40mi

3) 180 ° C-45min

4) 180 ° С-60min *

5) 1000 ° C-2min
 
What is processed by chemical sterilization?
1) mirrors, glass products *

2) tips

3) bora

4) disposable syringes

5) rollers
 What tools are sterilized in a hot air oven?
1) tweezers, probe *                 
2) mirror, tweezers                 
3) probe, syringe                 
4) mirror, syringe                 
5) there is no right answer                 
 

Sterilized by autoclaving
1) mirrors

2) gauze swabs, tips *

3) disposable syringe

4) plastic spatula

5) bora
 

The sterile table remains sterile for (hours)
1) 1-2

2) 2-4

3) 3-6 *

4) 4-10

5) 24
 

Instrument for introducing amalgam into the carious cavity
1) corkscrew

2) spatula

3) finer

4) amalgam tracer *

5) tweezers
 
The burs after use are placed in
1) disinfectant solution *

2) dry oven

3) glass sterilizer

4) "Terminator"

5) a cup of five
 

With the help of the azopyram sample, the
1) blood residues on instruments *

2) residues of detergents

3) sterility of instruments

4) the presence of fat

5) residues of scratches on the instrument

 
What instruments are used for the initial examination of a mouth
1) mirror, trowel

2) mirror, probe *

3) mirror, tweezers

4) tweezers, probe

5) tweezers, trowel
 
 

Dental excavator is used for
1) imposing seals

2) necrectomy *

3) the formation of seals

4) sensing

5) making filling material
Tooth cuticle is
1) a derivative of glycoproteins saliva

2) reduced cells of the epithelium of the enamel organ *

3) the accumulation of microorganisms and carbohydrates

4) the accumulation of microorganisms with organic and mineral components

5) there is no right answer
 

Tooth pellicle formed
1) collagen

2) keratin

3) salivary glycoproteins *

4) reduced cells of the epithelium of the enamel organ 

5) there is no right answer
 

Enamel is formed from
1) outer cells of the enamel organ                 
2) dental papilla                 
3) dental bag                 
4) reduced cells of the epithelium of the enamel organ                   
5) internal cells of the enamel organ *                 
 
Dentin is formed from
1) internal cells of the enamel organ                 
2) dental papilla *                 
3) dental bag                 
4) reduced cells of the epithelium of the enamel organ                   
5) outer cells of the enamel organ                 
 

Basic structural unit of enamel
1) Crystal s hydroxyapatite  
2) inorganic component  
3) enamel prism *  
4) organic component  
5) dentinal tubules  
 
 

Rezius' lines are
1) different arrangement of enamel prisms on the thin section

2) enamel mineralization lines *

3) roller-like formations of the neck of the tooth

4) alternation of parazon and diazon

5) dentinal tubules

 
Basic structural unit of dentine
1) inorganic component  
2) hydroxyapatite crystal  
3) enamel prism  
4) organic component  
5) dentinal tubules *  
Sclerosed  dentin is
1) areas of dentin with reduced mineralization, which look transparent on thin sections of teeth  
2) accumulation of highly mineralized substance near the enamel surface  
3) primary insufficiently mineralized organic matrix of dentin, on which mineral salts are deposited during dentin mineralization  
4) areas of dentin, with hypermineralization of the basic substance of dentin, dentinal tubules and processes of odontoblasts *  
5) accumulation of highly mineralized substance near the surface of dentin  
 

Dentikly is
1) accumulations of dentin organic matter that resemble globules  
2) areas of dentin with increased mineralization of the basic substance and tubules  
3) areas of dentin with reduced mineralization of the basic substance and tubules  
4) areas of dentin in which the content of dentinal tubules underwent decay  
5) bodies, which consist of dentin and dentin-like tissue and are located in the pulp *  
 
 

Dentinal tubules are full
1) the process of odontoblast *

2) cement

3) deposits of mineral salts

4) organic matter

5) there is no right answer
 

Tooth cavity shape 1.1
1) drop-shaped, gradually turning into a fairly wide root canal *     
2) slit-like, imperceptibly passing into a narrow root canal     
3) pear-shaped, imperceptibly passing into the root canal     
4) spherical, turning into a slit root canal     
5) pear-shaped, turning into a fairly wide root canal     
 

What are the two-rooted teeth?
1) the first premolar of the upper jaw *

2) the first premolar of the lower jaw

3) molars of the upper jaw

4) the second premolar of the lower jaw

5) central incisor
 

Name the root canals of the first mandibular molar
1) palatine, anterior cheek, posterior cheek

2) anterior cheek, anterior lingual and posterior *

3) lingual, anterior, posterior

4) palatine, anterior, posterior

5) front and back
 

"Sign of the angle of the crown of the tooth" is
1) a more obtuse angle is formed between the chewing surface or incisal edge and the medial surface

2) a sharper or more right angle is formed between the distal surface and the incisal edge

3) between the medial surface, the cutting edge and the occlusal surface, the angle is sharper than with the distal surface of the tooth crown *

4) the influx of enamel on the vestibular surface is greater from the medial side than from the distal

5) between the chewing surface and the cervical area
 

Crown shape and number of cusps in the first molar of the upper jaw
1 ) conical with one tubercle

2 ) rectangular with two tubercles

3 ) diamond-shaped with two vestibular and two oral tubercles *

4 ) rectangular with three vestibular and two oral tubercles

5) oval
 

The shape of the cavity of the incisors of the lower jaw
1 ) teardrop

2 ) pear-shaped

3 ) slit *

4 ) cubic

5) trapezoidal
 

The shape of the cavity of the molars of the upper jaw
1 ) cuboid with three orifices (2 medial, 1 distal)

2) rhomboid with three orifices (2 buccal, 1 palatine) *

3 ) slit-like with two mouths (buccal and palatine)

4 ) slit with one mouth

5) triangular
 

Tooth cavity shape 2.4
1) slit-like, elongated in the buccal-palatal direction with two orifices at the bottom *     
2) drop-shaped, imperceptibly passing into a wide root canal     
3) pear-shaped, imperceptibly passing into the root canal     
4) rhomboid with three orifices (2 buccal, 1 palatine)     
5) cuboid with 3 mouths at the bottom     
 

Tooth cavity shape 2.6
1) drop-shaped, imperceptibly passing into a wide root canal                 
2) slit-like, elongated in the buccal-palatal direction with two orifices at the bottom                 
3) cuboid with 3 orifices at the bottom, 2 - medial, 1 - distal                 
4) slit-like, elongated in the buccal-palatal direction with two orifices at the bottom *                 
5) cuboid with 3 orifices at the bottom, 2 cheeks, 1 palatine                 
 

Tooth cavity shape 1.7
1) pear-shaped, imperceptibly passing into the root canal                 
2) slit-like, elongated in the buccal-palatal direction with two orifices at the bottom                 
3) cuboid with 3 orifices at the bottom, 2 - buccal, 1 - palatine *                 
4) slit-like, elongated in the buccal-palatal direction with two orifices at the bottom                 
5) drop-shaped, imperceptibly passing into a wide root canal                 
 

The tooth indicated by the formula 4.6 is
1) lower left first molar                 
2) upper right first molar                 
3) lower right first molar *                 
4) lower left second molar                 
5) upper left first molar                 
 
The tooth indicated by the formula 2.3 is
1) upper left canine *                 
2) upper first premolar                 
3) lower left premolar                 
4) upper right incisor                 
5) lower right canine                 
 

Crown shape and number of cusps in the first mandibular molar
1) conical with one tubercle

2) rectangular with two tubercles (vestibular and oral)

3) diamond-shaped with two vestibular and three oral tubercles

4) rectangular with three vestibular and two oral tubercles *

5) hexagonal
 

Name the root canals of the first maxillary premolar
1) medial and distal

2) palatine and buccal *

3) lingual and palatal

4) buccal and distal

5) buccal and medial
 
 

With age-related changes in the topography of the root 
1 ) obliteration

2 ) an increase in the dentin layer

3) thickening of the cement layer in the periapical region

4 ) everything is correct *

5) there is no right answer
 

With age, the diameter of the dentinal tubules of the tooth
1 ) narrows *

2 ) expands

3 ) does not change

4 ) true 2) and 3 )

5) there is no right answer
 

Permeability of teeth enamel with age
1 ) decreases *

2 ) does not change

3 ) increases

4 ) true 2) and 3 )

5) there is no right answer
 

Immune zones and are
1 ) chewing surfaces of molars and premolars; blind pits; equator

2 ) the cutting edge of the incisors and canines; bumps on the chewing surface; vestibular surface of teeth *

3 ) chewing surfaces of molars and premolars; bumps on the chewing surface; equator

4 ) fissures, equator, cervical region

5) contact surfaces
 

The cause of pain in the presence of cracks in the hard tissues of the tooth is
1 ) damage to the dentinal processes that excite odontoblasts, excitation is transmitted to the peripheral nerve plexus of the pulp

2 ) preparation of dentin, leading to irritation of nerve receptors in the dentinal tubules,

3 ) heating of the hard tissues of the tooth and irritation of the nerve receptors in the mouth

4) all of the above is true *

5) there is no right answer
 
Filling materials are used for temporary fillings.
1 ) in cases where it is impossible to complete the treatment in one session, as well as to isolate the drugs remaining in the tooth cavity*

2 ) for the treatment of temporary teeth only

3 ) when covering a tooth with an artificial crown

4 ) true 2 ) and 3 )

5) there is no right answer
 
 

Filling the cavity with material for 1-14 days in order to protect drugs from saliva is called 
1 ) temporary filling

2 ) bandage *

3 ) restoration

4 ) medical pad

5) permanent filling
 
 

Time to form a mass of filling material is
1 ) the time that allows the doctor to introduce the filling mass into the carious cavity, grind it to the walls and bottom, and form the anatomical shape of the tooth *

2 ) time from the beginning of hardening of the material to final hardening

3 ) the time recommended for mixing the material

4 ) material shelf life

5) there is no right answer
 

Requirements for filling materials for temporary fillings
1 ) should not dissolve in the oral fluid

2 ) must ensure tight closing of the defect for at least 3 days

3 ) must be plastic, easy to insert and remove from the carious cavity

4 ) everything is correct *

5) there is no right answer
 
The mixing technology of the material affects
1 ) mechanical strength

2 ) chemical resistance

3 ) service life of the seal

4 ) everything is correct *

5) there is no right answer
 

Liquid for mixing artificial dentin
1 ) 30% aqueous solution of phosphoric acid

2 ) 30-50% polyacrylic acid solution

3 ) distilled water *

4 ) glycerin

5) alcohol
 

Filling materials for temporary fillings
1 ) dentin paste , artificial dentin *

2 ) calmecin

3 ) silidont

4) there is no right answer

5) cement
 

Shrinkage of the tooth filling
1) loss of filling size *

2 ) destruction of the seal

3 ) decrease in volume

4 ) all of the above is true

5) there is no right answer
 

Artificial dentin is kneaded
1) metal spatula *

2 ) the smooth side of the glass plate with a metal spatula

3 ) the rough side of the glass plate with a plastic spatula

4) paper pad with plastic spatula

4) paper pad with metal spatula

 
Zinc phosphate cement - is
1 ) Phosphate

2 ) Visphat

3 ) Unifas *

4 ) Dioxyvisphat

5) dentin paste
 
Ratio of powder to liquid in phosphate cement
1 ) 1: 1

2 ) 5: 1

3 ) 4: 1 *

4 ) 2: 1

5) 10: 6
 
 

Location of the insulating pad
1 ) only to the bottom of the cavity *

2 ) to the bottom and walls of the cavity

3 ) not carried out

4 ) to the bottom, cavity walls and enamel edges

5) the edges of the enamel
 
 
Surface for mixing with silico-phosphate cement
1 ) Rough glass surface

2 ) smooth glass surface *

3 ) the choice of surface is not critical

4 ) paper notepad

5) on the dental table
 
 

By the silicate cements are
1 ) Silicin *

2 ) Silidont

3 ) Lactodont

4 ) Adhesor

5) Dentlight
 

Fluid zinc phosphate cement - is
1 ) distilled water

2 ) an aqueous solution of 30% phosphoric acid *

3 ) polyacrylic acid

4 ) polystyrene in guaiacol

5) alcohol
 

A medical pad is applied to the
1) pointwise to the area of ​​the cavity bottom closest to the pulp *                 
2) the bottom and walls of the carious cavity, repeating the contours of the cavity                 
3) the bottom of the cavity to the enamel-dentin border                 
4) the walls of the carious cavity                 
5) there is no right answer                 
 
 
Zinc phosphate cement is considered to be correctly mixed if
1 ) when the trowel is torn off from it, teeth with a height of 4 mm are formed

2 ) the mixture is pulled over the spatula

3 ) when the spatula is torn off from it, teeth with a height of 1 mm are formed *

4 ) the mass has a shiny appearance

5) the mass does not give teeth when the spatula is torn away from it
 

Spatula movements when mixing zinc phosphate cement
1 ) linearly directed *

2 ) circular

3 ) shoveling

4) tapping

5 ) all of the above is true
 
Representatives of silicophosphate cements
1 ) Alumodent

2 ) Silicin

3 ) Silidont *

4) Dentline

5) all of the above
 

When to do the final treatment of the silicate-cement filling?
1) on the same visit

2 ) after 1-2 days *

3 ) in a week

4 ) not produced

5) in an hour
 

Silicate cement powder is added to the liquid.
1 ) in small portions

2 ) in large portions *

3 ) alternating between small and large portions

4 ) serving size doesn't matter

5) together with liquid
 

Polycarboxylate cement  is an alternative
1 ) zinc phosphate cement *

2 ) silicate cement

3 ) silico-phosphate

4 ) glass ionomer cement

5) dentin paste
 

The application of a glass ionomer pad and a composite seal in one visit is permissible with the use of
1 ) dual-curing hybrid pad*

2 ) "classic"  pad
3 ) water-curing  pad
4 ) not acceptable

5) there is no right answer

 
Powder GLASS  cement  is
1 ) calcium-aluminosilicate glass with added fluorides *

2 ) finely ground ceramic composition

3 ) zinc sulfate and oxide

4 ) zinc sulfate and oxide with the addition of fluorides

5) zinc oxide
 

When choosing the color of the filling material, it is necessary to take into account
1) the depth of the existing defect in the hard tissues of the tooth

2) the location of the restored tooth in the dental arch

3) constitutional, sex, age characteristics

4) localization of the existing defect in hard tissues of the tooth

5) everything is true *

 
Fluid JRC - is
1 ) polyacrylic acid

2 ) phosphoric acid

3 ) distilled water

4 ) true 1 ) and 3 ) *

5) alcohol
 

JRC can be used to apply a pad
1 ) thin-layer (liner)

2 ) basic (restoring the dentin of the tooth)

3 ) medical

4) true 1) and 2 ) *

5) there is no right answer
 

The release of fluorine after filling with glass and ionomeric cement continues
1 ) no more than a week

2 ) at least one year *

3 ) during the entire service life of the seal

4 ) within an hour

5) within 10 seconds
 
 
Insulating pad a covers in the carious cavity
1) bottom

2) walls

3) um al

4) bottom and walls *

5) the surface of the seal

 
What property should the gasket material have?
1) adhesion to enamel, dentine *

2) solubility in saliva

3) staining of tooth tissues

4) transparency

5) solubility in alcohol
 

Dentin paste belongs to the group
1) silicate cements

2) silico-phosphate cements

3) temporary filling materials *

4) cements for root canal obturation

5) bonds
 

Negative Properties of Silicate Plating Materials
1) matching the color of the enamel

2) plasticity

3) fragility, toxicity *

4) mechanical strength

5) solubility in saliva
 

Positive properties of glass ionomer cements.
1) chemical adhesion *

2) h moisture sensitivity

3) sensitivity to dryness

4) mechanical strength

5) fragility
 

Negative properties of silicate cements
1) toxicity , poor adhesion *

2) aesthetic qualities

3) anti-carious action

4) ease of use

5) the complexity of mixing
 

Positive properties of silicophosphate cements.
1) mechanical strength, ductility *

2) toxicity

3) insufficient resistance to the environment of the oral cavity

4) unaesthetic

5) solubility in alcohol and saliva
 

The main components of artificial dentin powder are oxides
1) zinc and zinc sulfate *

2) zinc and magnesium

3) aluminum and zinc

4) calcium and zinc

5) phosphorus
 

The main component (up to 95%) of phosphate cement powder is oxide
1) silicon

2) magnesium

3) zinc *

4) calcium

5) sodium
 

For mixing phosphate cements, it is used
1) polyacrylic acid

2) distilled water

3) phosphoric acid *

4) maleic acid

5) alcohol
 

Materials for insulating gaskets are
1) silicate

2) zinc sulfate

3) silicophosphate

4) glass-iomeric *

5) water dentin
 

Positive properties of zinc phosphate cements
1) Dissolve bridges in oral liquid

2) adhesion, non-toxic *

3) strength

4) aesthetics

5) there is no right answer
 

When carrying a chemical hardening composite, it is recommended to carry out
1 ) layer by layer

2 ) in one or two portions, carefully pressing the material to the bottom and walls of the cavity, with some excess material *

3) small portions with thorough condensation of each portion

4 ) the technique of application does not matter

5) large portion
 

Curing period of the chemical curing composite
1 ) 10 minutes

2 ) 3-5 minutes *

3 ) 1-2 minutes

4 ) 15 minutes

5) 1 hour
 

The basic and catalytic pastes of the chemically cured composite are mixed in the ratio
1 ) 1: 2

2 ) 1: 1 *

3 ) 2: 1

4 ) 3: 1

5) 10:12
 

The base and catalytic pastes of the chemically cured composite are mixed during
1 ) 30 seconds *

2 ) 60 seconds

3 ) 90 seconds

4 ) 120 seconds

5) 1 hour
 

In chemically cured composites, polymerization occurs
1 ) throughout the entire thickness of the material *

2 ) in the direction of the light source

3 ) towards the walls of the cavity

4 ) towards the bottom of the cavity

5) in the surface layer
 

The final stage of finishing the restoration
1 ) contouring

2 ) finishing

3 ) polishing polishing brushes, polishing heads to s and pastes *

4 ) processing with carborundum stone

5) etching
 

The main form of production of modern composite materials of chemical curing
1 ) paste-paste *

2 ) powder-liquid

3 ) paste-powder

4 ) paste-liquid

5) liquid-liquid
 

The initial light polymerization is carried out
1 ) at the end of the polishing of the filling *

2 ) after fixing the last portion of the light-cured composite filling material

3 ) after polymerization of the last portion of the composite

4 ) after applying the polishing paste

5) one year after the placement of the seal
 

The efficiency and correctness of the polishing of the restoration is determined by
1 ) the presence of a mirror shine of the dried surface of the restoration, indistinguishable in terms of the degree of gloss from the natural enamel of the teeth *

2 ) subjective feelings of the patient

3 ) the presence of dullness of the dried surface

4 ) matching the shade of the restoration and the tooth tissue in a wet state

5) there is no right answer

 
 

Micro-retention of the filling material is
1) fixation of the filling due to the convergence of the walls of the carious cavity

2) fixation of filling material in retention points

3) penetration of the adhesive and filling material into the micro-spaces of the etched enamel *

4) fixing the seal by means of anchors, pins, posts

5) the ability to adapt when using a dye

 
The result of the volumetric shrinkage of the photocomposite
1) discoloration of tooth tissues

2) cracks in the enamel , fractures of the walls of the tooth *

3) inflammation of the gingival margin

4) hypersensitivity of tooth tissues

5) there is no right answer
 

The choice of the color of the filling material must be carried out
1 ) after preparation of the carious cavity

2 ) after the procedure for applying the adhesive system

3 ) before the start of the restoration or filling procedure *

4 ) after etching hard tissue

5) after photopolymerization
 

Contraindications for the use of photocomposites
1 ) exudative inflammation of the marginal gums, bleeding

2 ) subgingival spread of caries

3 ) poor oral hygiene

4) everything above is true *

5) there is no right answer
 

Reasons for pressurization of a photo composite filling
1 ) improper formation of a carious cavity

2 ) ingestion of saliva or blood on the treated tooth surface

3 ) no bond , one-step polymerization of large volumes of photocomposite

4 ) violation of the stages of photopolymerization

5) everything above is true *
 

Preparation of dentin for adhesion during filling is necessary for
1 ) enhances the flow of dental liquor

2 ) fills the dentinal tubules

3 ) stops the flow of dental liquor , moistens and disinfects *

4 ) there is no right answer

5) destroys dentinal tubules
 

A flat, “wet” layer that can be easily removed with a tool on the surface of the composite is called
1 ) smeared layer

2 ) oxygen inhibited layer *

3 ) hybrid layer

4 ) insulating layer

5) lining layer
 

The most common mistakes when using  composite materials
1) the use of microfilled composites for the restoration of classes 1 and 2, cutting edges of anterior teeth     
2) ignoring the rules for the direction of the rays of the polymerization lamp     
3) contact with the glued surface of the oral or gingival fluid     
4) everything above is true *     
5) there is no right answer     
 

The dentin surface is treated with a dentin adhesive in order to
1 ) improve the bonding of dentine and composite

2 ) increasing the mechanical strength of thinned dentine

3 ) decrease the sensitivity of dentin to irritants

4 ) everything above is true *

5) there is no right answer

 
 

To reduce the volumetric shrinkage when working with a photocomposite, carry out
1) material curing in layers no more than 2mm thick                 
2) batch curing of the material through the hard tissues of the tooth                 
3) increase of time t svechivaniya material                 
4) true 1) and 2) *                 
5) there is no right answer                 
 

 Feature adhesive system
1 ) the formation of a stable connection between the CPM and the tooth tissues

2 ) blocking of high deforming forces arising during the polymerization of composites and ensuring reliable adhesion between the tooth and the material

3 ) protection of the pulp from the effects of the components of the filling material , prevention of the development of recurrence of caries

4 ) correct all , the above listed *

5) there is no right answer
 
 

After application, the adhesive polymerization of the adhesive system is carried out
1 ) 10 seconds

2 ) 20-40 seconds *

3 ) 1 minute

4 ) 90 seconds

5) 5 minutes
 

After processing power metal primer ited dentin should look
1 ) slightly moistened without excess liquid on it *

2 ) matte, with a chalky tint

3 ) wet with excess liquid

4 ) dry, cryptic when probed

5) moist, with an excess of liquid and with crepitus
 

When applying the adhesive system 4 and 5 generations "oiled" layer
1) serves to attach the filling material to the hard tissues of the tooth     
2) acid dissolves, opening the mouth of the dentinal tubules, facilitating the penetration of the adhesive into dentin *     
3) remains on the surface of tooth tissues     
4) strengthens     
5) there is no right answer     
 

The primer cures on the dentin surface 
1 ) 20-30 seconds *

2 ) 10 seconds

3 ) 40 seconds

4 ) 60 seconds

5) 1 0 minutes
 

P rimer is a substance
1 ) with high wetting ability, facilitating penetration into pores and depressions of dentin and enamel of filling material *

2 ) providing adhesion of the composite and dentine (base pad)

3) dissolving mineral structures of enamel

4) for the treatment of enamel hyperesthesia

5) all of the above is true
 

Bond is a substance
1) with high wetting ability, facilitating penetration into pores and depressions of dentin and enamel of filling material                 
2) providing adhesion of the composite and dentine (base liner) *                 
3) dissolving mineral structures of enamel                 
4) for the treatment of enamel hyperesthesia                 
5) Return all the above listed                 
 

The presence of an overly thick adhesive layer contributes to
1 ) better adhesion of the filling material to the hard tissues of the tooth

2 ) the formation of a line of weakness of the restoration *

3 ) the formation of a hybrid zone

4 ) the formation of a smeared layer

5) strengthening the filling
 

Insulating varnishes designed to protect the tooth pulp from the toxic effects of filling materials
1 ) primers

2 ) silanes

3 ) compomers

4 ) liners *

5) sealants
 

The advantages of photocomposite filling materials are
1 ) matching the color and transparency of the enamel and dentin of the tooth

2 ) color fastness

3 ) sufficient time to simulate the restoration

4) all , the above listed right *

5) there is no right answer
 

Inadmissible combinations of filling materials
1 ) eugenol-containing materials - light-curing composite material *

2 ) zinc-phosphate cement - a composite material of chemical curing

3 ) glass ionomer cement - light-curing composite material

4 ) polymer treatment pad - light-curing composite material

5) there is no right answer
 
 

The result of the volumetric shrinkage of the photocomposite
1) marginal fissure (debonding) *

2) discoloration of tooth tissues

3) inflammation of the gingival margin

4) hypersensitivity of tooth tissues

5) the strength of the filling material
 

The curing mechanism of composites is based on the process
1) crystallization

2) polymerization *

3) dissolution

4) all of the above is true

5) absorption
 

Light is used to cure the photo composite
1) sunny                 
2) ultraviolet                 
3) halogen with a wavelength of 400 - 500 nm *                 
4) infrared                 
5) there is no right answer                 
 

The purpose of etching hard tooth tissues for
1) remineralization

2) diagnostics of caries

3) improve adhesion *

4) pain relief

5) hardening

 
Acid concentration (%) is used for etching enamel
1) 10

2) 20

3) 37 *

4) 40

5) 50

 
The final stage of filling with composite materials
1) etching enamel

2) modeling the filling

3) isolation from saliva

4) grinding and polishing the filling *

5) preparation of a carious cavity
 

Consistency of silicate cement molds
1) shiny appearance, when the trowel is torn off, it breaks off, forming teeth up to 2 mm *                 
2) when the trowel is torn off, the mass breaks off, forming teeth no more than 1 mm                 
3) the mixture is pulled over the spatula                 
4) when the trowel is torn off, the mass breaks off, forming teeth of more than 3 mm                 
5) the mixture does not reach behind the spatula                 
 

For the adhesion of the composite material during the restoration, use is made of
1) JRC

2) bonding system *

3) 37% phosphoric acid

4) paste based on calcium hydroxide

5) hydrofluoric acid
 

The choice of the color of the composite material should be determined when
1) daylight

2) artificial lighting

3) daylight in the morning *

4) afternoon light

5) under artificial lighting in the afternoon
 

The choice of the color of the composite material is made
1) doctor and patient

2) a doctor and an assistant

3) an assistant and a patient

4) doctor, assistant and patient *

5) an assistant
 

Bonding system are
1) phosphoric acid

2) primer and adhesive *

3) hydrochloric acid

4) hydrofluoric acid

5) ammonia
 

Types of glass ionomer cements
1) fixing (for fixing orthopedic structures)                 
2) restorative (for fillings and restorations of dental crowns)                 
3) lining                 
4) all of the above *                 
5) there is no right answer                 
 
Metal filling materials are
1) glass ionomer cements modified by the addition of metal                 
2) amalgams and gallium-based materials *                 
3) materials based on acrylic and epoxy plastics                 
4) materials with composite components: organic monomers and inorganic fillers                 
5) polyacrylate cement                 
 
The high adhesion strength of glass ionomer cement to the tooth structure is carried out due to the chemical bond between them.
1) carboxyl group of cement and calcium ions of hydroxyapatite *                 
2) polyacrylate cement and dentin collagen                 
3) fluorine ions of cement and calcium ions of hydroxyapatite                 
4) cement and collagen enamel                 
5) there is no right answer                 
What materials are referred to as polymeric
1) materials with composite components: organic monomers and inorganic fillers                 
2) glass ionomer cements modified by the addition of metal                 
3) amalgams and gallium based materials                 
4) polymer modified cement                 
5) materials based on acrylic and epoxy plastics *                 
 
What materials are referred to as composite materials?
1) amalgams and gallium based materials                 
2) glass ionomer cements modified by the addition of metal                 
3) materials based on acrylic and epoxy plastics                 
4) polymer modified cement                 
5) materials with composite components: organic monomers and inorganic fillers *                 
 
Classification of composites by particle size of filler
1) micro-filled, macro-filled, mini-filled, hybrid *     
2) for filling anterior teeth, for filling chewing surfaces, universal     
3) regular (medium) density, high density (packable), low density (flowable, liquid)     
4) materials with composite components: organic monomers and inorganic fillers     
5) none of the above listed     
 
Classification of Composites by Clinical Purpose
1) micro-filled, macro-filled, mini-filled, hybrid     
2) for filling anterior teeth, for filling chewing surfaces, universal *     
3) materials with composite components: organic monomers and inorganic fillers     
4) regular (medium) density, high density (packable), low density (flowable, liquid)     
5) none of the above listed     
 
Classification of composites by density (consistency, viscosity)
1) micro-filled, macro-filled, mini-filled, hybrid     
2) for filling anterior teeth, for filling chewing surfaces, universal     
3) regular (medium) density, high density (packable), low density (flowable, liquid) *     
4) materials with composite components: organic monomers and inorganic fillers     
5) none of the above listed     
 
Microfilled composites (microfila) are characterized by
1) high strength and low shrinkage, but have low abrasion resistance and poor color fastness     
2) polish well, but have little strength *     
3) high strength and abrasion resistance, but poorly polished     
4) High strength and abrasion resistance, and well polished     
5) none of the above     
 
Macro- filled composites (macrophiles) are characterized by
1) high strength and low shrinkage, but have low abrasion resistance and poor color fastness *     
2) polish well, but have low strength and high coefficient of thermal expansion     
3) high strength and abrasion resistance, but poorly polished     
4) high strength and abrasion resistance, but poorly polished     
5) low strength and abrasion resistance     
 

The smeared layer is
1) is formed on the surface of dentin during the preparation of tooth tissues *     
2) is formed by the penetration of the adhesive system into the dentinal tubules and intercollagen space     
3) is formed on the surface of dentin during filling     
4) is formed on the enamel surface during the preparation of tooth tissues     
5) a thin layer of liquid - "effusion" is formed on the surface of the composite as a result of shrinkage     
 
The hybrid zone is
1) is formed on the surface of dentin during the preparation of tooth tissues     
2) is formed when the adhesive system penetrates into the dentinal tubules and intercollagen space *     
3) is formed on the surface of enamel and dentin during filling     
4) a thin layer of liquid - "effusion" is formed on the surface of the composite as a result of shrinkage     
5) is formed on the surface of dentin during filling     
 
The shrinkage of the light-curing composite occurs to the side
1) light source *

2) tooth cavity

3) vestibular

4) oral

5) medial
 

The chemical curing composite is applied in a layer (s)
1) one *

2) two

3) three

4) four

5) five
 

The shrinkage of the chemical curing composite occurs to the side
1) oral

2) vestibular

3) light source

4) tooth cavity *

5) distal

 
Hybrid composites are characterized by
1) high strength and low shrinkage, but have low abrasion resistance and poor color fastness     
2) polish well, but have low strength and high coefficient of thermal expansion     
3) high strength and abrasion resistance, but poorly polished, low strength and abrasion resistance     
4) low strength and abrasion resistance     
5) high strength and abrasion resistance, and also well polished *     
 

The pathological process of hard tissues of teeth, which develops after their eruption, in which demineralization and proteolysis occur, followed by the formation of a defect under the influence of external and internal factors, is
1) hypoplasia

2) erosion

3) caries *

4) fluorosis

5) pulpitis
 
 
Local risk factors for dental caries
1) poor oral hygiene *                 
2) concomitant somatic diseases                 
3) satisfactory oral hygiene                 
4) low fluoride content in drinking water                 
5) use of highly abrasive hygiene products                 
 
Common risk factors for dental caries
1) dental plaque                 
2) diet and drinking water *                 
3) carbohydrate food residues                 
4) a full-fledged structure of hard tooth tissues                 
5) the chemical composition of the hard tissues of the tooth                 
 
The property of microorganisms plays an important role in the occurrence of caries.
1) the formation of organic acids *                 
2) the ability to cause dysbiosis                 
3) the formation of inorganic acids                 
4) the ability to colonize on the tooth surface                 
5) release of exotoxins                 
 
 
Probing makes it possible
1) detect a carious cavity, reveal the message of the carious cavity with the tooth cavity *

2) assess the condition of apical periodontitis

3) identify the pathology of the bite

4) determine the mobility of the teeth

5) determine the turgor of the mucous membrane
 

Caries resistance is resistance to action
1) acids  
2) alkalis  
3) cariogenic factors *  
4) mineral salts  
5) abrasive factor  
 

Black's classification of carious cavities is
1) according to the clinical course

2) by the depth of the lesion

3) topographic *

4) by the number of affected teeth

5) by the number of treated teeth
 

Carious cavity element
1) cervical area

2) enamel

3) bottom *

4) dentin 

5) roof
 

Carious cavity element
1) contact surface

2) dentin

3) wall *

4) cervical area 

5) roof
 

According to Black's classification, class I includes cavities located
1) in the area of ​​fissures and natural depressions of the incisors of canines, molars and premolars *     
2) on the contact surface of molars and premolars     
3) on the contact surface of the incisors and canines without violating the incisal edge     
4) on the contact surface of the incisors and canines with a violation of the angle of the coronal part of the tooth and its cutting edge     
5) in the cervical region of all groups of teeth     
 

According to Black's classification , the II class includes cavities located
1) in the area of ​​fissures and natural depressions of the incisors of canines, molars and premolars     
2) on the contact surface of molars and premolars *     
3) on the contact surface of the incisors and canines without violating the incisal edge     
4) on the contact surface of the incisors and canines with a violation of the angle of the coronal part of the tooth and its cutting edge     
5) in the cervical region of all groups of teeth     
 

According to Black's classification, class III includes cavities located
1) in the area of ​​fissures and natural depressions of the incisors of canines, molars and premolars     
2) on the contact surface of molars and premolars     
3) on the contact surface of the incisors and canines without violating the incisal edge *     
4) on the contact surface of the incisors and canines with a violation of the angle of the coronal part of the tooth and its cutting edge     
5) in the cervical region of all groups of teeth     
 

According to Black's classification, the IV class includes cavities located
1) in the area of ​​fissures and natural depressions of the incisors of canines, molars and premolars     
2) on the contact surface of molars and premolars     
3) on the contact surface of the incisors and canines without violating the incisal edge     
4) on the contact surface of the incisors and canines with a violation of the angle of the coronal part of the tooth and its cutting edge *     
5) in the cervical region of all groups of teeth     
 

According to Black's classification, the V class includes cavities located
1) in the area of ​​fissures and natural depressions of the incisors of canines, molars and premolars     
2) on the contact surface of molars and premolars     
3) on the contact surface of the incisors and canines without violating the incisal edge     
4) on the contact surface of the incisors and canines with a violation of the angle of the coronal part of the tooth and its cutting edge     
5) in the cervical region of all groups of teeth *     
 

According to Black's classification, the VI class includes cavities located
1) in the area of ​​fissures and natural depressions of the incisors of canines, molars and premolars     
2) on the contact surface of molars and premolars     
3) on the contact surface of the incisors and canines without violating the incisal edge     
4) on the contact surface of the incisors and canines with a violation of the angle of the coronal part of the tooth and its cutting edge     
5) carious cavities located on the tubercles of molars and premolars and the cutting edges of the surface of the incisors and canines *     
 

Stages of carious cavity repair
1) anesthesia, necrosectomy, finishing

2) anesthesia, expansion of the carious cavity, necrosectomy

3) expansion of the carious cavity, necrosectomy, finishing

4) opening of the carious cavity, necrosectomy, formation of the bottom and walls of the carious cavity, finishing *

5) filling the carious cavity
 

During preparation, the most painful area of ​​the tooth is
1)  enamel 

2)  cement 

3)  enamel-dentin junction *

4) dentin

5) mixed
 

Criteria for the final preparation of the carious cavity
1) the presence of softened dentin at the bottom of the carious cavity

2) light and dense dentin during probing at the bottom and walls of the carious cavity *

3) the presence of dense pigmented dentin on the bottom and walls of the carious cavity

4) the presence of dense pigmented dentin at the bottom of the carious cavity

5) dense pigmented dentin on the walls of the carious cavity

 
The first stage of restoration of the crown part of the tooth using light-cured filling material
1) applying a bond

2) etching enamel

3) layer-by-layer application of filling material *

4) polishing and grinding

5) treatment with ammonia

             
The quality of the preparation of the carious cavity is assessed using
1) visual assessment of the color of the bottom and walls of the cavity

2) drug treatment with sodium hypochlorite solution

3) probing and staining with a caries detector *

4) gel for etching enamel and dentin

5) percussion
 

Before applying what kind of filling is enamel etched?
1) composite *

2) polycarboxylate cement

3) silver amalgam

4) silicophosphate 

5) JRC
 

For processing contact surfaces, it is used
1) carborundum stones

2) strips *

3) rubber heads

4) fine grain diamond burs

5) probe
 

Necrectomy is
1) removal of overhanging edges of enamel that do not have support on dentin     
2) creating the best conditions for fixing the filling material     
3) final removal of the affected tissues of enamel and dentin *     
4) removal of pigmented dentin from the bottom and walls of the carious cavity     
5) smoothing the edges of the enamel     
 

Finishing is
1) removal of softened / pigmented dentin from the bottom and walls of the carious cavity

2) removal of overhanging edges of enamel that do not have support on dentin

3) smoothing the edges of the enamel *

4) the final removal of the affected tissues of enamel and dentin

5) etching enamel

 
Opening a carious cavity is
1) removal of softened and pigmented dentin from the bottom and walls of the carious cavity

2) removal of overhanging edges of enamel that do not have support on dentin *

3) creating the best conditions for fixing the filling material

4) the final removal of the affected tissues of enamel and dentin

5) there is no right answer
 

The first stage of carious cavity preparation includes
1) antiseptic treatment

2) necrectomy  

3) the formation of a carious cavity  

4)   disclosure of the carious cavity *

5) etching
 

The formation of a carious cavity is
1) the final removal of the affected tissues of enamel and dentin

2) smoothing the edges of the enamel

3) removal of overhanging edges of enamel that do not have support on dentin

4) creating the best conditions for fixing the filling material *

5) there is no right answer             
 

Expansion of the carious cavity is
1) removal of softened and pigmented dentin from the bottom and walls of the carious cavity

2) removal of overhanging edges of enamel that do not have support on dentin

3) creating the best conditions for fixing the filling material

4) final removal of the affected tissues of enamel and dentin *

5) etching the carious cavity
 

Tooth filling is
1) manipulation of periodontal tissues

2) a medical procedure, with the help of which the shape and function of the teeth are restored *

3) the section of dentistry that studies anatomy, physiology, diseases and methods of treatment of the root canals of the tooth and adjacent tissues

4) pathological process of hard tissues of teeth

5) manipulation of tooth pulp

 
When filling with amalgams and an insulating pad covers
1) the bottom of the cavity                 
2) cavity walls                 
3) the bottom and walls of the cavity                 
4) the bottom and walls of the cavity to the dentinoenamel joint *                 
5) there is no right answer                 
 
The basis of modern composites is
1) epoxy resin                 
2) polyacrylic acid                 
3) phosphoric acid                 
4) BISGMA *                 
5) orthophosphate acid                 
 
For the restoration of anterior teeth, it is recommended to use
1) silicophosphate cement                 
2) silicate cement                 
3) light-cured composites *                 
4) composites of chemical curing                 
5) polycarboxylate cement                 
 

Dentin etching and conditioning is carried out for
1) enhancing the bactericidal properties of composites                 
2) strengthening the edge fit                 
3) removal of the smeared layer                 
4) the formation of a hybrid layer *                 
5) keeping the smeared layer                 
 
 
Chemical-mechanical method of preparation of hard tooth tissues
1) using the "Sonicflex" handpiece     
2) using rotary and hand instruments     
3) using an erbium laser     
4) using the "Carisolve " system containing a mixture of amino acids and sodium hypochlorite *     
5) due to the action of a powerful focused stream of particles of alpha-alumina     
 
Basic methods of patient examination
1) laboratory                 
2) inspection, survey *                 
3) additional                 
4) clinical and functional                 
5)        ter - mo - meth - ri - Th - Sgiach  
 
 

Ele croodontometry is used for
1) determining the state of the nerve endings of the pulp *  
2) determining the state of the nerve endings of the periodontium  
3) determination of the state of hard tissues of the tooth  
4) determining the state of blood vessels  
5) to identify denticles  
 

The transillumination method is based on
1) assessment of shadow formation *                 
2) the ability of fabrics to adsorb dyes                 
3) the ability of fabrics to change their natural color                 
4) the ability of fabrics to absorb dyes                 
5) none of the above                 
 
The intensity of dental caries is expressed
1) the sum of carious, filled and extracted teeth in one patient *                 
2) the ratio of the amount of carious, filled and removed to the patient's age                 
3) the average indicator of the sum of carious, filled and extracted teeth in the group of examined                 
4) an indicator of the amount of carious teeth in the group of examined                 
5) the ratio of the number of persons with carious teeth to the total number of those examined, expressed as a percentage                 
 
For vital staining of tooth enamel, use
1) erythrosine                 
2) fuchsin                 
3) methylene blue *                 
4) Schiller-Pisarev solution                 
5) iodine solution                 
 
Laser fluorometry is performed to determine
1) plaque                 
2) caries in the stain stage *                 
3) dentin caries                 
4) periodontitis                 
5) tartar                 
 
 

List the causes of the pain symptom in the tooth
1) thermal                 
2) chemical                 
3) mechanical                 
4) tactile                 
5) all , the above listed right *                 
 

Pain symptom factors -
1) causal (action of irritants: thermal, chemical, mechanical)                 
2) temporary (short-term, long-term)                 
3) intensity (acute pain, aching)                 
4) localization (localized, generalized, radiating)                 
5) all , the above listed right *                 
 
 

On examination of the head and neck, the lymph nodes are palpated.

1) chin                 
2) submandibular                 
3) cervical                 
4) parotid                 
5) all , the above listed right *                 
 

Oral examination includes
1) inspection of the vestibule                 
2) examination of the tongue                 
3) examination of the teeth                 
4) examination of the gums                 
5) all , the above listed right *                 
 

The components of deontology are
1) the appearance of the medical staff                 
2) communication                 
3) the ability to ask questions                 
4) listen to the patient                 
5) all , the above listed right *                 
 
Final hardening time of the amalgam
1) 15 minutes                 
2) 1-2 hours                 
3) 3-4 hours                 
4) 6-8 hours *                 
5) 12 hours                 
 
 
The method of preparation of sulfur amalgam consists 
1) mixing on a glass plate with a metal spatula                 
2) mixing on a glass plate with a plastic spatula                 
3) mixing on a pad with a plastic spatula                 
4) mixing in an amalgam mixer *                 
5) mixing on a pad with a metal spatula                 
 
The advantage of a compomer is
1) micro-retention due to hybridization of dentin and enamel bonding                 
2) the release of fluorine ions                 
3) increased wear resistance                 
4) all the above listed right *                 
5) there is no right answer
 

The final stage of restoration of the crown part of the tooth using light-cured filling material
1) applying a bond                 
2) etching enamel                 
3) layer-by-layer application of filling material                 
4) polishing and grinding *                 
5) rinsing with water jet and drying                 
 

For filling a cavity of class 2 according to Black, it is recommended to use
1) compomers                 
2) macrophilic composite materials                 
3) hybrid composites                 
4) all , the above listed right *                 
5) there is no right answer                 
 
Bevelled enamel designed for
1) increase adhesion and mask line *                 
2) pain relief                 
3) reducing the toxicity of the material                 
4) elimination of the smeared layer                 
5) increasing the hydrophobicity of the enamel                 
 
Preparation to the carious cavity includes
1) anesthesia, necrosectomy, finishing                 
2) anesthesia, expansion of the carious cavity, necrosectomy                 
3) expansion of the carious cavity, necrosectomy, finishing                 
4) opening of the carious cavity, necrosectomy, shaping, finishing                 
5) necrosectomy, shaping, finishing                 
 

Mechanical method of preparation of hard tooth tissues
1) due to the action of a powerful focused stream of particles of alpha-alumina     
2) using an erbium laser     
3) using rotary and hand instruments *     
4) using the "Ca risolve " system containing a mixture of amino acids and sodium hypochlorite     
5) using the "Sonicflex" handpiece     
 
Generation V adhesive systems provide secure adhesion
1) enamel and composite     
2) dentine and composite     
3) dentin and compomer     
4) glass ionomer and composite     
5) all , the above listed right *     
 

Physical method of preparation of hard tooth tissues
1) using the "Sonicflex" handpiece     
2) using rotary and hand instruments     
3) using the "Ca risolve " system containing a mixture of amino acids and sodium hypochlorite     
4) due to the action of a powerful focused stream of particles of alpha-alumina     
5) using an erbium laser *     
 
Chemomechanical preparation technique 
1) removal of all tissues affected by caries. The principle of "biological expediency".     
2) chemical and mechanical treatment of the carious cavity, followed by filling with glass ionomer cements *     
3) minimal invasive intervention on the contact surfaces of molars and premolars     
4) does not require the creation of a "box-like" cavity     
5) preventive expansion of the carious cavity to intact areas. Prolongation to Prevention Principle     
 
A curative pad was applied to
1) to the area of ​​the cavity bottom closest to the pulp *                 
2) to the bottom and walls of the carious cavity, repeating the contours of the cavity                 
3) to the bottom of the cavity to the enamel-dentin border                 
4) on the walls of the carious cavity                 
5) there is no right answer

 
Positive properties of glass ionomer cements
1) coefficient of thermal expansion close to the tooth tissues *                 
2) high mechanical strength                 
3) low volumetric shrinkage *                 
4) insolubility in the oral cavity                 
5) 1) and 3)                 
 
Glass ionomer cement obtained by hybridization
1) amalgam and silicophosphate cement                 
2) silicate and polycarboxylate cement                 
3) polycarboxylate cement and composite                 
4) composite and silicophosphate cement                 
5) silicate cement and composite *                 
 

The chemical reaction between silver and mercury is called
1) amalgamation *                 
2) dissolution                 
3) polymerization                 
4) oxidation                 
5) there is no right answer
 
The disadvantage of the compomer is
1) poor adhesion                 
2) polymerization shrinkage *                 
3) the release of fluorine ions                 
4) increased wear resistance                 
5) high transparency                 
 
Features of the preparation of the carious cavity before the introduction of glass ionomer cement
1) the dentin surface is left slightly moist *                 
2) thorough drying of the cavity                 
3) coating the bottom of the cavity with varnish                 
4) covering the bottom with an insulating gasket                 
5) there is no right answer                 
 
To reduce the negative effect of volumetric shrinkage when working with a photocomposite
1) material curing in layers no more than 2mm thick *                 
2) the imposition of a thick layer of medical pad                 
3) doubling the lighting time of the material                 
4) doubling the lighting time of the material                 
5) the imposition of a thick layer of medical pad                 
 
Requirements for medicinal lining materials
1) long curing time                 
2) short mixing times                 
3) do not have odontotropic action                 
4) have anesthetic effect                 
5) do not irritate the pulp, stimulate reparative processes *                 
 

The composition of glass ionomer cement powder does not include
1) silicon dioxide                 
2) zinc oxide *                 
3) aluminum oxide                 
4) calcium fluoride                 
5) there is no right answer                 
 

 
