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lhféct:'on Control and Dental-Related Microbiology 1

Clinical Microbiclogy: Involves areas of infection control, preventing disease
spread from patient to provider, provider to patient, and patient to patient
through instruments, etc.

e ey P S o
1. Sterilization Absence of all life forms wa SPORES
2. Disinfection; ian of numbers of microorganisms to low

levels, with elimination of pathogens to the point that the instru-
ment or material s safe

A major distinction by high-level and s

the ability-of. toukill ‘
% (Baeillis;and CIOSEETIT). (See below.)

Naote that sterilization is a much higher level of safety and has definite

parameters.
B. Sterilization methods: o

wos: Rl |, paogieny Lk g
1. Aiifoelave (steam heat, pressure): 121°C, 20-30 minutes, 15 pl
2. |DAiheat (ri-clave): 160°C, 1-2 hours  |'7E

3, |Ethylenie oxidal room temperature, 8-12 hours (plus extra time to
air out residue)  [Rd tuw,

4. Combined heatichemical (@liEiiIaWE}: formaldehyde + alcohol, 132°C,
20-40 psi, 20 minutes
C P jon of i All i prior to must,
be of. debis. In Bloody or p debris
is especially dangerous. It can shield isms from the

effects of heat.

D. Failure to sterilize: This can wsually be traced to one of a number of com-
Mon causes:
1. Autoclave was overpacked.

2. Time was insufficient, wrong cycle was used (wrapped instruments
take more time than unwrapped, etc.).

KAPLAN MEDICAL

Nore

1) Autoclave is quickest and simplest and
#s used if there is no reason NOT to
z;{nmmsmmmr‘m

tive marerials
3} Dri-clave or ethylene oxide & used
when sharp edges are important to

maintain,
4) Autoclave tends to dull or comode

sharp edges.

5} Main problem of dri-clave and ethyl-
ene oxide (especially) & turnaround
time.

6) Main problem of autociave is dulling
mdcwmu:. especially of carbide

7)8Mngcanmmbmmsreﬂm
8) Cold i generally ineffective against

mast mCroorganisms.

9) *Cold stenifization” by chemicals
ather than those listed above
{l.e.glutaraldehyde soaking for 12
hours) is NOT sterilization, merely high
level disinfection.
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Vipeo CoMPANION GUIDE

. 2. Should have | Protection |
Administration) |
3. Should have an WDAssealofapproval (American Dental Assn) (not |
required)
4. Should be used-according to.alldirections (mixing, dilution, shelf-life,
discarding, etc.)

Disinfectants work in a variety of ways. Some (glutaraidehydes) primarily
alkylate DNA and RNA, some (lodophors) primarily oxidize sulfhydryl —

groups, some (alcohols) primarily denature proteins, and some (deter- Nore s
gents) primarily act by lsifying lipids in cell Alcahois are generally good soaking dis-
2 N infectants but poor surface disifectants,
Soaps and detergents remove large numbers of microorganisms by emul- as they evaporate easily.
sifying the fats and grease that attach them to surfaces (hands, counter-
tops, #1¢) Most dental surfaces can be disinfected,
v o W04 1 pzaded by (00 $ DA alipr(ly NOT steeed. hetuments e Stemiece:
I Universal precautions: 101 J Afked WY NG Hepatitis A (ike Mycobacterium) is espe-
cially hard to kil on surfaces.

1. "Ml patients are assumed infections (do not assume risk or lack of
from patient appearance). HEAT 4

2. Allsetups ! by adkiant b require — P
sterilized instruments, a particular set of chair and light barriers, dis- Arna
infection of chair, use of needle recappers, etc. This set of guidelines |

‘ is dictated by the p 1y ), not the health dition of
the patient (HIV+, diabetic, hepatitis B history, etc).

3. Barriermethods are used as appropriate (barriers block transmission
by acting as a physical barrier): masks, faceshields, light handle cov-
ers, chair drapes, etc.

4. Eritieal instrumments are sterilized (or disposable). These pierce

mucosa or enter sterile areas oflh:gdy. Examples include elevators,
forceps, scalpels, ete.  te weT Dslareer !

5. Semicritical instruments are sterilized OR high-level disinfected (or
disposable). These instruments lnnch mucous membranes, The best
dental example is the momimlrgw In most practices, it is sterilized,
but technically it is not a critical instrument. |

6. Handpieces have been sterilized since about 1990. This is due to the E: WAL DEHY D
finding that infective material might enter the tip and move back- i f e 7
ward to the inside of the handpiece. Therefore, outside disinfection is |~ At T oy DN A [y A

insufficient. GLWY ARALDE H‘/UL

-'.‘ﬁ(\l' dtn- ALy
\

/
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= fone "\'j Swl. 7 stimbh
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Handwashing s one of the most crucial methods of infection control.
Many studies show it to be the single most effective measure, Hands
should be washed typically: on arrival at work, before patients,
belw!en each patlenm before lunch, after lunch, before going to the
2 on g from the batl and beione leaving work
t0go hmne

1. Brief history of universal precautions:

1.

~

1970s: Hepatitis B "clusters” of infections were traced to specific den-
tal offices. Specific recommendations (including mast universal pre-
cautions) were developed.

. 1980s: Emergence of HIV disease refocused dental field on infection

control issues, Note that the standards developed for Hep B are
equally effective for HIV.

. CDC/OSHAJADA and State Depts. Of Health (DOH) have combined all

of the knowledge gained from the 19705 and 1980s into the current
network of regulations and practices used today.

K. Clinically related HEV/HIV:

w

o

It is much easier for a dental worker to contract HBV on the job than
HIV (assuming that the worker is unwaccinated).

. Approximate conversion rates (used to show relative risk) from one

needlestick accident to a dental worker:

HEBV: 30%

HOV: 3%

HIV: 0.3%
These figures are approximations. They show, however, that HIV is
difficult to pick up in the clinical setting: HBV is not. Hepatitis B vacci-
nation is extremely important.

. Hepatitis B vaccne must be offered to all exposed dental workers.

Vaccine must be freetoworker.

Current vaccination series is threesinjections (0 month, 1 month,
6 month).

§ Mo DANERR
. You cannot contract any disease from the vaccination. The vaccine is

not made from human blood products of any type (example ufn_gg_w
vaccine: Recombivax). Older vaccines were made from
human blood products. People did not contract any diseases but were
fearful.

B Tl ' r =
Peentl VYaconll ¢ y TErT

) \r[-.{-...-.n[ ke e
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GELLY & R&LL

Practice Questi

=

w

. In comparing the conversion rates of HIV and HBV needlesticks, it has

been shawn that:

a) they are approximately equal in frequency

b) HBV conversion is slightly greater than HIV

€) HIV conversion is slightly greater than HBV

d) HBV conversion Is significantly greater than HIV

‘Which of the following is most resistant to sterilizing conditions?
a) Oral yeast
b} Hepatitis B virus

“c) Bacterial endospore

d) Mycobacterium tuberculosis Al
e) Human immunodeficiency virus

. Disinfection of a smooth surface containing HIV virus can be accom-

plished by:
a) heat and pressure only
b} to only

¢} a variety of common disinfectants
d) exposure to sodium hypochlorite only

. In a dry heat oven, which of the following temperatures is

Aficiant for ach
a) B1"C
b) 100°C
q 121°C

ilization in 1-2 hours?

wd) 160°C

. Which of the following is NOT a correct statement of universal pre-

cautions?

a) Gloves should be worn during treatment procedures

b) Protective masks should be worn during treatment procedures

<} Instruments used on or near the mouth should be disinfected ¥
d) “Touch and splash” surfaces should be disinfected

&) Protective eyewear should be worn during treatment procedures

KAPLAN MEDICAL
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6. Which of the following may interfere with the ability of the auto-
clave to sterilize an instrument?
a) Failure to remove debris from the instrument
B} Overloading of the autoclave
) Allowing blood or debris to dry on an instrument
d) Autoclaving without precleaning of instruments
€) All of the above

7. Universal precautions are effective in preventing disease transmission
from:
a) Dental worker to patient only
b) Patient to dental worker only
¢} Patient to patient only
d) All of the above

8. According to recent CDC and OSHA recommendations, autoclaves
should be tested to see that they are working correctly. This is best
accomplished through the use of:

a) Pressure monitors

b) Temperature monitors

¢} Biologic monitors

d) A combination of pressure and temperature monitors .

1054 KAPLAN MEDICAL



® cpatitis Review

A. Definition: A

nonspecific inflammation. of the liver, Hepatitis may be viral
(A.B,CD, E.Cld\f)orumhymmmhwrganhn or chemical (CCl).

2 sagmmmwmmm Ialvyﬂmmsymmnofglmnlillnmw
discomfort can be associated with hepatitis. Thus, they are mostly non-
specific. Examples include:

Fever

Jaundice

Malaise - Iack p[] eniay

Weight loss

Chills .

Hepatomegaly f,ll(ullltl '-I‘- ll\‘t 1

Decreased appetite

Nausea
Myalgia
Joint pain
Lymphadenopathy

Dark urine (increased bilirubin)
Increased transaminases
Increased alkaline phosphatase
Increased prothrombin time
All of these signs and sy
through damaged hepatocytes.

1. Hepatitis A:
RN& enterovirus
Single strand

- Shortincubation hepatitis {2-6 weeks)

- Fecalforaltransmission
a) Sources: Contaminated mter shellﬂsh, spw»d of virus from feces

[
Wit tl.-'\ll\

be traced to ed liver function

o Enterenneg 72

of infected
patron. Often found ingreupsof people (who ate at same restau-
rant, drank same polluted water source, army barracks, summer
camp, etc.).
b) Immunity: Complete after one exposure. No chronic stage.

KAPLAN MEDICAL
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mﬂewem adult :nested Patient repurls! ) history, but
lab reports (+) anti-HAV.

Self-limiting

d} Recent development of vaccine for hepatitis A

€) Treatment: Disease is self-limiting. Bed rest, increase food intake
in AM, anti-emetics. Sometimes treated with Ig (immune globu-
fin) within 1-2 weeks of exposure. -1} - ¢lectRel (cksepy

f) Clinic Note: HAV is especially resistant to disinfectants on

surfaces.  flavd 200! Yhar Hey
t’ 2. Hepatitis B:
DNAvirus
Double strand
- serumyhepatitis - o (o g Al blesd

AEAL
¢ . Longiincubatiorchepatitis |- [ .
Hepatitis B is of most concern (until recent rise of Hepatitis C) to den-
tists of all bloodborne pathogens.
a) Sources:
c P
Sexual contact
.l'_-,I L j|4  Elood contact (IVDA, etc)
4 The il

surfaces

it but HBV is much easier to

{in the i d individual). Because of this,
nmummw but it is often not.
garded with sufficient concern,
waﬂnnlnﬂ\e:lnkah!lﬂngkslmlla'mﬂuﬂorHN
b) Incubation: 4-25 weeks (compare to itis A), ME T-Buaks |
(4] mmulunfl'iwlﬂlnﬁqn
1) Resolution - [ 717~ i I i, Thivi

2) Chronic carrier state (benign, persistent, unmol\m:l:‘
¥ = 3) Chronic active (chronic, destructive) AT
4} Carcinoma of liver

5) Death
" Note that both 3) and 4) above often result in death.
d) Seme Notes: y -tk U Heph (5t

1) Chronic carriers test (+) for both HBsAg and HBsAb

2) Vaccinated dental workers without-disease-exposure should
test but ()fSEREsAE - < B4V

3) Infected patients may have a brief window period in which
they test () for HBsAg. During this time, they will test (+) for
HBcAb.

4) §biagnosis by EXEIUSIBAT is a term formerly used to describe the
identification of NANE (non-A non-B) hepatitis patients. Most
«of these patients have been shown now to have Hepatitis'€, for

KAPLAN MEDICAL
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. which a test was developed recently. Prior to that time, a
patient would report signs and symptoms of hepatitis, and
would be tested for HBsAg, HBeAb, and HAV. If negative for all
three, the patient would be diagnosed as having NANE hepati-
tis. (See Hepatits C section.)

Vipeo CoMeanION GUIDE

I o Yk b
[~ 3. HepatitisC(NANB): ¥ 110 Lok wion kg /r duh penilable
v RNA virus e by v sxchusion wordanent, bttt
BHQ M Single strand
e HE""" a) This entity was formerly NANB or = because
a tay the leading cause of MANB hepatitis used to blood o
transfusions. Tests existed for both Hep A and Hep B, so that these ﬂmswﬂmmmm
patients were screened from the donor pool, but Hep C donors for Hepatitis C.
were not. Post-1990, a Hep C test does exist.
B) Hepatitis C has the potential of bei ﬂnmm&mmml folowing infiection is found in Hepatitis C.
arisis In Dentistry. Dt 1 ow IJ-\mr“[qnt‘r W eld ;
i & Br 2 ALY (alateas tiine~ MU
Deitmpartitle ~ ;| Dol visws KM A w] HEsflg
BNavins ) J Nore
Dmmypmnll‘v:,mconmmnmpslm The chief prevention of Hep C is
a) Transmitted similarly to f infection control and
reproduction. Immunity to Hepatitis D means immunity to both precautions.
e Hep B and Hep D. REGULATIAN S elia
b) Lab Markers: Hep-delta-antigen and anti-Hep deita (antibody) ( ,I,I\JM,
5. Hepatitis € oy ] P I ]
ErtERE RS like Hep A. — fectl [ A o
g 2¢HA —_}/i‘j-v"llmf.l- -(‘_."l:n‘|
HPATIE  MARKERS LAl Avbin
¥ fepaithic A Vow padice s avin e
AT HAV 'r'r'r'.; £ llf"\\lf Ayl b-rl’l
v r i \
' (laM): |ndic Regewr wnd  (4-6amiths)
o WV Hoatiti B Vord ackide — "bane Prlice "¢ menal ol fpe ik
r i A
% s ﬂn Gfnee ﬂrj“]” A'”’l‘l"mlm_l '"'ﬂ"ﬂs“.l i\ [cHA F-tnllmnohl!
b A Jh el o
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NBDE 1

Practice Questions [

1. The presence of which of the following in a patients serum affords pro-

| tection against Hepatitis B?
a) Anti-HBcAg
b) Anti-Hbsag

| €} Anti-HAV
d) Anti-HBeAg

| .

b 2. Which set of terms is correctly linked?

a) serum hepatitis, hepatitis A, short incubation hepatitis

| b} long incubation hepatitis, hepatitis B, infectious hepatitis
) NANB hepatitis, short incubation hepatitis, serum hepatitis
d) Hepatitis A, infectious hepatitis, short incubation hepatitis

3. A "cluster” of hepatitis cases with blood Fussi is most
likeky:
a) Hepatitis A
b) Hepatitis B .
© NANB Hepatitis — ot [
d) Hepatitis D

4. Negative results for which pair of lab tests will usually rule out active
Hepatitis B7

a) HBsAg and Anti-HBs

b) HBsAg and HBcAg
¢} HBsAg and Anti-HBe

d) Anti-HAV and Anti-HBs

w

. Which of the following viruses is a DNA virus?
a) Hepatitis A

+ b) Hepatitis B

¢} Delta particle

d) HbsAg

e} None of the above

1058 KAPLAN MEDICAL
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® 5 wnichofthe g are dlinical signs and oft
a) Weight loss
b) Hepatomegaly
€) Cervical lymphadenopathy
d) Myalgia
e) All of the above

=t

Which form of hepatitis is known as serum hepatitis?
a) Hepatitis A blosd

b) Hepatitis B

¢} NANB Hepatitis

d) Hepatitis D

8. Which form of hepatitis is LEAST likely to be spread through blood
contamination?

" a) Hepatitis A
b) Hepatitis B
€} NANE hepatitis
. d) Hepatitis O

KAPLAN MEDICAL 1059
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. 1. ARC: This term (AiBSWelated camplek) refers to a stage after infection
but prior to full-blown AIDS. It also may be known as pre-AIDS or AIDS
e
1, Symptoms include night sweats, sudden weight loss, diarrhea (for
weeks), and lymphadenopathy. g
At HW AL
1. AIDS: Note that this definition may change, and has changed over time.
Normally, a patient must have a (+) HIV antibody test and one or more
“AlDS-defining conditions” to have MDS,

[AIDSafiniAg Eanaitionsinclude most of the following:

) PCP preumonia (fungus) Tihinchs Cavinit (4 L)

b) Pt lor fiasis (fungus) 1IEAEH

] Hairylwlouplakn{mmdmeevmm

d) Cryptosporidium diarrhea )

) Emmln\‘eﬂlon({ungus]

0 I i B Trioplauma Fuendii

g) Mycobacterium infections other than M. tubercuisis (i.e., M. avium)
_ h) Mycobacterium tuberculosis infection outside of the lungs

i) Kaposi's sarcoma (may be associated with CMV)Itar, micilen &

i) Severe wasting (emaciation)

Note that Kaposi's sarcoma was formerly found {prior to HIV disease) in
M#\rmera of Mediterranean descent. It was initially surprising to find

2 thnic background,
“ irl’namud:wm“wm !"
t Ly equatorian Armidan melt

""i‘t"k" «. [FRISHICAIDS HIv virus is passed from mather to child through one of
4P '-{] s

a s‘F-‘-“ 1. Blood'mixing (in placenta in late pregnancy) |l W Efp

! w2 Through mucusinvaginal canal (during birth)
replaly 3. Mursing (breast milk)

i'f“iﬁ"“h( Signs and symptoms are similar to those of adult AIDS but may
' also include bacterial sepsis, hepatomegaly, splenomegaly, and

failure to thive. (15 ieal 2 mintal dey't )

L HIV testing: Note that the standard HIV test is for the antibody to virus, not
fior virus itsalf. It shows exposure to the virus and the body’s reaction to it.

i AI0G

0w g
i

assay)h l L
2' IT‘I;e SA test is e ”'l‘!’n'n‘J
3. The iWdstern Bl k'sl e posiuwﬂ.lmm

4. mmm load) "‘m (described previously)
are used primarily to stage the disease process and decide when to
begin particular treatments.
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Newborns testing positive for HIV anti-
Mwwwmthmm
antibodies may be received from the

maother or may be made by the infant.

If the infant is not infected, the mothers
_antibodies will disappear later. If the
infant is infected, the antibodies remain.
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NBDE 1
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M. New is an NBDE 2 topic, you should .
be familiar with lhtbunc: nhhz following:
1. There are potentially three enzymatic ways to interfere with HIV
growth and replication: interference with reverse transcriptate, inte-
grase, or protease.
2. All original antiretroviral drugs affected reverse transcri (AZT,
ddl, 3TC, etc.). Most of these medications are known

3. There are currently no drugs that affect integrase. Proteaseinhibitors

are the latest class of drugs. They include IRgiIAR(Crixivan), [Rifonavig?
Saquinavir, etc.
Combination therapy involves use of combinations of RTls and pro-
teases. These combinations are sometimes referred to as “drug cock-
tails.” They often involve two RTls and one protease inhibitor. These
combinations attack the virus at two separate points of the life cycle.

Another related term is HAART (highly.active-anticetroviralstherapy).
binations are introduced early in the disease process.

N. Postexposure HIV follow-up:

1. Health care workers need special care following needlesticks and
other accidents. This field is changing rapidly,

2. Exposure follow-up usually involves:
2) Firstaid (soap and water or eye wash) — {57 3P
b) ion.of wound (deep or superficial, skin broken ornot) <11
- Evaluation'offiuid (is the fluid blood, another material mixed with

biood. ar noninfectious fluid?)

d) f.patient (HIV*, HIV", unk member of risk

n . Traineowpe Gl —*Ilb'd.tl‘.i‘_.-v group?).
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In deep wounds of bloody fluid with visible blood on the
needle and an HIV* source (for example), early prophylactic use of

irals is now for the health worker. If the
worker is unvaccinated, treatment for Hepatitis B may also be war-

ranted [HBIG hepatitis 8 immtneglobulin] and Hep B vaccine).
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. Practice Questions

1.

~

w

B

A deficiency in which of the cells can predispose to
a) Basophils

b) Ecsinophils

€} Macrophages

d) Plasma cells

€ T lymphocytes

. Besides blood, other body fluids containing HIV virus and proving highly

infective, include:
a) Tears

b) Semen

¢ Saliva

d) Al of the above

s ENF renia oikns
. In terms of basic bischemical behavior, HIV virus most closely resembles:
a) HBV LU
b) CMV
o} Lentivirus

d) Herpes simplex

TS

. In terms of modes of transmission, Hﬁf virus most closely resembles:

a) HBV

b) Influenza A

) HAV

d) Herpes simplex

miliary tub losis results from spread of the tubercle

bacillus by way of:
a) The lymphatics
b} The bloodstream

" Q) The air passages

d) Direct extension
e) None of the above

KAPLAN MEDICAL

Vioeo CompaNioN GUIDE

1063



NBDE 1

o

The HIV enzymes by s

a) Integrase and reverse transcriptase

n
' b) Reverse m‘rtwlpt.nn and protease g

d) Protease and Integrase
€) All of the above

For a patient already taking AZT, the best additional drug combination

would be:

a) Two reverse transcriptase inhibitors
b) One reverse transcriptase inhibitor
¢} Two protease inhibitors

therapy are: .

7} \ADG
i

d) One protease inhibitor and one reverse transcriptase inhibitor

. Protease inhibitors act by:

a) Denaturing cell proteins

b) Inhibiting a cellular enzyme
<} Inhibiting a viral enzyme

d) Blocking protein receptors

KAPLAN MEDICAL
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mon inhabitants of the oral cavity are the/nonsbetas’
(viridans streptococci). They include:

1. S mutans BT T T Vs |
2. 5 mitis
3. S sanguis
4. 5 saivarius -~ Trugne
[\
a) T s are facultath 5% Ty o Tt reiie
¢ gen but tolerate it. They are NOT strict anaerobes. They are gram-
positive cocel.

b) They may have preferred sites (tooth surface for 5. mutans,
tongue surface for 5. salivarius),
€) 5. mutans is the chief eticlogic agent for caries (and the entire

2) Attaches to paellicle, then plaque — e O
3) Plague formation Wonwlmmmn
) Produces/Gligesyitransferasasenzyme to produce glucans

. 5) Preferred substrate is sucrose, which it metabolizes for energy |
and uses toproduce glucans
6) BHikithin plaque of results in of
tooth surface. -+ mcid
5. Other aciduric bacteriaZjlaetabaiillus sp Is alsoaciduric (acid-produc-
ing).
a) It is often a colonizer of late carious lesions (unlike 5. mutans, which
begins them).

b) The acid produced by aciduric bacteria may help to eliminate ather
bacterial species (in additien to dissolving enamel). |

B. Viridans Streptococc and SBE
. SBE s mbamle bacterial endocarditis. It can be caused by viridans =y | 4 [

{ling in the d and ledging on artificial or v
defeulve heart valves.
While most details of this are covered by NBDE 2, be familiar with the

following: |

2. SBE occurs when the patient has a susceptible condition (i.e., replace- |
ment heart valves), a procedure involving bleeding (i.e., tooth extrac- |
tien), a bacteremia, colonization of the valves by bacteria, and subse-
quent valve damage.

KAPLAN MEDICAL 1065



C

3 ditions include all valve surgery, previous .
| ditis, many heart malf i mitral valve pro-
lapse with regurgitation, and rheumatic heart disease (and others).
4. Procedures inducing bleeding include extractions, scaling, prophylaxis,
etc.

The drug of choice for ana‘b?ork premedication of these pan‘enrs is
For the icillir gic, the include
i Ralexn. and i

Details of this premedication are primarily covered in NBDE 2.

Other Most other | are pathogenie. They

include the hemolytic strep.

s an alpha-hemolytic.strep. It is also called diplococ-
cus of pneumococcus, and it causes preumania.

2 m a beta-hemolyticstrep. It causes scarm fever, pharyn-
gitis (strep throat), rh fever, gl hritis, and endo-
carditis (not SBE).

whadt ,’ mih

Lu\i*l
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Vipeo Companion GUIDE

. Period | Disease Flora ‘ ;
e

Although the complex nature of periodontal disease is not generally cov-

ered until NBDE 2, note the following general microbiology concepts con-

cerning periodontology for NBDE 1.

A. Periodontal pathogens are: |

. Normal sulcus flora

. Not tooth flora

. Not Streptococei

. Often gram-negative

Often anaerobic

. Often capnophilic (carbon dioxide-loving)

8. Examples of bacteria iated with period | disease
include:
1. Bacteroides melaninogenicus

. Porphyromonas gingivalis

. Spirochetes

Borelia

. Capnocytophaga

. Fusobacteria

. Eichenella corrodens

LT T

® N oA W N

ac i 1 i

g wealed , Wl bich
Pericdontal disease is not caused by one specific organism, and instead is
felt to be a process g many capnophilic and aerol bacterial | ;
species, inf ion and exagg host and sub
collagen attachment loss and bone destruction.

FERISOORTAL DIS LAtk lur-.!{(,r.

W v\l'Al ara Lme W Slioye
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NBDE 1
\MbRIDE EFFEere

Practice Q i

3 \Muld_a choice is not a possible anticaries action of flouride?

+a) Substitution of F~ for Ca?* in hydroxyapatite

N

-

b) Inhibition of bacterial enzymes
€ Increased remineralization of enamel
d) Increased resistance of enamel to low pH

Which of the following oral bacteria are aciduric?
a) Lactobacillus casel
b) Actinemyces viscosus
€} Streptococcus mutans
d) Streptococcus salivarius
1) aandb
“2) aandc
3) aandd
4) bandc
5) bandd
6) candd

Which of the following is the single most numerous group of micro-
organisms in the oral cavity?

a) Enterococc

b) Anaerobic streptococci

¢} Facultative streptococci

d) Beta-hemolytic streptococci

The majer cariogenic property of mutans is iated with
its ability to produce which of the following enzymes?

a) Hyaluronidase

b} Chondroitinase

<) Aminopeptidase

d) Glucosyltransferase

e} Fructosyltransferase

KAPLAN MEDICAL
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. 5. The bacterial population in the gingival sulcus (pocket) that |
influences the course of periodontal disease involves:

a) Mostly aerobic bacteria

b) Essentially a pure culture |
¢} Bacteria not indigenous to the oral cavity

d) Essentially the same organisms found in the healthy sulcus

. Which of the following acids is the chief product of carbohydrate metab-
olism of Streptococcus mutans?

a) Acetic

b} Formic I
) Lactic

d) Butyric ‘
) Propionic

7. Which of the following organisms represents a significant |
secondary invader of carious lesions? |
a) Streptococcus pyogenes
. b) Lactobacillus casei
) Streptococcus mutans
d) Staphylococcus aureus

8. The pH at which enamel can be expected to begin to demineralize is clos-
est to:

a) 3
b) 5 [
q 6
d} B

KAPLAN MEDICAL 1069



NBDE 1

Review Test .

. Critical instruments used in or near the oral cavity which may become
contaminated with blood and saliva must be:

a) Disinfected between uses

b) Sterilized between uses

c) Cleaned between uses

d) Can be either disinfected or sterilized between uses

2. The offering of hepatitis B for "exposed” i
a) Mandatory and must be free to the employee
b) y. but the empl may have to c part of the cost

€} Not mandatory
d) Mandatory only for dentists

w

Which of the is an antimicrobial agent that inacti-
vates cellular DNAT

a) Phenols
b) Chlorhexidine
¢} Ethylene oxide

d) 70% isopropyl alcohal
et av ge dvee 1
frpieal , evmpr, - Apickly , Alirees i by
4, of surgical that are sensitive to heat can best be
accomplished by using:
a) Phenol
b) An autoclave
o) Ethyl alcohol

d) Ethylene oxide

et i ]
:_-_.1&\"5&('-\\',(1( 5%

£t

. Sterilizaton refers to which of the following?
a) Absence of all living forms
b) Inhibition of bacterial growth
¢} Removal of pathogenic bacteria only
d) Removal of pathogenic bacteria, viruses, and fungi

1070 KAPLAN MEDICAL
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. Which of the idelines is imp in selecting and using a
liquid disinfectant?

a) The preduct should contain an EPA number

b) The product should be mixed in strict accordance with printed
instructions

¢} The product should state on the label that it kills Mycobacterium
tuberculosis

d) The product should display the ADA seal of acceptance
&) All of the above

7. The major focus of OSHA regulations as they apply to the dental work-
place ks to protect:
a) Patients
b} Dental workers
€) Both patients and dental workers
d) Dental workers, patients, and patient’s families

. Universal precaution recommendations of CDC and ADA originated from
previous efforts to control:

a) HIV virus

b) Hepatitis A virus

€) Hepatitis B virus

d) Nen-A Non-B hepatitis virus

9, The form of hepatitis with the greatest likelihood of resulting in chronic
disease is:

a) Hepatitis A
b) Hepatitis B
€ Hepatitis €
d) Hepatitis D
e) Hepatitis €

10. The hepatitis B vaccination series consists of how many vaccinations at
what intervals?

a) Two vaccinations: initial and two months later
) Three vaccinations: initial, one month and two months after initial
¢} Three vaccinations: initial, one month and six months after initial

d) Four vaccinations: initial, one month, two months, and six months
after initial

&) None of the above
KAPLAN MEDICAL Ll ral
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h 1072

1.

M

Dry heat destroys microorganisms primarily by
a) Lysis

b) Owidation

€} Precipitation of salts

d) Coagulation of protein
€} A of enzyme

. Submerging dental instruments for 15 minutes in a cold disinfecting

solution ks unacceptable as a sterilizing method because disinfectants
a) Are not sporocidal

b) Are inactivated by soap

<) Do not kill gram-negative organisms

d) Have a limited antimicrobial spectrum

. Biologic i used for testing are of:

a) Viruses

b) Live bacteria

7t} Bacterial spores

d) Fungal spores
e} A combination of bacteria, virus, and fungi

. A serum lab test for a dentist who has received Recombivax but has no

history of hepatitis should show:
a) HbsAg

/' b) Anti-HBs

. The type of ion most

€) HbcAg
d) Anti-HbcAg

properly screened blood prior to Lagonas is:
a) EBV

b} Type A hepatitis

€ Type B hepatitis

d) Mon-A non-B hepatitis

KAPLAN MEDICAL
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. 16. The ELISA tests detect:

a) HIV viral particles

b) HIV surface antigens

<} Antibody to HIV surface antigens

d) Electrophoretically separated viral proteins

17. Each of the following is useful in identifying viruses except the

a) Nature of the viral nucleic acid

b) Morphelogy of the viral capsid

€} Ability to grow on various media ¥ Ayt .

d) Ability of the virus to be inactivated by solvents such as chlnru!urm

kill bacteria by i g with the function of the cell
a) Wall
b) Capsule
) Membrane
d) Ribosome
¢} Chromosome

. Collagen b d in chronic dontal disease may result

from the action of collagenase. This enzyme has been noted in which of
the following microorganisms?

a) Bacteroides sp

b) Streptococcus mutans
©) Entamoeba gingivalis
d) Streptococcus faecalis
&) Veillonella alcalescens

Which of the following is correct i sbic micr
in the oral cavity?

a) They do not exist in this area

b) They are always gram-positive organisms

€} They are normal flora and cpportunistic

d) They cannot be isolated in culture

&) They can be letely by using

KAPLAN MEDICAL
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Dental Anatomy 2
>
The Tong
A, Papillae types:
1. Filiform: Rows, anterior to middle in location, nonvascular, no taste
buds , 1 4 L grnifie
2. Fungiform: Anterior only, vascular, with taste buds . e
3. it 10-12 only, in y-shaped row near border of o Elemer
anterior/posterior tongue, vascular, with taste buds . - 1
4. Foliate: On lateral tongue, rudimentary in man, no taste buds
+ Ngtel that « papillae are by ly glands
. known as Glands of Vion Ebner.

B. Foramen caecum: This remnant of thyroglossal duct is located at the
apex of the V formed by the circumvallate papillae.

C. Other taste buds: besides those found on the papillae, taste buds can be
found on the posterolateral palate, epiglottis, and pharynx. These taste
buds are innervated by N (vagus). |

T Innervation

A. [Anterior 2/3: general sensation by BN (trigeminal)
taste mgml

B.| Postarior 1/3, i i 1l illae: both general
and taste] ﬁ‘wmlmmﬂ

€. Most posterior tongue, valleculae, and minor taste buds:m(z_ﬂ_gll'ﬂ

D. Development of tongue: from branchial arches 1-4, lingual buds (bilater-
al lingual swellings), tuberculum impar, and copula.

KAPLAN MEDICAL 1075
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NBDE 1 g
T NE LEVT oF fonEue
Ly fude f L s s .
W i Gud ’ E. Each/Biranehial arehhas an associated cranial nerve:
r'. e Wi .-.m—].; 1. Arch 1—CN
ol e 2, Arch 2—CN VI (Chorda tympani)
r.‘T e 3. Arch 3—CN IX :
4. Arch 4—CN X
Tongue Muscul
A- SR i songue oniy
. [Binsi(comnect tongue to other structures) — | L0AL
. Aikintrinsi T i by ENiypogiossan
D. i . the tongue are | d by CNXil
(hypoglossal). They include:
1. Genioglossus
2. Hyoglossus
3. styleglossus
Nore
h is .
Pay careful attention to the "excep- % ewp‘“m m_lay)fmm_thepha
tions*; they help memorization. e Iy

i L 1076 KAPLAN MEDICAL



. Practice Questions

1. Which papillae are smallest in number, contain Von Ebner glands, and

(]

-

taste buds?

a) Filiform

b) Fungiform

¢) Foliate

d) Vallate ¥ -2

. Which of the following structures is NOT involved in tongue develop-
ment?

a) First branchial arch

b} Macula F o tHner £AF
) Tuberculum impar

d} Second branchial arch

e) Copula

. Which cranial nerve innervates the intrinsic tongue muscles?
a) CNVII
b} CNIX
o CNV
d) ENXI
g) CNX

. Which tongue-related muscle is NOT innervated by the hypoglossal
nerve?

a) Genioglossus

b} Hyoglossus

<) Intrinsic tongue muscles

d) Palatoglossus €Ny (agur )
e) Styloglossus

KAPLAN MEDICAL
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NBDE 1
Salivary Glands .
A Types *
Mucous closev 24 duick
serous -~ facllon !

Mixed (mucousiserous)
1. Mucaiis secretions contain primarily. mucin.and. water. Serous secré-
[tignslare watery, with more-salts-and-amylase (only found in serous
secretions).
2. IMixed glands usually contain both types of cells (mucousandserous)
in the same gland. Occasionally, one cell may produce two types of
secretions, -

B. Structure

. In mixed glands, mucous cells are nearer the duct opening, and serous
cells further back. MMMM‘ are often in
| or g the mucous cells. Their secre-

tions pass by the enclosed nmmoellslhrum;h' .
v JLEPHT capilinia

2. Myocepithelial cells (pasket cells) are peﬂurned to help force out
secretions through contractile actiop. They are located between

C. Ducts .

1. Intercalated: located closer to salivary production b | ¢! vdrd ducty
2. Striated: located farther toward duct. Striated ducts modify ullumr
i The striated is due to.mi

rows. These mitochendria provide energy needed for active transport

of ions. Striated duct cells are generally columnarepitheliom.

Specific Glands

A. Major
1. Parotid: S&f6uSonly. drains through Stenson'sduct, located near max-
illary second molar.

drains through Whartons

3. Sublingual: MUEGUS BAlY, drains through Whartonsduct and Plica
‘sublinguals (row of small ducts found in floor of mouth).

1078 KAPLAN MEDICAL




. B. Minor

1. “w surrounding circumvallate papillae of tongue
2. [Glossopalatinet mucous only, posterior to sublingual gland

3, [Palating: mucous only. posterior and lateral palate

4. [EIandinNUR: mixe, anterior lingual (tongue)

5. LBl mixed. lip.

6. [BUgERk mixed, cheek.

- Innervation of secretion:

i: Pan&sympalhzllc

3. I From QL(lossopharypgeal) to otic ganglion to auricy:

mporal.n&ﬂ!e

r ik from CN_VII (facial), chorda tym-

panl msuhmand.bular (submaxillary) ganglion to gland

2. Sympathetic (all}: From superior cervical plexus, travels with artery to
gland

General Histology: Gland Types

1. [Holerinig: Entire cell becomes secretion (ex: sebaceous)
2. [Apoering: Apex (only) of cell becomes secretion

3. MBS (most commr) scretion through nébrane by exooyoss.
Cell cytoplasm itself is not lost as part of the secretion.

4. \Simple’glands: One secretory section attached to one duct

5. [Compound: Branched, with many secretory sections converging,
eventually into one duct.

KAPLAN MEDICAL
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NBDE 1

Practice Q

Which cranial nerves carry the p ic fibers lling the
major salivary glands?

a) V, Vi, and 1X
b) VI, IX, and X
) W, IX and X
d) IX only

e) Viland IX

. Which of the following is a pure serous gland?

a) Blandin-Nuhn
b) Palatal
€} Sublingual

+"d) Von Ebner

w

e) Brunner

5 bnaih i skrmg s '
. Demilunes surrounding mucous cells in the sublingual gland are com-

posed of what type of cells?
a) mucous

b) serous

€} mixed mucousiserous
d) sebaceous

e) striated

. Salivary glands are found In the hard palate primarily in which regions?

a) Posterior/medial
b) Anterior/medial
) Anterior/lateral
d) Posteriorflateral
€} Midline

KAPLAN MEDICAL
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. Muscles of Mastication

(Very impartant topic for anatomy and dental anatomy sections)

Major muscles of mastication Nore
1. MIESSEIER: attaches to zygoma, lateral ramus, angle, and coranaid Masseter and medial prerygoid form
process of mandible. Elevator (closer) 'mmwefkﬂng.' Makm

2. WEHIAIERERIGEIN: attaches to medial section of lateral pterygoid
plate, maxillary tuberosity, pyramidal process of palatine bone, medi-
al ramus, and angle of mandible. Elevator (closer)

3, [TEMBGrAlE: attaches to temporal fossa of temporalifrontall

id bones, id process and ramus of mandible. v ]
Elevatar (closer) and retruder, anterior and posterior fibers elevate, gy binand
jposterior ﬂmmryge
4. \Lateraliptaryanid: attaches to lateral pterygoid plate, anterior
condyle, TMJ disc and capsule (especially superior head of muscle).
Depressor (opener), protruder produces lateral motion .,,.fnﬁr/,{ T lacrisal/
waves wand. TEFT & plakt , pasal gl
Innervation ;
N Jx— Bfre ]
v ol
A. All muscles of masticati by G (EfigGERIAA, in partic- ,umn;nm‘,mrf:ﬁr /o Jarett?
@  vorty “motorbranch V8 mandibulac branch). saltonty m’
8. Ako innervated by WBlare the mylohyoid, tensor tympani, Ssnserei | -
CN Ul - Gepricelok
palatipl. and the anterier digastic. : ghiibloig -
. Reared pecesioy musces of masticationt ~tste frem ot 2k o Frge
. Rel ’ /
1. BIGESHE (anterior) attaches to mandibular symphysis and fascial | 1 Jy  7irye e pelad?ve (Fitaca
sling of hyoid. Innervated by V3. :
i dty 1 f’"y" fiew Pt b of dovue
Accessory depressor (opener) / ! iy

(Posterior} attaches to mastoid notch of temporal bone and fascial
sling of hyoid. Innervated by CN Vil (facial)
Accessory depressor (opener)

2. [Mylshyoid: fnrmi!ﬂgor_gi mouth, attaches to mylohyoid line of
mandible, hyoid bone, and median raphe. Innervated By V3.
Accessory depressor (opener)

3 \GERIGHYEIE attaches 1o mental spine of mandible and hyoid bone.
( Innervated by CN XII (hypoglossal)

I.# ) 4mfm(om&ﬂ
midlae % 4 chin
v
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Nore

All pharyngeal muscies are innenated by
NX which is

innervated by CN DX (G/ 3
s the only muscle innenvated by CN IX.

1. rior: attaches to raphe {with buccinator} and
basiooccipital bone

2. Middle: attaches to pharyngeal raphe, hyoid bone, and stylohyoid lig-
ament

3. inferior; attaches to pharyngeal raphe, thyroid cartilage, and cricoid
cartilage

All pharyngeal constrictora are innenvated by CNCvagus).

1. Palatopharyngeus
2. Salpingopharyngeus
3. Both are innemvated, by CN X Vagus)

m

Other innervations reviewed:

1. Facisbexpression: (including buccinator): CN VIl (facial)
2. Digastrie: anterior: V3, posterior: Vil
3. Jensorwvelipalatini: V3

4. Levatorpalatini: CN X (vagus)
5.

B,

N )
. «Trapezius: CON X1 {accessory)

Review of Masticatory Muscle Functions

A. I8 (elevating) medial pteryg
B Opening(depressing): lateral ylohyoid, digastric, genichyoid
C [PIHUING: ateral pterygoid

D. JUStEralIMBtIGNR: lateral pterygoid. Right lateral pterygoid moves
mandible left. Left lateral pterygoid moves mandible right.

E. Cuta lateral pterygoid, and mandible will move toward side of injury.

F. REHFUIAG: temporals, especilly fibers

KAPLAN MEDICAL
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2. The tion of both lateral p

w

1. The major insertion of the temporalis is the:
a) Coronoid process
b) Angle of the mandible
<) Condyle
d) Body of the mandible
) TMJ articular disc

a) Forceful biting

b) Forward movement of the condyle
<) Elevation of the condyle

d) Rapid retrusion of the mandible

. The lateral pterygoid inserts into:
a) Articular disc and coronoid process
b} Mandibular angle and body
€) Articular disc and mandibular angle
d) Articular disc and condyle
&) Condyle and mandibular ramus

4. The fibers of the temporalis pass:
a) Medial to the zygomatic arch and insert into the coronoid process
b) Lateral to the zygomatic arch and insert into the coronoid process
€} Medial to the zygomatic arch and insert into the condyle
d) Lateral to the zygematic arch and insert into the condyle

w

. Which muscle is innervated by CN VII?
a) Temporalis
b) Medial pterygoid
¢) Buccinator
d) Tensor palatini
&) Anterior digastric

KAPLAN MEDICAL

ygoids will cause:
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Temp dibular Joint (TMJ)

A. Characteristics/structure: "
1. Synovial joint (except for disc and articular surfaces)
2. Upper and lower compartments, separated by disc
3. Located where mandibular condyle articulates with glenoid (articu-
lar) fossa and articular eminence of temporal bone
8. [Disc:
1. G issue (may contain fibrocartilage
with chondrocytes in older patients)

. Lateral section—thicker, vascular
. Central section—thinner, avascular

Iny ADULTS !
d of

W

. Into articular capsule

]

. Into articular disc
D. Accessory ligaments: general
1. Functions unclear, not agreed upon
2. May limit motion or have pratective function .
E. [Mechssory ligaments; details 1" hechie lnaitar,
1. Lateral ligament—connnects zygoma to articular capsule bwd
2

3 cts spine of i lingula and ramus
of ble kel - :
3. Stylomandibular—connects styloid process to posterior ramus
- |
F Innervationof T - |4 [

and
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';ﬁu‘t-.

ik

(]

Protection of the TMJ, both during normal use and during trauma, s
provided by: o

2) Strength of the lbrous connec
b) Synovial fluid - lbn o
¢ Temporalis muscle limifed” peteciie
o) Mesiclincsiing —y Ihck fmvd

€) Accessory ligaments W
i All of the above ;

Ay
ive tissue of the disc -

adsnt! w ] bt
}

. Which of the following accurately describes the TMJ?

a) It is a suture joint
b) It has one synovial compartment
€} It has two synovial compartments

d) The upper and lower compartments are separated by the condylar
head

The pain and prioprioception sensation for the TMI travels in which
nerve?

a) Auriculotemporal = |-
b) Maxillary

€) Vagus

d) Temporal

) Inferior alveolar

On the posterior side of the articular eminence, you will find what tissue
type at the surface?

a) Elastic cartilage

b) Osseous

<) Fibrous connective tissue
d) Fibrocartilage

&) Hyaline cartilage

KAPLAN MEDICAL
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EONE

- MY u',l.u! l..-\[n[(r]

Wics
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st
e :‘[:«',:-",".::‘m-»j

CARTILAGE
lose prwrgwd
rl'.:-.dlﬁc-vllﬂ
fasu b srin Y
i uﬁj ifaage oy

. Jyr,-r'a".nmmd

g iiﬂtlﬁ&}}&llftf

Bones: Histology and Formation

A. Common bone terminology (often confusing)
1. |Eompact bone: lamellarboneslayered, with osteons (haversian sys-
tems). Makes up.outendayer of most bones
2/Spongy bene: with spicules ft.ubeculan). also known as wancelious
bone. Makes up innerlayer of most bones

3. Bundle bone: act. by ith Sh fibers (collagen fibers, as

in tooth socket and periodontal ligament)

B. Bone and cartilage cells
1. Osteocytes: found in lacunae of osteons, mature-cells, may be former
osteablasts
2. Osteoblasts: boneformingcells, lay down bone matrix
3. 1 bone g i by PTH

C. Haversian systems
1. Found in compact.bong e
~r He
2 iccircles.of bone around central ian) canal

3. imeunseswitheosteocytes found in circular arrangement around cen-

tral canal

4. Movement of materials through artery and vein in canal, alsosanalis
P
L

cubi-and volkmans canals | P worivend B J

L T Adlwew) 1 mttigus

Distinctions between bone and cartilage ~— o rades
¥ W m 4 I

1. Bone is more mineralized 2 .

2. Osteocytes versus chondrocytes

. Diffusion easier through cartilage matrix (little or no diffusion

through bone matrix)

4. Bone grows appositienally anly (around edges)
5. Cartilage can grow appositionally or interstitially (from within)
E. Bone formation types

e

w

[ERdechfidral on a cartilage model
M{ma primitive connective tissue model
 connective
Early bone is = ' with coll ds in all
directions.
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. F. Locations of bone formation types

ial skeleton, ap skeleton {long bones), base
of skull {sphenoid, etc.), mandibular condyle area

2. Intramembranous: flat bones of skull (frontal, parietal, etc) and
mandible (except condyle)

G. Ossification of long bones

1. Cartilage on articular end
2 BB, with no growth
3. Epiphyseal plateitrowth area with new cartilage
4. MEtaptiysls: area of new bone, which has recently replaced cartilage
5. DisphiiEfshank of developed bore
. Summary of major foramina
Most foramina of interest are in the sphencid bone

. Contents

. Optic canal: CN II, ophthalmic artery, central retinal vein

Superior orbital fissure: CN V1, CN Il CN IV, N V1, ophthalmic vein
Foramen rotundum: CN V2

. Foramen ovale: CN V3, accessory meningeal artery

Foramen spinosum: middle meningeal artery

Foramen lacerum: no structures

. Jugular foramen: (Note: this is located in the occipital bone): ON X,
CNX CNXI

NP N s W oN o=

KAPLAN MEDICAL
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Practice Questi L

w

n

< b) Act as a region of growth of bone length

The motor division of CN V passes through:
a) Foramen ovale

b} inferior orbital fissure

€) Foramen rotundum

d) Foramen lacerum

e) Superior orbital fissure

. Rough ER would be expected to be most prominent in which cell type?

a) Osteoclast
b) Osteocyte
¢} Osteoblast
d) Chondrocyte
e} Adipose cell

. Hyaline cartilage is different from bone in which of the following ways?

a) Cartilage is more highly calcified .
b) Only cartilage grows interstitially

¢} Only bone grows appasitionally

d) Only cartilage is connective tissue

e) Only bane has cells in lacunae

. During long bone formation, the major function of cartilage is to:

a) Add flexibility to final bone

¢} Produce future osteablasts
d) Replace trabecular bone

KAPLAN MEDICAL
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. If cartilage growth is disturbed during fetal development, which of the
following bone areas will be most affected?
a) Frontal and parietal bones
b) Axial skeleton and base of skull
©) Parietal and sphenoid bones
d) Appendicular skeleton and petrous temporal bone
@) Sphenoid and frontal bones

vkl panednl o bl
i

6. The alveolar bone of the tooth socket (cribriform plate) consists of what
bone type?
a) Woven bone and trabecular bone
b) Bundle bone and woven bone
¢) Lamellar bone and woven bone
/" d) Bundle bone and lamellar bone |

e} Bundle bone, woven bone, and lamellar bone

KAPLAN MEDICAL

Vipeo CoMPANION GUIDE



NBDE 1

chim. sdeeclack, awbbed Ine
ot it back W] Sim L ¥ sl ¥

e w1547 of i
Lewgerhanes

A -".c'-\?-ml:-'m'ltlrr;h::ll‘.l.
bost - "'(ﬂ"-f']"lllpﬁpr\l-‘l’-'-.:
- luH;H‘.uL[ﬂn.;lc

1090

Review of Bone-Related (and Other)
Hormones/Sources/Histology
- ani'[ugl; il femones
1. Parathyroid-principal cells—PTH—increases serum calcium ')
e e licular calls—aleitanin—decreases serum calclum

21
2. Thy

— el ofod
3, Thyroid-follicular cells—thyroxin/T3,;T8— increases BMR
4, Pancreas-alpha cells—glucagan—increases blood glucose

5. Pancreas-beta cells—insulin—decreases blood glucose  —

 Errwth st
rewth Hoame fougi bona

7]
Ly gv rpic v pingie
seolactin—stimulates milk productio
™ Thatoid mielehng frkaic
(FsH)stimulates thyroid

= Flligke Chndahen Homenes
pud A

|68

6. Anterior pituitary-acidophil

7. Anterior pituftary

8. Anterior pituitary-basophil

and

9. Anterior pituitary
follicular growth

T,
cOrpus Iuleumhlormat.inn,

10. Anterior pituitary

ovulation [Ty "
11. Anterior pituitary-chromophobes—AGTH I adrenal cortex
(cortisal)
12. Posterior pituitary-Herring bodies—oxytogin—stimulates uterine
contraction :
ADH ~» finki Diurehic .
13. Posterior pituitary-Herring bodi ncreases water resorp-
tion by collecting tubules gflr.ldnev

Ly T.-—.,.-.“\,'L;lh\.‘l W #=0
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® roacticen

1. Parafoliicular thyroid cells produce which of the following?
a) Thyroxine
b} TSH
q T3
d) Cakcitonin
e) lodine

2. The rate of growth of the epiphyseal plate of long benes is most affect-
ed by secretions from which gland?

a) Hypophysis ¥
b) Parathyroid

¢} Alpha cells of pancreas

d) Beta cells of pancreas

e) Adrenal medulla

3 O lasts are ibed in terms of cell shalogy as:
. a) Anuclear
k) Binuclear
<) Multinuclear
d) Thermonuclear -
&) Polymarphonuclear - n(nrl.uﬁ\s]t‘: Liu

lebeed pusclei)

4. Alpha cells (acidophils) of the hypophysis secrete:

a) Glucagon
b) Insulin
€) Thyroxin
d) GH
e ADH |
. BckinE DRel AREA
5. The pancreas can be described histologically as: ;E-JJ farwum’ 1¢ Jurey lase /’{L/}‘R»"
a) Fallicles of secretion surrounded by islets | — diletr 3f lavgerhecs
b) Islands of special cells within areas of exocrine alveoli &

¢} Follicles of secretion surrounded by ducts
d) Alternating endocrine and exocrine cell layers

KAPLAN MEDICAL 1091
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REVIEW TEST 2 [ )

1. Which pair of muscles is innervated by cranial nerve V7
a) Masseter, buccinator~ | :
b) Mylohyoid, geniohyoid X
¢) Lateral pterygoid, medial pterygoid
d) Anterior digastric, posterior digastric — |/l

€} Levator palatini, tensor palatini— |
X

2. Which muscle is most involved in condylar and articular disc movement?
a) Medial pterygoid rtov el
b) Buecinator
) Temporalis A

/d) Lateral pterygoid - et
e} Masseter

v e nzopn

3. When the posterior fibers of temporalis contract, the major mandibular
motion will be:
a) Opening - .
b) Retrusion L
¢} Closing
d) Protrusion
e} Elevation

4. Which muscle forms the bulk of the floor of the mouth, inferior to the
tongue?

a) Geniohyoid

b) Anterior digastric

€) Posterior digastric

d) Mylohyoid

e) Superior pharyngeal constrictor

1092 KAPLAN MEDICAL




. 5. Which nerve supplies motor innervation to the buccinator?

@) Lateral pterygoid muscle -

a) CNVIL = Tagin)

b) Inferior alveolar of CN V
o CNXI

d) Buccal nerve of CNV

e) CNIX

6. The pterygomandibular raphe joins which two muscles?

a) Two sides of the superior pharyngeal constrictor

b) il and middle pt |
) Middle and superior pharyngeal constrictor
" d} Superior pharyng ‘I and

L) -J rcn .

7. Which structure attaches to the lingula of the mandible?

a) Temperomandibular ligament
b) Stylomandibular ligament

¢} Sphenomandibular ligament
d) Masseter muscle

&) Tempaoralis muscle

IEMSons

8 The articular disc of the TMJ is moved forward primarily by the

a) Temporalis

b) Stylomandibular ligament
¢} Capsular ligament

d) Medial pterygoid muscle

9, The nonworking condyle usually moves in which directions?

a) Upward, forward, medial
b) Downward, forward, lateral
¢} Downward, forward, medial
d) Upward, backward, medial
e) Directly lateral

KAPLAN MEDICAL
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10. Which cranial nerve carries pain sensation from the posterior third of the .

tongue?

a) Trigeminal FAL Tty
b) Facial = TAIG

©) Hypoglossal

d) Glossopharyngeal

&) Vagus

- A patient had surgery performed that damaged the right hypoglossal

nerve. The tongue will move in which direction when protruded?

a) Downward

b) Upward

<) Directly forward
d) To the right

e} To the left

(i PR
|

12 Which salivary gland cells have folded cell membranes at their base,

which are filled with large numbers of mitochondria?
a) Intercalated duct cells
b) Striated duct cells [/

€} Serous secretory cells
d) Mucous secretory cells
2) Myoepithelial (basket) cells

13. Which structures are NOT seen in microscopic examination of the parotid - |

gland?

a) Intercalated ducts

b} Serous demilunes mifect of-
) Striated ducts A
d) Serous secretory cells

14, Which cranial nerves pass through the jugular foramen?
a) VI IX, X

by B X X

o VI, X, X
d) Vil X, xi
) None of the above

Clyon
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. 15. Food and oxygen can mmumcywsnfcnmpmbomthmugh: |
3) Osseous matrlx — uf pist
b) Canalicull — minceic et Jeamale
<) Capillaries - wfipe k.
d) Cartilagenous matrix — 1 et
&) Volkman's canals — |l 1) 0
1abc
2ace
3)b.cd
4)a c.d
v Sibge

16. Which muscle is the chief mover of the mandible TOWARD the left?
a) Left medial pterygoid
b) Left lateral pterygoid
¢ Right medial pterygoid
+ d) Right lateral pterygoid casser ft laf. f:{r.

17.Which of the following is secreted by the neurohypophysis?

a) FsH Ly ek . pifweasy

b} TSH . ADH ‘.'[uw{u(rhr:r
&) ADH b. mitveia -

i R e

e} STH T |

18. Which glandular area secretes hormones that are products of tyrosine

metabolism? L puod gﬁ 2|ine [:I\:I:._l
a) Alpha cells of pancreas ¥ harzplh.fflvwﬂ
b) Beta cells of pancreas "
] M.:Imb' shme bV hemi g.-u‘\ h J»Jsiitwh( U‘--fn 2
~d) Adrenal medulla f;"-“{' 4 I“'I ‘1"“ “'t'”ll

e) Testes
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19. The number and location of the parathyroid glands is usually .
a) Single, superior to thyroid
b} Multiple, superior to thyroid
) Single, imbedded in thyroid tissue
d) Multiple, imbedded in thyroid tissue
e} Multiple, inferior to thyroid

20. A patient is involved in an accident that completely tears the left lateral
pterygoid muscle. On attempting to open, the patient's mandible will
maove:

a) Left

b) Right

<) In an elevating direction

d) In a direct protruding direction
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