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The muscle which is paralysed in facial
palsy 1s:
A. Dilator Pupillae
B. Orbicularis oculi
C. Levator palpebrae superioris
D. Constrictor pupillae

The most common plasma protein is:

A. Keratin

B. Albumin
C. Fibrinogen
D. Globulm

Oxvgen is transported in blood primarily
as:

Free Oxygen radicals
Bicarbonate in plasma
Dissolved in piasma
Oxyhemoglobin

SOwE

Respiratory acidosis 1s seen m:
Diabetic ketoacidosis
Nephrotic syndrome
Neuromuscuiar fatiure
Hyperventilation syndrome

=Rl

The most common malignant lesion of’
bone is:

Ostcosarcoma

Metastauc carcinoma
Ostcogenic sarcoma
Osteochondroma

oW

In untreated chronic myeloid leukacmia
the characteristic finding is lack of:
A. Ncutrophils
B. Platclets
C. Alkalinc phosphatasc in
granufocyics
D. Acid phosphatase in
granulocytcs

Clostridium tetani infection toxin spreads
through:

\. Bioed

Lymphatics

Motor neurons

Sensory nerves

ONw

The first anacrobes to appcar on a pellicle
aqre:

A. Actinomyces
B. Clostridium
C. Propionibacterium
D. Vcillonclla

9. All are the methods of sterilising

EXCEPT:

Autoclaving
Gamma rays

UV radiation
Ethylene oxide gas

ocowr

10. The first permanent tooth to erupt in the
oral cavity is:
A. Mandibular central incisor
B. Maxillary central incisor
C. Maxillary first molar
D. Mandibular first molar

11. In embrvoiogy the nerve of the first arch
is:

Facial nerve

Mandibular nerve

Glassopharyngeal nerve

Vagus ncrve

oW

12. The upper lip is formed from:

A. Medial nasal process

B. Manxillary process

C. Medial nasal process and
maxillary process

D. Lateral nasal process

13. The teeth with the most severe destruction
in juveniie periodoniiits are:

Incisors and first molars

Incisors and sccond molars

incisors and first premoiar

Incisors and second premolar

SEel-

14. All arc topical anacsthetic agents
BEXCEPT:

A. Dibucaine
B. Lignocaine
C. Tetracaine
D. Procaine

15. The maximum movement of drug occurs
across the membranc when it is:
A, In catiome form
Completely tonised
Unionmiscd
Partially ioniscd
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16. The gingiva is attached to tooth by:
Conneciive tissue fibres
Periodontal ligament
Lamina propria
Epithelial attachment

SRl



I7. The predominant connective tissue cells 25. Window shaped alveolar defect on labial

of the periodontal ligament are: alveolar bone is called:
A. Osteoclasts A, Dechiscence
B. Fibroblast B. Crater
C. Osicobiasi C. Trough
D. Epithelial rests of Malasser D. Fenestration
I8. The periodontal ligament space is widest 26. Hyperplastic gingiva is found in all of the
at: foliowing condition EXCEPT:
A, Apical region A. Hereditary fibromatosis
B. Mid-root level B. Faulty tooth brushing
C. Alveolar eresi C. Hereditary fibromaiosis
D. Fulcrum of rotation D. Nifedipine therapy
9. The most common clinical sign of 27. All of the following can cause
occlusal irawma 1s; Desquamative gingivitis EXCEPT:
A. Resorption of alveolar ridge A. Lichen planus
B. Fracture of cusp B. Pemphigoid
C. Widening of periodontai T, Herpes simpiex
ligament D. Pemphigus
D. Tooth mobility

Z8. The best way o detect bony defects is:

20, The gingival index of score 2 means: A, Surgical exposure
A, No bleeding on probing B. Probing
B. Biceding on probing C. Measwement of pocket depih
C. Gingiva is healthy D. Radiograph at different
D. Spontancous bleeding angulations
21, The three walled defects commonly 29. The non-surgical procedure which is
oceur: indicated in early periodontitis is:
A. On iacial side A, Gingivecionny
B. On lingual side B. Scaling and root planning
C. A {urcation arca C. Gingivai curctiage
D. Ininterdental area D. Flap surgery
22, To distinguish gingivitis from 30. The re-epithelisation of sulcus occurs
penodontiiis. the lustopathology criteria afier curciiage in about.
used is: A. 2-7 days
A Occlusal trauma B. 10-12 days
B. Bone resorption C. 16-20 days
C. Howship’s lacunac D. 21-28 days
D. Materia alba
31, The enzyme present in saiiva which
23. The first clinical sign of juvenile causes cell wall lysis is:
pertodontitis is; A. Lysozyime
AL Pain and biceding B. Lacioferrin
B. Gingival enlargement and pus C. Peroxidase
formation D. Hyaluronidase
C. Tooth mobiiiiy and bone ioss
D. Pathological tooth migration 32. InLe Fort I fracture. the fracture fragment
and midlinc diastema includcs all of the lollomng EXCEPT:
[\. l‘ddb(ll )plll(,
24, Sub gingival calculus is highest in: B. Bridge of the nose
A, Lower molar region C. Upper tecth and palate
B. Lower Bicuspid region D. Lower poriions of ihe
C. Lower anterior region pterygoid processes
D. Upper molar region



33. The common plunger cusp which causes
food tnpaction is: -
A. Mesio-lingual cusp of upper first

molar

B. Disto-faciai cusp of lower firs
molar

C. Disto-lingual cusp of upper second
moiar

D. Disto lingual cusp of lower sccond
molar

34. The first step in Coronoplasty is
climination of:

A Working side contaci pre
maturities

B. Balancing sidc interferences

C. Excessive contact of anterior
teeth

D. Retrusive contact prematuritics

i

35 Mucogingival defect with recession
beyond mucogingival line with no loss of
bone or soft tissue 1s called:

A. Class I defect

B. Class Il defect

C. Class 11 defoct

D. Class I'V defect

30. The pamn i cracked tooth syndrome is.
A. Variable
B. Continuous in naturc
C. Ehciied when biting pressure
is applied
D. Sharp pain on reicase of biting
pressure

37 Awell stabilised clamp on a rubber dam
A It provides a finger rest
B. Compresses the interdental
gingiva
C. Prevents the movements of
rubber dam
D. Heip to mainiain dry ficid

3

38. The crazing. cracking and wear fractures
of the composiics 1s due (o

Low modules of resilicney

Low surfacc hardness

Low setting shrinkage

High modulus of clasticity

ONwe

39. The bonding in porcelain fused to metal
LCSIOrations 1s.

Chemical and mechanical

Only chemical bonding

Metallic and adhesive

Only mechanical bonding

Chw

4. Puip poiyp is usuaily found in young iccih
with:

Chronic open pulpitis

Acuie puipitis

Apical abscess

Periapical infection
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41. A patient undergoing fixed orthodontic
treatment injured his upper central incisor
which became non-vital. The treatment of
choice will be to;

A. Remove arch wire and perform
endodontic therapy

B. Extract the tooth as orthodontic
tooth movement is not possible in
non-vital tooth

C. Prescribe antibiotics until
orthodontic treatment is complete

Porform endodontic therany
seriorm engodontic therapy

ol

without disturbing bands and arch
WIECS

42, Internal resorption may result from all
EXCEPT:

A.  Horizontal root fraciure

Crown fracture

Trauma

Tecth treated with pulpectomy

TOme

43. The differentiation between periapical
abscess and periodoniai abscess is by
A. History and vitality test
B. Test cavity preparation
C. Palpation and radiographs
D. Radiographs and history

44. The flap design that iimits accessibility
and results in scar formation for peri-
apical surgery is;

A, Emveiope
B. Tnangle
C. Scnulunar
D. Trapezoid



43, The fracturcs of tooth which have poor
prognosis arc:

A. Vertical root fracturc

B. Horizontal fracturc at apical
tiurd of rooi

C. Horizontal fracture at middle
third of root

D. Noiic of the above

46. The common sequela of a replanted
avuised tooih 1s:

Periapical cvst

Periapical granuloma

Internai resorption

Ankylosis and resorption of

roots

oNnw

47. The instrument that is likely to break in
root canal during the root canal procedurc
wien twisted at more than 90" degrees 1s:

A. Broach
B. Recamecr
C. Spienaer

D. File

48. The most cffective action of irrigating
sotutions i root canai procedure depends
on the:

A. Aspiration of solution
B.  Aunir-nucrobual action
C. Chelating action

D. Volume of solution

49. The root canal of maxillary first
permanent molar which is difficult for
wisirureniation 1s.

A. Disto lingual
B. Disto buccal
C. Mesio lingual
D. Mesio buccal

50. The usual focation of the fourth canal (f
found) in a maxillary permancnt molar is:
A. Under disto-buccal cusp
B. Adjacent to distobuccal canal
C. Inbetween disto-buccal and
palatal canal
Palatal to and in mesio-buccal
root

Ci

51. The aging pulp is characterised by:
A. Increased fibroblasts and pulp

stones
B. Incrcascd vascularity and
fibrobiasis
C. Incrcased fibrosis and pulp stones
D. Decreased vascular and increased

fibroblasis

32. The perforation during root canal
procedure which has poorest prognosis

occurs at:
A. Furcation
B. Coronai third
C. Apical third
D. Middle third of root

(11
s

During root canal (reatment the technique
which is best suited for preparing fine and
curved canals 1s:

Step back technique
Crown down technique
Step down iechmque
Double {larc technique

gNnw

54. The most common perforation of
Mandibuiar incisor during root canal
procedure cccurs in:

Incisal direction

Labial direction

Lateral direction

Lingual dircction

oNnwp
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. The working length of root canal during
root canal procedure is:

A, O.1 mm o 0.25 oun short of
radiographic apex

B. 0.3 mm to 1 mm short of
radiographic apex

C. 1.5 mm to 2 mm short of
radiographic apex

D. Exactiy at apex

36. When a dentist is treating a cooperative
chiid making the other chiid observe the
trcatment is an example of:

A. Modelling
B. Association
C. Decsensitization
D. Remnforcement



37. The dental examination of a two-vear-old

chuid e a dental office 1s done on:
Dental assistants lap

The dentists lap itsell
Moilier's Lap

Dental chair separated {rom
parcnts

oNwe

38. The classical psvchoanalytic theory was

60,
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I
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given by:

Pavioy
Sigmoid Freud
Jean Pragel
Hertz

U w e

According to Frankel s bchaviour rating
scaic a ciuid who 15 reiuciani (o accepi
treatment is classified as:

Definitely positive (++)
Postinve (+)

Definitely negative (- -)
Negative (-)

onwe

A light blush dome shaped lesion on the
inside of a lip of two-ycar-old child is:

A, Mucocele

B. Mclanoma

C. Hematoma

. Hacmangioma

Absence of pulp canals. radiographically
short roots and brown tceth discolouration
is seen il

Dentinogenesis imperfecta
Ectodermal dysplasia
Congenital porphyria
Amelogenesis imperfecta

ON®

The common types of cercbral palsy are:
Spasticity and rigidity
Afaxia and aiheiosis
Spasticity and athetosis
Rigidity and tremors

UNw e

The recommended time period for
splinting of an avulsed anterior tooth is:
A, One Week
B. 2-3 Week
C. 6-8 Week
D

3 Nontis

64,
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The best space maintainer for a decayved
primary iootit s

Lingual arch

Band and loop

Properiy resiored tooth
Removable functional type

=Rl

in comparison io aduits the micnor

alveolar nerve block in a child 1s given at

66.

08,

69.

70.

the level:

A, Lower ihan for aduiis
Higher than for adults
Al ihic sami¢ ievel
More antertorly

OO

The common problem associated afier a
mandibuiar nerve biock w ciuidicn 1s.
Lip biting

Syncope

C. Heamaioma

D. Convulsions

@ >

The firsi denial visii of a ¢iuld shouid be

preferably

A. Bcelow 2 vears
B. Z-3 vears

C. 4-5 years

D.

6-7 vears

According to Ellis classification of
injuries to anterior teeth. the fracture of
crown involving dentin but not the puip is
classified as:

A. Class |

B. Class Ii
C. Class 11
D. Class IV

In extrusion injury. the period of

stabilisation of injurced tecth is:
A 1 weck
B. 2week
C. 2-3week
. 4-0 week

A retained lower deciduous mcisor will
usuaily .
A, Deflect permanent teeth

lingually

B. Deiieci permanent iceih
labially

C. Deflect permanent tecth
disiaiiy

D. Causc ankylosis of permanent
teeth



71. The placing of beaks of forceps into the

extraction i 6-vear-old child is
contraindicated because of®

A

£

B.

&

Proximity of succadaneous tooth
buds

Possibiitiy of fraciure of faciai
plates

Possibility of fracture of lingual
plaics

72. The cruption of tecth is delaved in all of

A. Acromegaly and

hyperthyroidism

B. Creinmsm and Deniigerous
cvst

C. Rickets and cherubism

D. Hypothyroidism and

cleidocranial dysplasia

73. The mosi documented evidence for
actiology of congenital anodontia is:

Hereditary

Endocrine disturbance
Mctabolic disturbance
Nutritional disturbance

oOw

74. The dental arch form is finally determined

by:

Growil paiiern
Facial type
Angles classification

TNW e

and extra oral muscle forces

73, “Ugly duckling” siage 1s scen at:

A 5-6 vears

B. 7-8 ycars

T 9-it veurs

D. Above 12 years

76, The Frankiort horizontal planc is a
reference plane constructed by joining:

Nasion and sclla
Porton and Nasion
Porion and Orbitale
Porioi and sclla

ONwE

77. The localised gingival recession in the
regton of Mandibuiat incisors miay be due

{o:

oo W

Increased spacing of teeth
idiopaiiuc fibrosis
Abnormal frenal attachment
Dilantin therapy

78. In orthodontic treatment reverse head gear
1s used mainly to:

R0,

81.

82.

A
.

B.

Retract maxiiia o maxiiiany skcicial
protrusion

Induce the growth of maxilla in
sheicial reirusion

Inhibit the growth of mandible in
class I skeletal relation

induce the growih of mandibie in
class 111 skeletal relation

The ircaiment of persisieni fibroiic
gingival margins six months after removal
of orthodontic bands is:

A. Curettage and root planning
B. Gingivoplasty

C. Oral hygiene instructions
D. Gingivectomy

The contraindications of serial extraction

are ai

Unwe

I EXCEPT:

Impacted canine tecth

Class H Div Il with deep bite
Congemial absence of premoiar
Severe crowding in mixed
dentition

The posterior bite planc is used in

correcting;
A, Deep over bite
B. Anterior cross bite
C. Anterior open bite
D. Posicrior cross biic

The best measure for central tendency ina
highiy skewed disirtbution is;

A. Mode
B. Mean
C. Median
D. Range



83. Mandibular denture which is
overextended will be dislodged as a result
of function of*

o

B.

I,
D.

Buccinator
Tunpm alis
Lateral pterygoid

84, The main disadvantage with relining and
rebasing [h\. complete denture 1s;

9 OwWr S

Reduciion of stabiliiy
Change in centric relation
Allergic response to reliner
Loss of retenilon

85. The primary stress bearing area in
maxiiary compicie denture is.

oNwE

Edentulous ridges
Posterior palatal arca
Buccal suicus arca
Antertor palate

86. The anatomic tecth which are used in

compicic dentures have

Dﬁw>

0 degreces
\ dcgrecs

87. The patient’s complaint of difficulty in
swatiowing afier wearing a new compieie
denture is due to:

ONw e

Increcased freeway space
Increased vertical dimension
Deccreased vertical dimension
Overextension of the post dam

arca

88. The main disadvantage of metal ceramic
restorations is.

O e

Poor colour matching
Less retentive
More porous compared o

porcclain jacket crown

o

Less slrcngh compared to

pot U;ldlll ]st\L,l Crow I

89. The first step in tooth preparation for
porcciam jacket crown is.

A
.
i

Lingual reduction
Facial reduction
Incisal reduction

D. Proximal reduction

¢ cuspal mclines of:

90. The least hygicnic pontic is:

A
B
i,

i,

Spheroidal
Bullet
Saddle

\dlllld( A

91. The Benett shift excrts its influence

marniy mn;

A
B
i

D

Protusive movements
Lateral movements
Reiruded contaci position
Opening and closing
movements

92. The stability in complete denture is

achieved by:

A,
=

W

Occlusion

Better adaptation of denture to
the tissucs

Seiection of eeiir

Articulation

93. The most important function of clasp in a
denture 1s (o

Give resiliency
Give strength
Guve flexibiiity
Distribute stresses

94. Epulis fissuration is caused by:
A. Chrome milammation off gingiva
B. Chronic inflammation by broken
tooth
C. Hi-fitting dentures
D. Rctained roots

D
h

The conunoniy used impression maierial

for diagnostic casts of removable partial

denture is:

UNw

trrey crsible hydrocoiiod
Impression paste

Elastomeric impressions
Reversibic hydrocolioid

96. A Mucocele of the lower lip should be

trcaiced by .
A,
B.
€.

Electrocautery

Incision

Excaston meiuding adjacent
minor salivary gland
Incision and drainage
followed by antibiotics



97. The fracture of mandible where full
complement of teeth is present is best
treated by:

Intra oral open reduction

Circumferential wiring

Full cast splints

Closed reduction and

intermaxillary fixation

oOowr

98. A gunning’s splint is used in the treatment
of:

Anterior dento-alveolar fracture

Fracturc of the cdentulous mandible

Fracture of condylar neck of a child

Fracture of dentulous mandible

cawe

99. To perform trachcostomy. the entry
shouid be made ai the.

Thyroid notch

Thyroid membranc

Cricoid cartilage

Cricothyroid ligament

ONw

100, The most difficult Mandibular
umpacted third molar to remove is:

Distoangular

Horizontal

Veriicai

Mesioangular

>

UNw
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