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Combined orthodontic-periodontal treatment. 

 

1. What type of retention appliances are most appropriate in periodontally 

compromised adult patients: 

a. Removable 

b. Fixed 

c. It depends on patient's choice 

 

2. What is the duration of wearing retention appliances in periodontally compromised 

adult patients: 

a. One year after the active orthodontic treatment has finished 

b. 24 months after the active orthodontic treatment has finished 

c. Lifetime retention 

 

3. When should the initial periodontal therapy be performed in adult patients 

undergoing orthodontic treatment: 

a. Before the start of the orthodontic treatment in order to stabilize the 

periodontium 

b. Regularly according to the patient's individual periodontal program 

c. Once a year 

 

4. What kind of result is expected after the orthodontic treatment of periodontally 

compromised patients: 

a. Orthodontic treatment restores the functional balance and creates occlusion 

allowing rehabilitation of the masticatory system 

b. A beautiful smile and а functional occlusion 

c. Aggravation of the periodontal problem 

 

5. Is it possible a keratinized tissue (KT) to be formed through orthodontic movement: 
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a. Yes, orthodontic movement creates conditions for the formation of new 

keratinized tissue 

b. Yes, orthodontic movement can cause an increase in KT only if it was pre-

existing 

c. Orthodontic movement does not affect KT status 

 

6. Which keratinized tissue (KT) parameters are of a greater importance for optimal 

orthodontic movement: 

a. KT thickness 

b. KT height 

c. Both parameters are of equal importance 

 

7. What is the bucco-lingual bone loss following tooth extraction in the anterior region 

compared to bone loss in cases of creating space between adjacent teeth with 

orthodontic treatment?  

a. 34% in 5 years and 1% in 4 years 

b. In both cases, a high percentage of bony reduction of the alveolar crest was 

observed 

c. The reduction of the bucco-lingual width of the alveolar bone is insignificant 

 

8. During the orthodontic treatment of patients with chronic periodontitis, after the 

initial causal-associated periodontal therapy, it should be performed: 

a. More frequently compared to absence of orthodontic treatment 

b. With regard to the level of patient’s oral hygiene  

c. Every 6-9 months 

d. None of the above 

 

9. In cases with uncontrolled generalized chronic periodontitis, the orthodontic 

movement of teeth: 
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a. Improves periodontal health 

b. It does not affect the periodontal status 

c. It is a risk factor for rapid acceleration of bone loss 

 

10. Is it possible to start an orthodontic treatment in a patient with spontaneous 

bleeding? 

a. Yes, but lighter forces are applied 

b. No, spontaneous bleeding is a contraindication 

c. Initial causal-associated periodontal therapy is to be performed first  

d. None of the above 

 

Aligners 

 

1. What is interproximal enamel reduction (IPR): 

a. A procedure for reduction, anatomical reconstruction of the aproximal enamel 

surfaces in permanent teeth 

b. Removal of all tooth enamel 

c. Preventive dental reconstruction procedure 

 

2. What is the maximal volume of enamel reduction? 

a. Up to 50% of aproximal enamel 

b. As much as necessary to align the teeth 

c. Between 0.3 and 1.6 mm for each surface 

 

3. What is the most accurate definition of aligners? 
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a. Aesthetic, individualized, transparent, sequentially applied removable orthodontic 

appliances that, through light forces, ensure effective movement of teeth into a 

desired position 

b. Removable aesthetic orthodontic appliances 

c. Custom made transparent splints 

 

4. To which main group of orthodontic appliances Aligners belong: 

a. Mechanically acting orthodontic appliances 

b. Functional orthodontic appliances 

c. Devices with combined mechanical and functional action  

 

5. What is the reason for the shorter duration of treatment with aligners, compared to 

treatment with braces, in similar cases: 

a. In treatment with aligners, the finishing phase is unnecessary and is omitted from 

the clinical protocol, and the treatment requires fewer visits 

b. The duration of clinical time of treatment with aligners depends on the motivation of 

the patient 

c. No difference in treatment time was observed for the two device systems 

 

6. How aligners move teeth from a biomechanical point of view: 

a. Through pressure 

b. By pulling force 

c. Both 

 

7. Is treatment with aligners possible in mixed dentition? 
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a. Yes, with certain specifics of the manufacturing protocol 

b. No, due to the dynamics of tooth eruption and growth changes 

c. It is possible, but with single aligners 

 

8. Which tooth movements during treatment with aligners require the mandatory 

application of attachments: 

a. Distal and medial incination 

b. Intrusion 

c. Extrusion 

 

9. How long should the aligners be worn during the day? 

a. 1-2 hours during the day and during sleep 

b. Continuously, taking them off only to brush the teeth 

c. They are worn 18-20 hours a day, removed for eating, drinking and hygiene 

 

10. Digital aligner systems allow: 

a. Possibility of digital simulation of treatment options 

b. Ability to influence the muscle tone 

c. Creating a manual set up 

 

Pre-prosthetic orthodontic treatment 

 

1. How old patients do we consider as adults in orthodontics? 
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a. Those over 18 years of age 

b. Over 35 years of age 

c. Over 20-21 years of age 

 

2. The aim of rapid extrusion is: 

a. Rapid occlusal movement of a single tooth without altering the periodontal tissues 

b. Aesthetics 

c. Loosening of a single ooth 

 

3. The aim of the slow extrusion is: 

a. Extrusion of a single tooth along with the surrounding tissues 

b. Attachment formation and increased bone volume by remodeling of the alveolar 

ridge 

c. Easier tooth restoration 

 

4. In case of a rapid tooth extrusion the endodontic treatment if performed: 

a. Before orthodontic treatment 

b. After tooth extrusion 

c. It does not matter when the orthodontic treatment is performed 

 

5. At what stage in the combined treatment plan are the definitive prosthetics and 

aesthetic restoration performed? 

a. Before beginning of the orthodontic treatment 

b. Immediately after the leveling phase, before finishing 
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c. After completion of orthodontic treatment 

 

6. Combined orthodontic-prosthetic treatment is NOT performed in case of: 

a. Extraction of a tooth in the lateral region and eruption of the antagonists 

b. Lateral tooth extraction and medially or distally inclined bridge abutments 

c. Extraction of a tooth in the lateral area with sufficient space and parallel axes of the 

bridge supports 

 

7. In case of slow extrusion, should be applied: 

a. Large forces 

b. Medium-large forces 

c. Light forces 

 

8. In case of rapid tooth extrusion, should be applied: 

a. Large forces for a short period 

b. Large forces for a long period 

c. Light forces for a short period 

 

9. When inserting a dental implant as part of a combined orthodontic-prosthetic 

treatment, is necessary: 

a. A minimum distance between the implant and the adjacent teeth of 2 mm 

b. The roots of the teeth adjacent to the implant should be parallel or divergent 

towards the apexes 
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c. The roots of the teeth adjacent to the implant should be parallel or converging to the 

apexes 

 

10. State the FALSE statement. Development of orthodontically induced bone through 

combined orthodontic-prosthetic treatment in case of hypodontia of lateral incisors is 

achieved by: 

a. Directional mesial eruption of canines 

b. Directed eruption of canines and premolars 

c. Orthodontic relocation and site opening 

 

Laterognathia and laterodeviation - transverse deviations in the relationships of the 

jaws and occlusion 

 

1. Is the definition of Laterognathia true: A transverse skeletal deviation in the position 

of the mandible, in which the lower jaw is displaced relative to the upper jaw at 

physiological rest position: 

a. Yes 

b. No 

 

2. Is it true that with deviation (laterodeviation) the lower jaw deviates in the last phase 

of closing due to incorrect occlusal contacts: 

a. Yes 

b. No 

 

3. Point which of the following causes does not lead to forced transverse deviation of 

the lower jaw: 
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a. Unabraded temporary canines with a lingual inclination 

b. Persistent deciduous teeth that lead to premature occlusal contact 

c. Premature loss of teeth, which leads to a change in the shape and size of the dental 

arch 

d. Muscle hyperplasia 

 

4. In patients with laterognathia intraorally can be observed: 

a. Transverse deviation in central occlusion and physiological rest position 

b. Bilateral posterior crossbite 

c. Mesial occlusion 

 

5. Is it true that in case of laterognathia intraorally there is a shift of midlines in central 

occlusion and physiological rest position? 

a. Yes 

b. No 

 

6. Which of the clinical tests is used to diagnose laterodeviation: 

a. observing the path of closing the lower jaw 

b. Clinical manual attempt for mandibular distalisation 

c. Eschler-Bittner test 

 

7. Prevention of transversal deviation in temporary dentition (primary prevention) 

includes: 

a. Drinking from a cup and using solid foods 
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b. Prevention of infantile swallowing 

c. Correction of the labial frenulum of the lower lip 

 

8. Prevention of laterodeviation in mixed dentition includes: 

a. Extraction of persistent deciduous teeth 

b. Treatment of open occlusion 

c. Selective grinding of deciduous canines 

 

9. The treatment of deviation in deciduous dentition aims to: 

a. Correction of occlusal relationships in the three planes by repositioning of the 

mandible 

b. Synchronization of the maxillary and mandibular widths - expansion of the lower 

dental arch 

c. Mesial repositioning of the mandible 

 

10. The aim of treatment of laterodeviation in mixed dentition is: 

a. To synchronize the maxillary and mandibular widths – transverse expansion of the 

upper dental arch 

b. To distalize the lower jaw 

c. To medialize the lower jaw 

 

Class III, Mesiooclusion, "PROGENIA" 

 

1. The profile with pronounced skeletal class III is: 
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a. Convex 

b. Concave  

c. Straight 

 

2. A reduction of which of the angles on a profile cephalometry determines diagnosis of 

skeletal class III? 

a. ANB 

b. SNB 

c. SNA 

 

3. Postoperative cicatrices after cleft palate surgery results in: 

a. Insufficiency of the transverse and sagittal growth of the upper jaw 

b. Increase of the transverse and sagittal growth of the upper jaw 

c. Transverse and sagittal decrease in the growth of the lower jaw 

 

4. The skeletal and dental-alveolar form of class III are differentiated by: 

a. Analysis of the study models 

b. Panoramic x-ray 

c. Profile cephalometry 

 

5. For class III, the lip step is: 

a. Slightly negative 

b. Very negative 

c. Positive 
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6. An aggravating factor in Class III is: 

a. Heredity 

b. Short frenulum of the tongue 

c. Late eruption of permanent teeth 

 

7. The face mask increases the sagittal growth of: 

a. upper jaw 

b. lower jaw 

c. both 

 

8. Appropriate appliances for the treatment of Class III in mixed dentition are: 

a. Fränkel type 3 and Balters type 2 

b. Fränkel type 1 and 2 

c. Klammt and Balters type 1 

 

9. When treating with a fixed technique, the intermaxillary elastics for Class III 

correction are usually attached to: 

a. Upper canines and lower first molars 

b. Lower canines and upper first molars 

c. Lower canines and upper central incisors 

 

10. Orthognathic surgery in case of Class III is carried out: 



 

13 
 

a. After all deciduous teeth are replaced by permanent 

b. After the end of skeletal growth 

c. After completing the retention period of the orthodontic treatment 

 

GROWTH AND DEVELOPMENT 

 

1. Interosseous sutures are: 

a. A major determinant of craniofacial growth 

b. Sites of growth 

c. Growth centers 

 

2. Masticatory muscles are formed by: 

a. First pharyngeal arch 

b. Second pharyngeal arch 

c. Third pharyngeal arch 

 

3. The upper jaw is formed by: 

a. First pharyngeal arch 

b. Second pharyngeal arch 

c. Third pharyngeal arch 

 

4. The lower jaw is formed by: 

a. First pharyngeal arch 
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b. Second pharyngeal arch 

c. Third pharyngeal arch 

 

5. Rupture of the bucco-pharyngeal membrane occurs during: 

a. 4 embryonic week 

b. 5 embryonic week 

c. 6 embryonic week 

 

6. Cleft formation is due to developmental disorders: 

a. From the beginning of the 3rd week to the end of the 6th week 

b. From the end of the 6th week to the beginning of the 9th week 

c. From the beginning of the 6th week to the end of the 9th week 

 

7. At birth, the lower jaw is: 

a. Overdeveloped compared to the upper 

b. Underdeveloped compared to the upper 

c. Equally developed with the upper 

 

8. Intramembranous ossification is typical for: 

a. The cranial vault 

b. The base of the skull 

c. The limbs 
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9. Endochondral ossification is typical for: 

a. The upper jaw 

b. The cranial vault 

c. The limbs 

 

10. The body of the mandible grows by: 

a. Superficial remodeling 

b. Endochondral replacement of height 

c. Periosteal apposition on its posterior surface 

 

Basic functions from the point of view of orthodontics 

 

1. Is it true that air conditioning takes place in the nasal cavity: 

a. Yes 

b. No 

 

2. Is it true that in the newborn the larynx is located high, the back of the tongue is very 

close to the soft palate and the epiglottis: 

a. Yes 

b. No 

 

3. Mark the false statement: The etiology of difficult nasal breathing includes: 

a. Large tonsils (grades 0 ≥ 4) 
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b. Narrow airway (large adenoids) 

c. A tongue that fills the oral cavity 

d. Low position of the hyoid bone 

 

4. During the extraoral examination of a patient with difficult nasal breathing usually is 

observed: 

a. Periorbital edema, periorbital dark circles 

b. Smoothed nasolabial folds 

c. Shortened lower third of the face and brachycephalic facial type 

 

5. Patients with difficult nasal breathing have dento-facial development, which is 

characterized by: 

a. Deep, “gothic” palate 

b. Short lingual frenulum 

c. Compression /narrowness/ of the lower jaw 

 

6. Mark the false statement: The signs of the infantile swallowing are: 

a. The mandible is stabilized by the contractions of the muscles innervated by the 7th 

cranial nerve – n. facialis and the interposed tongue; 

b. Swallowing is managed and largely controlled by sensory interaction with the lips and 

tongue 

c. The dental arches are in contact during swallowing 

 

7. Indicate the false statement: The signs of normal swallowing are: 
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a. The teeth are in contact when swallowing solid food; they may not be in contact 

when swallowing liquid food 

b. The tip of the tongue is placed on the palate against the lingual surface of the upper 

incisors 

c. The lips are in contact with a significant contraction of the orbicularis oris muscle 

 

8. Is it true that during normal swallowing the lower jaw is stabilized by the contractions 

of the muscles innervated by the Trigeminal nerve: 

a. Yes 

b. No 

 

9. Dyslalia - incorrect pronunciation of sounds is due to: 

a. Abnormalities in the structure of the speech organs 

b. Mouth breathing 

c. Improper swallowing 

 

10. Is it true that dyslalia - the incorrect pronunciation of sounds - can be due to 

abnormalities of the auditory system: 

a. Yes 

b. No 

 

ETIOLOGY OF THE MALOCCLUSIONS 

 

1. The main groups of etiological factors do not include: 
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a. Heredity 

b. Social Factors 

c. Environmental factors 

 

2. The following are considered to be specific etiological factors of the malocclusions: 

a. Teratogenic factors 

b. Bad habits 

c. Feeding in infancy 

 

3. Concept not describing the genes: 

a. Recessiveness 

b. Penetration 

c. Hypertrance 

4. Premature loss of temporary teeth leads to: 

a. Shortening of the dental arch and malocclusion 

b. Sufficient space for erupting permanent teeth 

c. Protrusion of the dental arches 

 

5. Mesiodens affects the incisors by: 

a. It provokes the appearance of a diastema 

b. Positions them correctly in the arch 

c. It leads to the development of hypodontia in the lateral incisors 
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6. The delayed eruption of the teeth (as an etiological factor for malocclusion) is due to: 

a. Severe gingival fibrosis 

b. Hypoplasia of dental tissues 

c. Hypoplastic bone 

 

7. Is it true that due to insufficiency of growth hormone there is a delay in the 

development of the facial skeleton and these children are distinguished by the 

development of a bird's face - poorly developed facial bones and a very strong delay in 

the development of the lower jaw? 

a. Yes 

b. No 

c. the two facts are not connected at all 

 

8. Hypofunction of the parathyroid glands leads to: 

a. Disturbances in the mineralization of teeth 

b. A change in the tone of the masticatory muscles, which accelerates the development 

of the lower facial floor 

c. Overdevelopment of the lower jaw 

 

9. The thymus gland functions until the end of puberty and then undergoes atrophic 

changes. Hyperfunction results in: 

a. Faster development of tooth germs and accelerated eruption 

b. Delayed development of tooth germs and later eruption of teeth 

c. Changing the order of eruption of the teeth 
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10. According to the equilibrium theory (etiological factors of the environment), the 

duration of the pressure is more important than its strength, a statement conditioned 

by the nature of the biological reaction: 

a. The duration is the leading factor 

b. The pressure force is leading 

c. It needs continuous and strong pressure 

 

„Trainers“ 

 

1. What kind of orthodontic appliance are the trainers according to their mode of 

action: 

a) Fixed functional orthodontic appliances 

b) Mechanically acting orthodontic appliances 

c) Removable functional orthodontic appliances 

 

2. MYOBRACE have to be worn:  

a) 20 - 24 hours a day  

b) During sleep  

c) 10 – 12 hours of 24 hours 

 

3. Which element of MYOBRACE appliance leads the tongue to its correct position: 

a) Lip Bumper 

b) The tongue tag and the tongue barrier 

c) The labial shields  
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4.  Which one of the MYOBRACE construction elements duplicate the Lip Bumper 

action: 

a) Extended vestibular shields for the lips 

b) Tongue barrier 

c) Tooth channels 

 

5. What is the function of the extended MYOBRACE lip shields: 

a) Disable contractions of m. mentalis in case of muscles hyperactivity 

b) Do not allow interposition of the tongue between the teeth 

c) Affect the movements of the lower jaw 

 

5.  What are the specific indications of MyOSA trainers: 

a) They are no different from the indication for outher trainers 

b) Used to treat chronic mouth breathing, snoring and the symptoms of Sleep 

Disordered Breathing (SDB) 

c) Deepbite correcton 

 

6. Treatment with myofunctional appliances affects: 

a) Muscle balance and occlusal relationship 

b) The teeth alignment in the dental arches without affecting the functions of the 

tongue and masticatory muscles. 

c) Eruption of the third molars 
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7. When is the application of myofunctional devices most effective? 

a) With the onset of aging processes in the maxillofacial area 

b) After completion of skeletal growth 

c) During active skeletal and dental-alveolar growth 

 

8. The trainers are: 

a) Custom-made, functional orthodontic appliances 

b) Prefabricated, mechanically acting orthodontic appliances 

c) Prefabricated, myofunctional orthodontic appliances 

 

10. TMJ appliances from the trainers are used for: 

a) Habit of sucking the lower lip 

b) Pain in the temporomandibular joint 

c) Crossbite of single teeth 

 

 


