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1. The decision to either restore or extract a compromised 6.
maxillary anterior tooth should be based on:

A. the patient’s desires.

B. the clinician’s experience.

(. set criteria and scientific research.

D. the need to “preserve what remains.”

2. The literature suggests the 74-month survival rate of a 1.
restored, endodontically treated tooth is about:

A. 13%.
B. 43%.
¢ 73%.
D. 93%.

3. Despite an anterior restoration having excellent function,
the patient might consider it an esthetic failure because: 8.

A. of alack of good ferrule effect with a post-and-core.
B. of the amount of crown lengthening needed.
(. esthetics are subjective.
D. the patient felt the treatment took too long.
4. Dark discoloration at the gingival of a restored endodontically
treated tooth may be due to:
A. the use of a zirconia post and composite buildup.
B. the type of endodontic file used during a root canal.
(. the cement used to place a cast post and core.
D. the antibiotic paste used during a root canal.

5. Waiting too long to extract a fractured maxillary anterior
tooth may result in:

A. more extensive damage and bone loss.

B. better preservation of availahle bone for an implant.
(. darkness at the gingival area of the tooth.

D. inadequate ferrule effect.
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When determining whether to extract a compromised maxillary
anterior tooth o restore it:

A. cost is never a factor in the decision.

B. cost is typically not a factor in the decision.

(. costis usually the last thing a patient considers.

D. cost is typically a primary factor in the decision.

Along with the amount of remaining tooth structure, the most

important criterion when deciding whether to restore an
endodontically treated maxillary tooth is:

A. the amount of gingival-colored porcelain needed.
B. the patient’s smile line.

(. how much esthetic compromise will be acceptable.
D. the health of the patient’s gingiva.

Aliterature review showed the amount of remaining tooth

structure nm Ecrglop%eﬁ ‘nost-and-buildup
5 . D
restorative : NETWORK

A Tmm.

B. 2mm.
C 4mm.
D. 6mm.

Long-term restorative success of an endodontically treated
tooth is more difficult to achieve:

A. inthin phenotype than in thick phenotype.

B. in thick phenotype than in thin phenotype.

(. with square-shaped teeth than tapered teeth.

D. ina patient with a low smile line versus a high smile line.

When the decision has been made to extract and replace the
tooth with an implant, the site can be optimized:

A. by waiting 3 months after diagnosis of a root fracture.
B. through adequate coronal seal.

(. through proper maintenance of gutta percha.

D. with extrusion of the root.
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