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	The name of discipline
	Amount of hours
	Form of control

	
	Credit
	Total
	Aud.
	SWS
	

	Conservative Dentistry
	4,5
	243
	162
	81
	Exam

	
	
	
	Lectures –30

(V term-10, VІ term-20)

Practice - 132

(V termр-54, VІ term-84)
	(V term -27, 

VІ term -54)
	

	Total for the third year
	4,5
	243
	162
	81
	


LECTURE THEME PLAN

ON CONSERVATIVE DENTISTRY
V term
Amount of hours -10

	№

№


	Lecture theme

	Amount of hours

	1.


	Lesions of hard tooth tissues of uncarious origin.
	2



	2.


	Etiology and pathogenesis of caries of teeth. Theories of development of caries. Contribution to modern scientists to resolving of the problem of the pathogenesis of caries (contemporary view on the problem).
	2



	3.


	Clinic, pathological anatomy, diagnostics, differential diagnostics of caries of teeth. Basic principles of treatment of caries.
	2



	4.
	Clinic, pathological anatomy, diagnostics, differential diagnostics of caries of teeth. Basic principles of treatment of caries.
	2

	5.
	Modern filling materials, choice of filling material for filling of carious cavities of different classes.
	2


LECTURE THEME PLAN

ON CONSERVATIVE DENTISTRY
VI term
Amount of hours -20

	№ 
№


	Lecture theme

	Amount of hours

	1.


	Etiology and pathogenesis of pulpitis. Classification. Clinic, pathological anatomy, diagnostics, differential diagnostics of acute and chronic pulpitis.


	2



	2.


	Treatment of pulpitis. Principles of treatment. Biological method of treatment of pulpitis: substantiation, display, groups of medicines, mechanism of action, technique of treatment.
	2



	3.


	Surgical method of treatment of pulpitis. Anesthetization during the treatment of pulpitis. Vital amputation and extirpation of pulp: the main point of methods, substantiation, technique of carrying out.
	2

	4.
	Devital surgical method of treatment of pulpitis: the main point of method, display. Agents for devitalization. Technique of carrying out of method, shortcomings. Comparative description of vital and devital methods of treatment.
	2

	5.
	Anatomo-topographic, structural and functional characteristics of periodontium. Etiology and pathogenesis of periodontitis.
	2

	6.
	Classification of periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics of acute and chronic periodontitis.
	2

	7.


	Principles of treatment of periodontitis. Treatment of acute periodontitis.
	2



	8.


	Treatment of chronic periodontitis. Modern principles of endodontic therapy. Mechanical and medicamental processing of root canals (instruments, technique, groups of medicines, mechanism of action, display). Drugs for stimulation of regeneration of tissue of periodontium at patients with chronic periodontitis.
	2



	9.
	Filling of root canals. Modern materials for root filling. Filling of root canals with points (description of methods).
	2

	10.
	Mistakes and complications of endodontic treatment, prevention and elimination them. Odontogenous persistent sepsis.
	2


PRACTICE THEME
ON CONSERVATIVE DENTISTRY DEPARTMENT
V term

	Amount of hours –  54

№№
	Topic
	Amount of hours

	1.
	Organization and equipment of a dental surgery. 
	3

	2.
	Methods of examination of patient in the clinic of the Conservative Dentistry.
	3

	3
	Clinic, diagnostics, differential diagnostics and treatment of lesions of hard tooth tissues of uncarious origin (lesson #1).
	3

	4.
	Clinic, diagnostics, differential diagnostics and treatment of lesions of hard tooth tissues of uncarious origin (lesson #2).
	3

	5.
	Seminar on the theme of "Etiology and pathogenesis of caries of teeth".
	3

	6.
	Clinic, diagnostics, differential diagnostics, treatment of the initial caries. Remineralization therapy. Types. Mechanism of the action.
	3

	7.
	Anesthetization during the preparation of the hard tooth tissues.
	3

	    8.
	Clinic, diagnostics, differential diagnostics, treatment of the superficial caries.
	3

	    9.
	Clinic, diagnostics, differential diagnostics, treatment of the middle caries.
	3

	10.
	Clinic, diagnostics, differential diagnostics, treatment of the acute deep caries. Types of dental treatment pastes, mechanism of action.
	3

	11.
	Clinic, diagnostics, differential diagnostics, treatment of the chronic deep caries.
	3

	12.
	Special features of treatment of caries of contact surfaces of teeth.
	3

	13.
	Choice of filling material during the treatment of caries of different classes (cements, amalgams).
	3

	14.
	Choice of filling material during the treatment of caries of different classes (composite materials).
	3

	15.
	Multiple caries. General treatment of caries of teeth.
	3

	16.
	Pathological anatomy of caries of teeth.
	3

	17.
	Total lesson on the section of "Caries of teeth" (written control lesson # 1).
	3


PRACTICE THEME
ON CONSERVATIVE DENTISTRY DEPARTMENT
VI term

	Amount of hours –  84

№№
	Topic


	Amount of hours



	1.
	General symptomatology of pulpitis. Examination of patient with pulpitis.
	3

	2.
	Clinic, diagnostics, differential diagnostics of the acute pulpitis.
	3

	3.
	Clinic, diagnostics, differential diagnostics of the chronic pulpitis.
	3

	4.
	Clinic, diagnostics, differential diagnostics of the exacerbation of chronic pulpitis and pulpitis, which complicated periodontitis.
	3

	  5.
	Methods of treatment of pulpitis. Anesthetization during the treatment of pulpitis. 
	3

	   6.
	Conservative (biological) method of treatment of pulpitis: substantiation, the main point of method, display, technique. Medicines and mechanism of action.
	3

	7.
	Vital (surgical) method of treatment of pulpitis. Vital amputation: display, technique of carrying out the treatment. Medicines.
	3

	8.
	Vital extirpation of pulp: display, technique of carrying out the treatment. Instrumental and medicamental provision of method.
	3

	9.
	Devital surgical method of treatment of pulpitis. Agents for devitalization of pulp. Mechanism of action, negative influence on the periodontium. Display. Technique of carrying out the treatment.
	3

	10.
	Endodontic processing of root canals and filling them by pulpitis. Features, methods of carrying out.
	3

	   11.
	Mistakes and complications during the treatment of pulpitis (conservative method and vital amputation).
	3

	   12.
	Mistakes and complications during the treatment of pulpitis (vital and devital extirpation).
	3

	13.
	Total lesson on the section of "Pulpitis" (written control lesson # 2).
	3

	14.
	Examination of patient with periodontitis. Methods of diagnostics of periodontitis.
	3

	  15.
	Clinic, diagnostics, differential diagnostics of the acute periodontitis.
	3

	16.
	Clinic, diagnostics, differential diagnostics of the chronic periodontitis.
	3

	   17.
	Clinic, diagnostics, differential diagnostics of the exacerbation of chronic periodontitis. Roentgenological diagnostics of periodontitis.
	3

	   18.
	Principles of treatment of periodontitis. Mechanical processing of root canals (instruments, technique of using).
	3

	 19.
	Medicamental .processing of root canals. Drugs for stimulation of regeneration of tissue of periodontium.
	3

	 20.
	Treatment of the acute apical periodontitis.
	3

	 21.
	Treatment of the chronical apical periodontitis.
	3

	 22.
	Treatment of the exacerbation of chronic periodontitis.
	3

	 23.
	Filling of root canals during the treatment of periodontitis.
	3

	 24.
	Physical methods of treatment of periodontitis. Display. Methods.
	3

	 25.
	Special features of treatment of periodontitis in earlier treating teeth and teeth with barely passable root canals.
	3

	 26.
	Mistakes and complications during the treatment of periodontitis. Reasons, means of elimination and prevention.
	3

	 27.
	Pathological anatomy of pulpitis and periodontitis.
	3

	 28.
	Total lesson on the section of "Periodontitis" (written control lesson # 3).
	3


THEME PLAN OF INDEPENDENT OUTAUDIENCE LESSONS
ON CONSERVATIVE DENTISTRY DEPARTMENT

V term

Amount of hours – 27

	№

№


	Topic


	Amount of hours


	1.


	Contemporary conceptions about the etiology of caries.
	3



	2.


	Significance of microelements in ontogenesis and forming of resistance of caries.
	3



	3.


	Contemporary alternative methods of the removal of affected tissues with caries (chemical and chemical-mechanical preparation of carious cavities).
	3



	4.


	Saliva. Composition, functions of saliva. Role of changes of saliva in the nascency of caries.
	  3



	5.


	Wedge-shaped defect. Erosion and necrosis of enamel of tooth. Clinic, diagnostics, treatment.

	3



	6.
	Technique of the aesthetical restoration of permanent teeth with the use of composite materials. Optical properties of the permanent teeth. 
	3

	7.
	Special features of the adhesive technique of filling permanent teeth with the use of composite materials.
	3

	8.
	А.R.Т. - treatment of caries. Indications, methods of carrying out.
	3

	9.
	Physical methods of diagnostics, and treatment of caries.
	3


THEME PLAN OF INDEPENDENT OUTAUDIENCE LESSONS
ON CONSERVATIVE DENTISTRY DEPARTMENT

VІ term

Amount of hours – 54

	№

№


	Topic


	Amount of hours


	1.


	Pulp-periapical complex of tooth. Anatomical and histological structure, functions.
	3



	2.


	Special features of anesthetization during the treatment of pulpitis. Medicines. Drugs, which improve efficiency of anesthetization.
	3



	3.
	Pain syndrome of maxillofacial region. Differentiation pain of pulp.
	3



	4.


	Traumatic pulpitis. Special features of diagnostics and clinic. Methods of treatment.
	  3



	5.


	Modern agents for devitalization.. Classification. Mechanism of action. Display and contraindications for using. 
	3



	6.
	Treatment of the acute and the exacerbation of chronic periodontitis of "closed" method. Display and contraindications. Technique. Medicines.
	3

	7.
	Materials for straight and indirect coverage of pulp of tooth. Their physicochemical properties. Display for using. Technique of using.
	3

	8.
	Root filling on base of zinc-eugenol and calcium hydroxide. Physicochemical properties. Display for using. Technique of filling of root canals.
	3

	9.
	Modern materials for permanent filling of root canals in permanent teeth. Calcium contained, polymeric, glass-ionomer, zinc oxide-eugenol. Their properties, technique of using.
	3

	10.
	Guttapercha points. Display for using. Modern techniques of filling of root canals with using cold gutta-percha..
	3

	11.
	Filling of root canals in permanent teeth with using warmed-up and termoplasticized gutta-percha. (System «Termofill» and etc.).
	3



	12.
	Techniques of instrumental (handing and machine) processings of root canal. Modification of techniques  «Step-back», «Crown down».
	3

	13.
	Drugs for stimulation of regeneration of tissue of periodontium at patients with chronic periodontitis.
	3

	14.
	Single-session method of treatment of periodontitis.
	3

	15.
	Methods of impregnation of treatment of periodontitis. Types, display, technique of using.
	3

	16.
	Special features of treatment of periodontitis with barely passable root canals.
	3

	17.
	Special features of restoration of disturbed crown of tooth after tricking endodontic intervention.
	3

	18.
	Odontogenous persistent sepsis. Determination, development, features of clinic and treatment.
	3


TESTS  FOR CHECKING

OUTPUT (ELEMENTARY) LEVEL OF KNOWLEDGE OF STUDENTS

ON CONSERVATIVE DENTISTRY
1. How many roots has the first molar on the upper jaw (maxilla)?

А. one

В. two 

С. three

D. four

E. five

2. Endodontic instrument is made from the wire of triangular or square section with the method of twisting. It is intended for passage and widening the root canals. An instrument can be revolved in the root canal on 90-180o. Determine the name of this instrument.
А. Root rasp
В. Н-file (root canal hand file)
С. Nerves broach
D. К-Reamer (root canal reamer)
Е. Root needle

3. Composition of what filling material do the solutions of polyacrylic acids belong to?
А. Silicate cement
В. Silico-phosphate cement
С. Glass-ionomer cement
D. Zinc- phosphate cement
Е. Zinc-eugenol cement
4. How  are the protuberances on the occlusal surface of the first permanent molar of the low jaw called?
А. Two lingual, three buccal
В. Two buccal, three lingual
С. Two medial, three distal
D. Two distal, three medial
Е. Two medial, two lingual
5. Endodontic instrument has a form of rod There are about 50 cogs located on it at the right angles to the axis of instrument , which height  is equal to 1/3 wire diameters.  An instrument is used, mainly, for the removal of infected predentin from the root canal. Determine the name of this instrument.

А. Nerves broach
В. Root rasp
С. К-Reamer (root canal reamer)
D. Н-file (root canal hand file)
Е. К-File
6. There is a shallow carious cavity in the first molar of maxilla of the V class. What material is it necessary to use for filling?

А. Silicate cement
В. Silico-phosphate cement
С. Polycarboxylate cement
D. Glass-ionomer cement
Е. Composite materials of chemical curing
7. A girl 19 years old complains about the presence of carious cavity in the left molar of lower jaw. On the occlusal surface of the 36 teeth a doctor found out the carious cavity, localized in the limits of circumpulpar dentin. A bottom and the walls of carious cavity compact, pigmented. Select an optimum material for the permanent filling in this case.
А Glass-ionomer cement

В   Compomer 

С   Amalgam 

Д   Silicate cement 

Е   Silico-phosphate cement

8. During filling of the carious cavities of the ІІ of class by Blek in  the 36 tooth it was decided to use the method of the open version of  “sandwich-technique”. Which of these forms of glass-ionomeric cements does best answer the needs of this procedure and it must be used for the substitution of dentine?
A. Vitremer TC (3M) 
B. Aqua-Cem (Dentsply) 
C. Base Line (Dentsply) 
D. Aqua-Jonobond (VOCO) 
 E. Vitrebond (3M) 

9. During the endodontic treatment of the 26 tooth it was found out that the medial buccal canal by the badly patency of as a result expressed bend of root. It could not be conducted the complete extirpation of pulp from this canal. Select optimum material for filling of root canals in this clinical situation.
A. Phosphate cement
B. АН – plus
C. Biocalex
D. Foredent
E. Endomethason

10. What root canals has the second molar of mandibula?

А. Medial-buccal, medial-lingual, distal

В. Distal - buccal, distal - lingual, medial

С. Medial- and distal

D. Medial-buccal, medial-lingual, palatinal

Е. Distal-buccal, distal -lingual, palatinal
LIST OF QUESTIONS FOR CHECKING

OF OUTPUT LEVEL KNOWLEDGE ON CONSERVATIVE DENTISTRY
1. Point out the basic dental instruments for therapeutic appointment. Name the allocation of each of them. What are the types of dental instruments sterilization?
2. Describe the anatomical structure of the permanent  teeth of maxilla.
3. Describe the anatomical structure of the permanent teeth of mandible.

4. Describe the anatomical structure of the permanent incisors and  canines.

5. Describe the anatomical structure of the permanent premolars.

6. Describe the anatomical structure of the first and the second permanent molars.
7. How are carious cavities classified by Black? Name the basic stages of the carious cavity preparation.
8. Name the basic demands in carious cavitation for different filling materials (amalgam, composites, cements).

9.  The 1st class cavity preparation and formation in the permanent teeth.

10. The 2nd class cavity preparation and formation in the permanent teeth.

11. The 3rd class cavity preparation and formation in the permanent teeth.

12. The 4th class cavity preparation and formation in the permanent teeth for light-cured composite materials.

13. The 5th class cavity preparation and formation in the permanent teeth.

14. Classification of dental filling materials.

15. Techniques of  preparation of artificial dentine  and zinc-eugenol paste

16. What are the zinc-phosphate cements? Their basic constituents, properties, indications for use. Preparation techniques and filling by zinc-phosphate cements.

17. What are the silicate and silico-phosphate cements? Composition, properties, indications for the use, drawbacks.

18. Techniques of preparation of silicate and silico-phosphate cements. Method of filling.

19. Glass-ionomer cements. General characteristics, groups, positive properties and drawbacks.

20. Method of preparation of glass-ionomer cement. Techniques of filling.

21. Materials for linings. Groups, basic demands. Method of application of linings.

22. Silver amalgam.  Basic constituent components, positive  and negative properties. Types of amalgam.

23. Techniques of filling of amalgam. Necessary instruments.

24. Contemporary classification of composite materials.

25. What are the hybrid composite materials? Composition, positive characteristics, indications for the use.
26. Composite materials of chemical curing. Positive and negative characteristics, indications for the use.

27. Basic stages of filling of the carious cavity by composite materials of chemical curing.

28. Light-cured composite materials. Positive and negative characteristics , indications for the use.

29. Techniques of filling of the carious cavity with light-cured composite materials.

30. Adhesive systems. Types, administration. Techniques of usage.

31. Techniques of total etching of dentine. In what materials filling is it necessary and what for?

32. Name features of filling of the 2nd  class cavities, including light-cured composite materials. Name necessary instruments.

33. What are compomers? Name general  characteristics.

34. Enumerate filling materials for  the 1st  class carious cavities in the permanent teeth.

35. Enumerate filling materials for the 2nd class carious cavities in the permanent teeth

36. Describe Techniques of restorative of the contact point during filling of the 2nd class carious cavities.

37. Filling materials for the 3rd, 4th, and 5th classes cavities in the permanent teeth.

38. Name features of filling of the 3rd and 4th classes cavities in the permanent teeth.

39. Final processing of the permanent filling.

40. Name the stages of endodontic treatment.

41. Topography of pulp cavity in  molars. How do you make opening of the pulp cavity in the permanent molars?

42. Topography of pulp cavity in the permanent incisors and canines. How do you make opening of the pulp cavity in the permanent incisors and canines?

43. Topography of pulp cavity in the premolars. How do you make opening of the pulp cavity in the permanent premolars?

44. Topography of pulp cavity in the permanent molars of maxilla. How do you make opening of the pulp cavity in the maxillary permanent molars?

45. Topography of pulp cavity in the permanent molars of mandible. How do you make opening of the pulp cavity in the permanent molars of mandible?

46. Name the stages of instrumental handling of the root canals. What instruments are used on each stage?

47. Modern classification of endodontic instruments, allocation, rules of use.

48. Impregnation methods of teeth treatment. Medicines, techniques of using. Describe techniques of silvering of the root canals.

49. Contemporary classification of material for the root fillings.

50. Name the pastes, which use for root fillings in the permanent teeth.

51. Name  the stages of filling of the root canals with gutta-percha (method of lateral condensation). What displays for using of points of gutta-percha are there in practice?

52. What the most probable mistakes do you make during instrumental handling of the root canals in the permanent teeth?  Methods of prevention.

53. What the most probable mistakes do you make during filling of the root canals in the permanent teeth?  Methods of prevention.

54. Gutta-percha for filling of  root canals. Types, basic characteristics, displays for using.

55. Sealers for the root canals: types , indications for the use , positive and negative characteristics.
LIST OF QUESTIONS TO THE TEST № 1

ON CONSERVATIVE DENTISTRY
1. Metabolism in enamel of tooth. Permeability of enamel. Tracts of receipt of substances to an enamel.

2. Mineralization of an enamel of tooth, mechanism, influence of different factors, value of saliva.

3. Solubility of an enamel of tooth. Influence of endogenous and exogenous factors. Methods of detection, their clinical meaning.

4. Demineralization of an enamel. Mechanism, influence of factors of oral cavity.

5. Physiological function of saliva. Mineralizing, protective and cleaning functions.

6. Dental deposit, dental plaque. Composition, mechanism of formation, influence on the hard tooth tissues.
7. Superficial lumps on the teeth (cuticula, pellicula, dental plaque). Mechanism of formation, structure, functional value.

8. Saliva is the biological environment of oral cavity. Chemical composition of saliva, its changes under influence of endogenous and exogenous factors.

9. Function of saliva in the development of caries of teeth.

10. The chemico-parasitic theory of the development of caries, its essence, positive aspects, shortcomings.

11. The physicochemical theory of the development of caries of D.А. Entin, its essence, positive aspects, shortcomings.

12. Theories of the development of caries of I.G. Lukomskij, А.Е. Sharpenаk, their essence, positive aspects, shortcomings.

13. The modern conception of the development of caries of teeth (papers of E.V. Borovskij, V.K. Leontev).
14. The working conception of the development of caries of teeth of А.І. Rybakov.

15. Classification of the uncarious lesions of teeth.
16. Dental fluorosis. Etiology, pathogenesis, clinical manifestations, diagnostics, differential diagnostics, treatment and prevention.

17. Hypoplasia of enamel. Etiology, pathogenesis, clinical manifestations, diagnostics, differential diagnostics, treatment and prevention.

18. Dental hyperesthesia. Etiology, pathogenesis, clinical manifestations, diagnostics, differential diagnostics, treatment.

19. Wedge-shaped defects. Etiology, pathogenesis, clinical manifestations, diagnostics, differential diagnostics, treatment.

20. Necrosis of hard tooth tissues. Etiology, pathogenesis, clinical manifestations, diagnostics, differential diagnostics, treatment.

21. Erosion of enamel. Etiology, pathogenesis, clinical manifestations, diagnostics, differential diagnostics, treatment.

22. Pathological dental abrasion. Reasons, development, clinics, diagnostics, differential diagnostics, treatment and prevention.

23. Caries of teeth. Prevalence and intensity of caries. Influence of factors of outdoor environment on the prevalence of caries.

24. Value of microorganisms in the development of caries of teeth.

25. Microorganisms of oral cavity in normal feature, changes of their composition under the influence of external and internal factors.

26. Initial caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment.

27. Superficial caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment.

28. Middle caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment.

29. Chronic deep caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment.

30. Acute deep caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment.

31. Reminiralization therapy of initial caries. Types, mechanisms of action, displays, technique of treatment. Physical methods of treatment.

32. Reminiralization therapy of caries. Application of medicines of fluorine, mechanisms of action, types of drugs, technique of treatment.

33. Mistakes and complications by the preparation of carious cavities. Methods of prevention.

34. Mistakes and complications by the diagnostics and treatment of caries.

35. Treatment of caries: filling of zinc-phosphate, silicate, silico-phosphate cements. Physical-mechanical properties, indications for the use, technique of filling.
36. Treatment of caries: filling of zinc-eugenol cements. Composition, properties, indications for the use.
37. Treatment of caries: filling of amalgam. Physical properties, indications for the use, technique of filling.
38. Treatment of caries: filling of glass-ionomer cements. Composition, indications for the use, technique of filling.
39. Treatment of caries: filling of composite filling materials. Classification, features of structure, properties, indications for the use.
40. Treatment of caries: filling of light-cured composite materials. Composition, physical-mechanical properties, technique of filling.
41. Etching of enamel and dentine. Indications, types, conditioners, technique of total etching.
42. Adhesive systems of composite filling materials. Basic types, technique of using of adhesive systems of the fourth generation.
43. Adhesive systems of composite filling materials. Basic types, technique of using of adhesive systems of the fifth generation.
44. Adhesive systems of composite filling materials. Basic types, technique of using of adhesive systems of the sixth-seventh generation.
45. Mechanism and technique of formation of hybrid zone of dentine, value by filling composite materials.

46. Mistakes and complications by the filling different filling materials (cements, amalgams).

47. Mistakes and complications by the working with composite materials of chemical (curing) hardening.
48. Mistakes and complications by the working with light-cured composite materials.
49. Contractual point, detection, , functional value, , indications for the restoration, technique of restoration.
50. Sandwich technique by the treatment of caries. Types, essence, technique of conduction.
LIST OF QUESTIONS TO THE TEST № 2

ON CONSERVATIVE DENTISTRY
1. Pulp of tooth. Age features and functions.

2. Pulp of tooth. Histological structure, innervation, blood supply.

3. Classification of pulpitis. General symptomatology of pulpitis.
4. Etiology and pathogenesis of acute and chronic pulpitis.
5. Hyperemia of pulp. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
6. Acute circumscribed (limited) pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
7. Acute diffuse pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
8. Acute suppurative (purulent) pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
9. Acute traumatic pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.я.
10. Chronic fibrous pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
11. Chronic hypertrophic pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
12. Chronic gangrenous pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
13. Chronic concrementous (calculus) pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
14. Exacerbation of chronic pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
15. Pulpitis, which is complicated with periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
16. Differential diagnostics of chronic types of pulpitis.

17. Conservative (biological) method of treatment of pulpitis: substantiation, the main point of method, display, groups of medicines, mechanism of action, stages of treatment.
18. A vital (surgical) application method of treatment of pulpitis. substantiation, the main point of method, display, stages of treatment.
19. A vital (surgical) extirpation method of treatment of pulpitis: display, stages of treatment, complications and their prevention.

20. Devital surgical method of treatment of pulpitis. Substantiation, mechanism of action of .agents for devitalization, display, stages of treatment.
21. Endodontic instruments for passing, widening and formation of root canals. Principles of using during treatment of pulpitis.

22. Instrumental processing of root canals. Basic techniques and their modifications during treatment of pulpitis.

23. Medicamental processing of root canals during treatment of pulpitis: groups of medicines, mechanism of action, display for using.

24. Material for filling of root canals. during treatment of pulpitis, requirements for them.

25. Fullers and sealers, types, characteristics, display for using.

26. Gutta-percha. Types, characteristics, display for using. Technique of filling with method of central point.

27. Filling of root canals with methods of lateral condensation of gutta-percha.

28. Filling of root canals with methods of vertical condensation of gutta-percha.

29. Mistakes and complications during instrumental processing of root canals during treatment of pulpitis.

30. Mistakes and complications during treatment of pulpitis with conservative (biological) method, reasons of development, clinics and their prevention.

31. Mistakes and complications during treatment of pulpitis with vital (surgical) method, reasons of development, clinics and their prevention.

32. Mistakes and complications during treatment of pulpitis with devital method, reasons of development, clinics and their prevention.

LIST OF QUESTIONS TO THE TEST № 3

ON CONSERVATIVE DENTISTRY
1. Periodontium. Histological structure, functions.

2. Periodontium. Age features of structure and function of periodontium.

3. Etiology and pathogenesis of acute apical periodontitis.
4. Etiology and pathogenesis of chronic apical periodontitis.
5. Acute serous apical periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics.

6. Acute suppurative apical periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics.
7. Treatment of acute serous apical periodontitis.

8. Treatment of acute suppurative apical periodontitis.

9. Chronic fibrous periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics.

10. Chronic granulating periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics.

11. Chronic granulomatous periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics.

12. Exacerbation of chronic periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics.

13. Differential diagnostics of chronic types of periodontitis.

14. Treatment of chronic fibrous apucal periodontitis.

15. Treatment of chronic granulating apucal periodontitis.

16. Treatment of chronic granulomatous apucal periodontitis.

17. Treatment of exacerbation of chronic apucal periodontitis.

18. Medicamental processing of root canals during treatment of periodontitis: groups of medicines, mechanism of action, display for using.

19. Using of proteolytic enzymes for treatment of acute and exacerbation of chronic periodontitis.

20. Using of sorbates for treatment of periodontitis.

21. Endodontic instruments for passing, widening and formation of root canals. Principles of using during treatment of periodontitis.

22. Instrumental processing of root canals. Basic techniques and their modifications during treatment of periodontitis.

23. Material for filling of root canals during treatment of periodontitis, requirements for them.

24. Physical methods of treatment of periodontitis. Types, display, mechanism of action of electrophoresis, technique of using.

25. Using of electric currents of high frequency (UHF, SHF) during treatment of periodontitis. Types, display, technique of using.

26. Filling of root canals with gutta-percha. Characteristics, types, display for using. Technique of filling.

27. Filling of root canals with termafill.

28. Mistakes and complications during treatment of periodontitis. Reasons of development, means of elimination and prevention.
29. Mistakes and complications during instrumental processing of root canals.

30. Complications of acute and chronic periodontitis. Reasons of development, means of elimination and prevention.
LIST OF QUESTIONS TO EXAMINATION ON CONSERVATIVE DENTISTRY
(final checking of knowledge)

1. Conservative Dentistry, its tasks. Stages of development of the dentistry of our country.

2. Development of tooth. Morphogenesis of tissues of tooth and periodontium.

3. Clinical anatomy of permanent teeth.

4. Signs of differences of different groups of permanent teeth.

5. Topography anatomy of pulp cavities of permanent teeth.

6. An enamel of tooth. Histological structure, chemical composition, functions.

7. Permeability of enamel: mechanisms, influence of endogenous and exogenous factors.

8. Metabolism in enamel of tooth, tracts of receipt of substances to an enamel.

9. Mineralization of an enamel of tooth, mechanism, influence of different factors, value of saliva.

10. Dentine of tooth. Histological structure, chemical composition, functions..

11. Cement of tooth. Histological structure, chemical composition, functions..

12. Homeostasis of hard tooth tissues. Mechanism of its regulation.

13. Pulp of tooth. Histological structure, innervation, blood supply.

14. Pulp of tooth. Age features of structure and functions.

15. Periodontium. Histological structure, innervation, blood supply.

16. Periodontium. Age features of structure and function of periodontium.

17. Saliva is the biological environment of oral cavity. Chemical composition of saliva, its changes under influence of endogenous and exogenous factors.

18. Physiological function of saliva. Miniralizing, protective and cleaning functions.

19. External surface of enamel: age changes. Superficial lumps on the teeth (cuticula, pellicula), structure, functional value.

20. Dental deposit, mechanism of formation, composition, methods of detection.

21. Physical features, chemical composition, microorganisms of dental deposit. Function in pathogenesis of caries.

22. Microorganisms of oral cavity in normal feature, changes of their composition under the influence of external and internal factors.

23. Uncarious lesions of teeth: dental trauma, abrasion, necrosis, erosion of hard tooth tissues. Reasons of development, clinics, diagnostics, differential diagnostics, prevention.

24. Uncarious lesions of teeth: hyperesthesia, wedge-shaped defects. Reasons of development, clinics, diagnostics, differential diagnostics, treatment.

25. Hypoplasia of enamel: classification, etiology, pathogenesis, clinics, diagnostics, differential diagnostics, treatment and prevention.

26. Dental fluorosis: classification, etiology, pathogenesis, clinics, diagnostics, differential diagnostics, treatment and prevention.

27. Caries of teeth. Prevalence of caries in countries of world, карієсу в країнах світу, influence of factors of outdoor environment on prevalence of caries.

28. The chemico-parasitic theory of the development of caries, its essence, positive aspects, shortcomings.

29. The physicochemical theory of the development of caries of D.А. Entin, its essence, positive aspects, shortcomings.

30. Theories of the development of caries of I.G. Lukomskij, А.Е. Sharpenаk, their essence, positive aspects, shortcomings.

31. The working conception of the development of caries of teeth of А.І. Rybakov.

32. The modern conception of the development of caries of teeth (papers of E.V. Borovskij, P.A. Leus, V.K. Leontev).
33. Function of saliva in the development of caries, cariesprotective factors of saliva.

34. Value of microorganisms in the development of caries of teeth.

35. Cariesogenic  situation in oral cavity. Role of condition of oral hygiene in pathogenesis of caries.

36. Demineralization of an enamel. Mechanism, influence of endogenous and exogenous factors.

37. Initial caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, methods of treatment.

38. Reminiralization therapy of initial caries: types,  mechanisms of action, displays for using, methods of treatment, performance criteria.

39. Superficial caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment, choice of filling material.

40. Middle caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment, choice of filling material.

41. Acute deep caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment, choice of filling material.

42. Chronic deep caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment, choice of filling material.

43. Caries of contact surfaces of teeth, features of clinics, diagnostics, differential diagnostics, choice of filling material, technique of treatment.

44. Mistakes and complications by the preparation of carious cavities: reasons of development, methods of their elimination and prevention.

45. Mistakes and complications, which development after treatment of caries: reasons of development, methods of their elimination and prevention.

46. General principles of the preparation of carious cavities, their substantiation, features of the preparation during filling of modern filling materials.

47. Preparation and filling of carious cavities by the Ist class, choice of filling materials.

48. Preparation and filling of carious cavities by the IInd class, choice of filling materials.

49. Preparation and filling of carious cavities by the IIIrd class, choice of filling materials.

50. Preparation and filling of carious cavities by the IVth class, choice of filling materials.

51. Preparation and filling of carious cavities by the Vth class, choice of filling materials.

52. Basic dental instruments, their purpose.

53. Methods of sterilization of dental instruments.

54. Filling materials, types, general requirements for them.

55. Filling materials for temporary fillings and dressings, types, characteristics.

56. Filling materials for isolated and curative linings types, characteristics.

57. Amalgam, physical properties, indications for use, technique of filling.

58. Cements: types, physicо-chemical properties, indications for use, technique of filling.

59. Glassionomer cements: types, properties, indications for use, technique of filling.

60. Composite filling materials. Classification, properties, indications for use, features of filling.

61. Composite materials of chemical curing: types, composition, indications for use, features of filling.

62. Mistakes and complications by the working with composite materials of chemical curing, types, methods of their elimination and prevention.

63. Light-cured composite materials: types, properties, indications for use, features of filling and final processing of fillings.

64. Light polymerization of  composite materials: conditions, mistakes and complications during working, methods of prevention of complications.

65. Adhesive systems of  Light-cured composite materials: types, properties, features of using.

66. Mistakes and complications by the working with light-cured composite materials.
67. Contractual point, detection, functional value, , indications for the restoration, technique of restoration during filling of different filling materials.

68. Etiology of pulpitis. Pathogenesis of acute pulpitis.

69. Pulpitis: classification, pathogenesis of chronic pulpitis.

70. Examination of patient with pulpitis.

71. General symptomatology of acute pulpitis.

72. General symptomatology of chronic pulpitis.

73. Acute diffuse serous pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, choice of methods of treatment.

74. Acute suppurative (purulent) pulpitis. Clinic, pathological anatomy, diagnostics,, choice of methods of treatment.

75. Acute traumatic pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, choice of methods of treatment.

76. Chronic fibrous pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, choice of methods of treatment.

77. Chronic hypertrophic pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.

78. Chronic gangrenous pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, choice of methods of treatment.

79. Chronic concrementous (calculus) pulpitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, choice of methods of treatment.

80. Anesthetization during the treatment of pulpitis.: types, displays, technique, complications and their prevention.

81. Methods of treatment of pulpitis.

82. Conservative (biological) method of treatment of pulpitis: substantiation, displays, medicines, technique, control of efficiency, complications and their prevention.

83. A vital (surgical) application method of treatment of pulpitis: substantiation, displays, technique, complications and their prevention.

84. A vital (surgical) extirpation method of treatment of pulpitis: substantiation, displays, technique, complications and their prevention.

85. Devital surgical method of treatment of pulpitis. Agents for devitalization of pulp, types, mechanism of their action, displays and  technique of using, complications and their prevention.

86. Complications during treatment of pulpitis: types, clinics, diagnostics, treatment, prevention.

87. Periodontitis: classification. Etiology of periodontitis.

88. Pathogenesis of acute periodontitis.

89. Pathogenesis of chronic periodontitis.

90. Examination of patient with periodontitis.

91. Acute serous apical periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.

92. Acute suppurative apical periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.

93. Chronic fibrous periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.

94. Chronic granulating periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.

95. Chronic granulomatous periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.

96. Exacerbation of chronic periodontitis. Clinic, diagnostics, differential diagnostics, treatment.

97. Principles of treatment of acute periodontitis. Ways of draining of periodontal fissure.

98. Stages of treatment of acute and exacerbation of chronic periodontitis.

99. Modern endodontic instruments: types, destinations, rules of using. Standards of ІSO.

100. Clinic-anatomical characteristics of structure of pulp cavity and root canals. Formation of approach to root canals. Detection of length of root canal.

101. Instrumental processing of root canals: types of endodontic techniques, principles and general characteristic.

102. "Step-back"  technique of  processing of root canal: stages, instruments, displays, complications and their prevention.

103. "Croun- doun" technique of  processing of root canal: stages, instruments, displays, complications and their prevention.

104. Medicamental processing of root canals, groups of medicines, displays for using.

105. Using of proteolytic enzymes for treatment of periodontitis (works of Kyiv”s school of Conservative Dentistry).

106. Using of sorbates for treatment of periodontitis (works of Kyiv”s school of Conservative Dentistry).

107. Material for filling of root canals: types, modern techniques.

108. Technique of filling of root canals with pastes and cements. Requirements to filling materials for root canals.

109. Sealers: groups, characteristics, displays for using.

110. Fillers: groups, characteristics, displays for using.

111. Gutta-percha. Gutta-percha points: types, standards, displays for using.

112. Filling of root canals with methods of central point.

113. Filling of root canals with methods of cold lateral condensation of gutta-percha.

114. Filling of root canals with methods of warm lateral condensation of gutta-percha.

115. Filling of root canals with methods of vertical condensation of warmed-up gutta-percha.

116. Filling of root canals with termafill.

117. Mistakes and complications during instrumental processing of root canals.

118. Mistakes and complications during filling of root canals.

119. Physical methods of treatment of periodontitis. Electrophoresis: displays, medicines. Technique of carrying out. UHF -therapy, displays, technique of carrying out.

120. Treatment of periodontitis in multi-root teeth with barely passable of root canals.

LIST OF PRACTICE SKILLS

FOR THE FINAL CONTROL OF  KNOWLEDGE

ON CONSERVATIVE DENTISTRY (The 1st year)

1. To be able to test of acidproof of enamel of teeth (ТЕR, СRТ-test, CCSRE).

2. To be able to carry out diagnostics of caries and uncarious lesions of teeth with dyes.

3. To master technique of carrying out of  electroodontodiagnostics.

4. To master technique of carrying out of teeth lacquering of curative and prophilactic lacquers, gels.

5. To be able to carry out of preparation of carious cavities of the 1st class in permanent teeth considering type of filling materials.

6. To be able to carry out of preparation of carious cavities of the 2nd class in permanent teeth considering type of filling materials.

7. To be able to carry out of preparation of carious cavities of the 3rd class in permanent teeth considering type of filling materials.

8. To be able to carry out of preparation of carious cavities of the 4th class in permanent teeth considering type of filling materials.

9. To be able to carry out of preparation of carious cavities of the 5th class in permanent teeth considering type of filling materials

10. To master the technique of etching of enamel and dentine under composite materials.

11. To master the technique of putting adhesive systems for dentine and enamel.

12. To master the “sandwich – technique” of filling of carious cavities.

13. To master the technique of addition of liners from paste with hydroxide of calcium (putting in of odontotropic pastes).

14. To be able to carry out putting and removing temporary fillings and hermetic dressings during of treatment of caries, pulpitis and periodontitis.

15. To master the technique of filling of the Ist class carious cavities in permanent tooth by different filling materials.
16. To master the technique of filling of the IInd class carious cavities with recovery of contact point in permanent tooth by different filling materials.
17. To master the technique of filling of the IIId class carious cavities with recovery of contact point in permanent tooth by different filling materials.
18. To master the technique of filling of the IVth class carious cavities with recovery of cutting edge in permanent tooth by different filling materials.

19. To master the technique of filling of the Vth class carious cavities in permanent tooth by different filling materials..

20. To be able to carry out grinding and polishing of fillings from all types filling materials.

21. To master the technique of carrying out amputation of pulp in permanent teeth.
22. To master the technique of carrying out extirpation of pulp in permanent teeth.

23. To master the technique of mechanic processing of root canals in permanent teeth.
24. To master the technique of medicamental processing of root canals in permanent teeth.

25. To master the technique of carrying out intradental electroforesis. 

26. To master the technique of filling of cements of root canals in permanent teeth.

27. To master the technique of filling of pastes of root canals in permanent teeth.
28. To master the technique of filling of gutta-percha of root canals in permanent teeth.

LIST OF MINIMAL QUANTITY  OF THEORETICAL AND PRACTICE  KNOWLEDGE WITHOUT THEM, THE STUDENT CAN NOT GET A GOOD ESTIMATOR  AT THE EXAMINATION ON CONSERVATIVE DENTISTRY

1. To know the basic dental instruments, including endodontic, and their destination.

2. To know technique of diagnostic using dyes.

3. To know the technique of carrying out of  electroodontodiagnostics.

4. To know technique of carrying out of teeth lacquering of curative and prophilactic lacquers, gels.

5. To know the basic principles of preparation of carious cavities of different classes in permanent teeth.

6. To know the basic types of filling materials, their characteristics and purpose.

7. To know the basic technical methods of filling of the 1st-5th classes carious cavities in permanent teeth with using different filling materials.

8. To know the technique of carrying out of grinding and polishing of fillings from all types filling materials.

9. To know essence and technique of putting in odontotropical pastes.
10. To know the technique of putting in and removing temporary fillings and hermetic dressings during of treatment of caries, pulpitis and periodontitis.

11. To know the basic stages of carrying out amputation of pulp in permanent teeth.

12. To know the basic stages of carrying out extirpation of pulp in permanent teeth.

13. To know the basic stages of mechanic (instrumental) processing of root canals in permanent teeth with different techniques.
14. To know the basic stages of medicamental processing of root canals.

15. To know the technique of carrying out intradental electroforesis.

16. To know essence of methods of impregnation of treatment of root canals.
17. To know basic groups of filling materials for root canals. Their characteristics and purpose, the technique of using. 

18. To be able to choice the dental instruments depending on their purpose.

19. To know basic techniques of filling root canals with different materials.
REGULATIONS OF CARRYING OUT OF EXAMINATION

ON CONSERVATIVE DENTISTRY
The examination on Conservative Dentistry is carried out during examinations, on schedule of the office of the head of studies of NMU. The students are allowed to it with the condition for complete attendance or working off the course of lectures and practical lessons and those, which passed the total control tests of № 1,2,3.
The examination on Conservative Dentistry consists of two parts: theoretical and practical part.
A theoretical part of exam is taking as the answers by the examination card and writing solution of 60 test’s tasks, which include all sections of course of the Conservative Dentistry the 1st year. The term of writing test is 60 minutes.

Criteria of marks: 

40-60% - „3”, 

61 -80% - „4”, 

81% and more – „5”.

A practical part of exam consists of demonstration of one practical skill by student from the list of practical skills for the examination on Conservative Dentistry.
CRITERIA MARKS ON EXAMINATION ON CONSERVATIVE DENTISTRY

The mark “EXCELLENT” is deserved by a student, who demonstrates theoretical knowledge fully of curriculum, he has become acquainted with the basic and additional literature, he has mastered practical skills on discipline, he answers correctly the test questions (more than 80%), he has the current marks according to discipline “WELL” and “EXCELLENT”.

The mark “WELL” is deserved by a student, who demonstrates theoretical knowledge fully of curriculum, he has become acquainted with the basic literature on specialty, he gives incompleted answers to some questions. He has mastered practical skills on discipline, he answers tests questions (more than 60%), he has current marks on discipline mainly "WELL".

The mark " SATISFACTORY" is deserved by a student who demonstrates theoretical knowledge in the scope of the curriculum only of basic literature. He gives the limited answers to the questions, during demonstration of practical skills some  technical errors are commited. He answeres correctly test questions (more than 40%). He  visited practical lessons irregularly, he has current marks on discipline "SATISFACTORY".

The mark “UNSATISFACTORY” is got by a student, who  answers the questions with principle errors, he masters basic skills weakly. He does not answer 40%  tests questions correctly.  During a semester he missed without the  practical lessons and lectures on discipline without important reasons.

LITERATURE

1. Theodore Roberson, Harold O. Heymann, Edward J. Swift “Sturdevant's Art and Science of Operative Dentistry”, 2004.
2. Bernard Liebgott “The Anatomical Basis of Dentistry”, 2002
3. Richard A. Lehman and Michael A. Sullivan “Lexi-Comp's Illustrated Handbook of Clinical Dentistry (Lexi-Comp's Dental Reference Library)”, 2003
4. Paul Coulthard and Peter Heasman “Master Dentistry Package”, 2000
5. Jack L Ferracane “Materials in Dentistry: Principles and Applications”, 2002
201 Secrets of a High-Performance Dental Practice6. Bob Levoy “”, 2005

7. Kenneth W. Aschheim and Barry G. Dale “Esthetic Dentistry: A Clinical Approach to Techniques and Materials”, 2002
8. Hal A. Huggins and Thomas E. Levy Uninformed Consent : The Hidden Dangers in Dental Care, 2000
9. James L. Gutmann, Thom Dumsha, and Paul Lovdahl “Problem Solving in Endodontics: Prevention, Identification, and Management”, 2006
10. Bethany Valachi “Practice Dentistry Pain-Free: Evidence-based Ergonomic Strategies to Prevent Pain and Extend Your Career”, 2005
11. Rickne C Scheid “Woelfel's Dental Anatomy: Its Relevance to Dentistry (Point (Lippincott Williams & Wilkins))”, 2007

12. Jeffrey D. Bennett and Morton B. Rosenberg “Medical Emergencies in Dentistry”, 2002

13. Marjorie J. Short “Head, Neck and Dental Anatomy”, 2002

14. John I. Ingle, Leif K. Bakland, J. Craig, and Ph.D. Baumgartner “Ingle's Endodontics 6/e”, 2007

15. Thomas R. Pitt Ford “Harty's Endodontics in Clinical Practice”, 2004

16. John S. Rhodes “Advanced Endodontics”, 2006

17. T.R. Pitt Ford, H.E. Pitt Ford, and J.S. Rhodes “Endodontics: Problem-Solving in Clinical Practice”, 2002

18. Gottfried Schmalz and Dorthe Arenholt-Bindslev “Biocompatibility of Dental Materials”, 2008

19. John F. McCabe and Angus Walls “Applied Dental Materials”, 2008
20. Adrian Lussi “Dental erosion : from diagnosis to therapy”, 2006

21. William J.O’Brien “Dental Materials and Their Selection”, 2008
22. J. V. Soames and J. C. Southam “Oral Pathology Fourth Edition”, 2005

23. David A. Mitchell and Laura Mitchell “Oxford Handbook of Clinical Dentistry”, 2005
24. A. Cameron and R. Widmer “Handbook of Pediatric Dentistry”, 2002
25. Josef Schmidseder “Color Atlas of Dental Medicine. Aesthetic Dentistry”, 2000
26. N. Pitts “Detection, Assessment, Diagnosis and Monitoring of Caries”, 2009
27. Ole Fejerskov and Edwina A. M. Kidd “Dental Caries”, 2003
28. Handbook of Regional Anesthesia. ESRA. 2007
29. Edwina A. M. Kidd, Bernard G. N. Smith, Timothy F. Watson, H. M. Pickard “Pickard’s Manual of Operative Dentistry Eighth edition”, 2003
30. Robert G. Craig, John M. Powers “Restorative Dental Materials”, 2002

31. Robert Ireland “ Clinical Textbook of Dental Hygiene and Therapy”, 2006
TESTS  FOR CHECKING

THE FINAL LEVEL OF KNOWLEDGE 

ON CONSERVATIVE DENTISTRY
1.  In antenatal ontogenesis under the action of intoxication suffered the cells of the inner layer of dental saccule in the dental germ. Which of the tissue of tooth insufficiently is developed?
A. Dentin
B. Acellular cementum
C. Pulp
D. Enamel
E. Cellular cementum
2. The girl of 18 years complains at the presence a lot of spots of dark brown color on the teeth of upper and lower jaws. It was born and up to 10 years lived in the locality with the content of fluorine in the drinking water 2,2 mg/l. What of than lower enumerated would prevent the appearance of the defeat of the hard tissues of teeth?
A. Take medicines with calcium and phosphorus.
B. Take medicines with fluorine.
C. Oral cavity sanation.
D. Careful hygienic dental care.
E.  Brining in diet of seafood.
3. The youth of 17 years complains at the presence on the frontal teeth of the cosmetic defect in the form of bright spots. In the locality, where he lives the content of fluorine in the drinking water is 1 mg/l. Objectively: on the vestibular surface of 11, 12, 21, 22 teeth, on protuberances 16, 26, 36, 46 teeth doctor found out the whiting color of spot with the bright surface. Patient notes the presence of spots from the birthday. What is the most reliable diagnosis?
 A. Dental fluorosis
B. Multiple caries
C. Systemic hypoplasia of enamel
D. Dental erosion
E. Enamel dysplasia
4. Patient, 20 years, consulted a doctor with the purpose of sanitation. Objectively: on vestibular surface of 11 and 12 teeth doctor found out several the whiting color of the spots of oval form with the diameter of 2x3 mm, surfaces rough during the probing. What test will be the most informative in conducting of differential diagnostics of this disease?
A. EOD
B. Vital staining
C. Probing
D. Thermodiagnostics
E. ТЕR- test
5. During the preventive examination of the patient of 18 years old after the removal of dental deposits on the vestibular surface in cervical region 22 and 41 teeth doctor found out the whiting color of spot with the rough and painless surface during the probing. The test of enamel resistance (TER- test) makes 7 marks. What are the morphological changes characteristic for this disease?
A. Changes in mantle dentin
B. Subsuperficial demineralization of enamel
C. Damage of dentinoenamel junction
D. Superficial demineralization of enamel
E. Degenerative changes of odontoblasts
6. Patient X., 20 years consulted a doctor with complaints of the discomfort during the mastication in 35 tooth. Objectively: on the occlusal surface of 35 tooth doctor found out a deep carious cavity, which is communicated with the cavity of tooth. During the subsequent clinical examination he is diagnosed the chronic gangrenous pulpitis of 35 tooth. Which of the stated below methods of examination is the most informative during differential diagnostics of this disease with chronic granulating periodontitis?
A. Cold test
B. Vertical percussing
C. Deep probing 
D. Horizontal percussing
E. Detection of symptom of “vasoparesis”
7. Patient A, 30 years old lives in locality with the content of fluorine in the drinking water 0,7 mg/l. He complains about the sensitivity of teeth from the sweet, the acid. During the examination on the vestibular surface in the cervical region of 12,13,14,23,24 teeth doctor found out the whiting color the mat spots. Their surface is rough and painful during the probing. What of the stated below will the most accurately confirm a correct diagnosis?
A. Vital staining
B. X-ray examination
C. Thermotest
D. Electroodontodiagnostics

E. Percussing
8. The woman of 39 years complains about the falling of filling from 22 tooth. Filling fell out three days ago Objectively: on the medial contact surface of 22 tooth doctor found out the deep carious cavity, executed by the compact pigmented dentine, it does not communicate with the cavity of tooth. Probing carious cavity and the percussing of the tooth were painless. Reaction on the cold was painless. The oral mucosa of gums in the area of 22 tooth was without the pathologic changes. Between what diseases must the dentist conduct differential diagnostics in this case?
A. Chronic gangrenous pulpitis and chronic periodontitis
B. Chronic deep caries and chronic fibrous pulpitis
C. Chronic fibrous pulpitis and chronic gangrenous pulpitis 
D. Chronic deep caries and chronic periodontitis
E. Chronic deep caries and chronic gangrenous pulpitis
9. Woman 28 years old consulted a dentist with the complaints of the pain from the thermal and chemical stimuluses in the teeth of upper and lower jaws. Objectively: on the vestibular surface in the cervical region of incisor and canine teeth of upper and lower jaws doctor found out irregular shape the defects of hard tissues of teeth in the limits of the enamel (to the dentinoenamel junction), executed by the softened tissues. Between what diseases is it necessary to conduct differential diagnostics in this clinical case?
A. Hypoplasia and necrosis
B. Caries and necrosis of enamel
C. Hypoplasia and wedge-shaped defect
D. Caries and erosion of enamel
E. Erosion and wedge-shaped defect
10. The girl 16 years complains at the presence on the vestibular surfaces of the central upper incisors of mat whitish spots. Spots appeared several months ago and their sizes increased with the lapse of time. She was born and she lives in the locality with the content of fluorine in the drinking water 1,4 mg/l. What is tactics of the treatment of these spots?
A. Polishing of spots
B. Dental intervention do not need 
C. Preparation  with next filling
D. Silvering of spots
E. Remineralization therapy
11. The patient 20 years complains about the pain in the tooth of lower jaw to the left, which appears from the sweet and disappears immediately after the termination of the action of stimulus. Objectively: on the occlusal surface of 36 teeth doctor found out carious cavity in the limits of enamel, edge of enamel friable whiting color. Probing of carious cavity painful. Cold test and percussing of 36 teeth is painless. EOD - 6 mcA. Make out a diagnosis.
A. Acute superficial caries
B. Hypoplasia of enamel
C. Acute middle caries
D. Necrosis of enamel 
E. Erosion of enamel
12. The patient 30 years consulted a dentist with the complaints of the short-term pain under the action of cold stimulus in the tooth of upper jaw, which immediately disappears during its elimination. Objectively: on the occlusal surface of 47 teeth the deep carious cavity within the limits of circumpulpar dentin, filled with the softened dentin, probing of the bottom of cavity causes insignificant pain, thermal probe is positive during the action of stimulus. Make out a diagnosis. 
A. Chronic fibrous pulpitis . 
B. Acute deep caries. 
C. Exacerbation chronic pulpitis. 
D. Acute middle caries. 
E. Hyperemia of pulp. 
13. During filling of the carious cavities the 2nd class by Black in 36 tooth it was decided to use the method of the opened variant of “sandwich- technicians”. Which of these forms of glass-ionomeric cements do the best answer the needs of this method and it must be used for the substitution of dentin?
A. Vitremer TC (3M) 
B. Aqua-Cem (Dentsply) 
C. BaseLine (Dentsply) 
D. Aqua-Jonobond (VOCO) 
E. Vitrebond (3M) 
14. The patient К., 35 years, was made out a diagnosis: chronic middle caries of the 36 tooth. There was a carious cavity the 2nd class by Black with lesion of occlusal surface. What of filling material do the doctor have to choice for filling this cavity? 
A. Microfilled light-cured composite
B. Glass-ionomer cement 
C. Silico-phosphate cement
D. Liquid (“flowable”)light-cured composite
E. Microhybrid light-cured composite
15. After examination of carious cavity on occlusal-distal surface of the 47 tooth the patient D. was made out a diagnosis: chronic middle caries of the 47 tooth. What of filling material is used the most reasonale in this clinical situation?

 A. Amalgam
B. Silico-phosphate cement
C. Compomer
D. Glass-ionomer cement
E. Polycarboxylate cement
16. The woman 25 years consulted a dentist with the complaints of acute pain in the tooth of lower jaw on the right, which appears during a meal. Objectively: on the distal and occlusal surfaces of 45 teeth doctor found out a deep carious cavity, it is filled with the bright softened dentin. Probing the bottom of carious cavity is quite painful, the percussing of tooth is painless. Short-term pain appears from the cold water. What medicine must be placed on the bottom of carious cavity during the treatment?
A. Arsenous paste

B. Calcidont
C. Paste, which contains corticosteroid
D. Phosphate cement 
E. Phosphate cement with silver
17. Patient consulted a dentist with the complaints of a constant aching pain in the tooth, which is become stronger during biting. 3 days ago tooth was filled apropos of deep caries. Objectively: on the occlusal surface of 16 teeth is filling, the vertical percussing is painful. With the joining premature contact on the filling is found out, dentitions are not closed in the bite. Oral mucosa in the area of the projection of the apexes of the roots of 16 teeth without the changes; thermometry is painless, EOD - 6 mcA. In the X-ray photograph the tissues of periodontium were without the changes. What must make the doctor first of all?
A. Correction of filling
B. Remove of filling
C. Prescribe physical  procedures
D. Prescribe antiseptic gargles
E. Make anestization
18. Patient B., 19 years, consulted to the policlinic with the complaints of the breaking off the crown of 21 teeth. The day before the part of the crown was broken off as a result of trauma. Objectively: the medial angle of 21 teeth is absent, dentin is exposed, in one point the pulp, which painful during probing, appears. Probing in this point is painful, the percussing of 21 tooth is painless. EOD-25 mcA. Make out a diagnosis.
A. Hyperemia of pulp

B. Chronic fibrous pulpitis
C. Acute traumatic pulpitis
D. Acute circumscribed (limited) pulpitis
E. Acute deep caries
19. The patient 32 years complains about acute involuntary cramping pain in 14 teeth. The episodes of pain last by 10-20 min. with the bright intervals in 2-3 hours. Objectively: on the occlusal surface of 14 teeth there is the deep carious cavity, filled with the softened dentin. Probing of the bottom is painfully at one point. Reaction to the cold stimulus causes pain, percussing is painless. Make out a diagnosis.
A. Acute circumscribed (limited) pulpitis. 
B. Acute deep caries. 
C. Hyperemia of pulp
D. Exacerbation chronic pulpitis. 
E. Acute diffuse pulpitis. 
20. Patient A. during the 2 days, disturbs involuntary, cramping, night pain, with the short painless intervals in 24 teeth and in left part of upper jaw. The irradiation of pain is noted on left part of upper jaw and in the ear. Objectively: on the occlusal-distal surface of 24 teeth there is a carious cavity within the limits of circumpulpar dentin, which filled with the softened dentin. Probing the bottom of cavity is painful, the percussing of 24 teeth is painful. Make out a provisional diagnosis.
A. Acute suppurative (purulent) pulpitis.
B. Acute deep caries. 
C. Exacerbation chronic periodontitis. 
D. Acute circumscribed (limited) pulpitis. 
E. Acute diffuse pulpitis. 
21. To the visit to polyclinic the patient came with the bottle of cold water, which a little abates severe, practically constant pain in the tooth. What is the most probable provisional diagnosis?
A. Exacerbation chronic pulpitis
B. Acute circumscribed (limited) pulpitis
C. Acute suppurative (purulent) pulpitis
D. Acute diffuse pulpitis
E. Acute serous apical periodontitis
22. At the patient D. during the last night were noted the episodes of pain in the teeth of right part of face. Pain is throbbing, tearing, intracable, practically constant, steady, only some abates in the intensity. The pain sharply is gained strength from the warm gargling, it is abated from cold. Objectively: on the vestibular surface in the cervical region of 17 teeth there is filling from the composite. The pain is abated from the cold water. Percussing of 17 teeth is painful. What is the most probable diagnosis?
A. Acute diffuse pulpitis
B. Acute serous apical periodontitis
C. Exacerbation chronic pulpitis
D. Acute right-side maxillary sinusitis
E. Acute suppurative (purulent) pulpitis
23. The patient D., 36 years was made out a diagnosis: chronic fibrous pulpitis of 17 tooth. It was carried out preparation, extirpation of pulp, instrumental and medicamental processing of canals. How is it necessary to carry out filling of canals?
A. Untill roentgenological apex
B. Untill physiological apex
C. Outside apex
D. Untill anatomical apex
E. Before one reaches 0,3 sm until apex

24. Dentist conducts the treatment of 26 teeth about of chronic fibrous pulpitis at the man 53 years. There was selected the method of treatment - devital extirpation. Medial-buccal canal is the badly patency of as a result expressed bend of root. It could not be conducted the complete extirpation of pulp from this canal. Select optimum material for filling of root canals in this clinical situation.

A. Phosphate cement
B. АН – plus
C. Biocalex
D. Foredent
E. Endomethason

25.. During the treatment of 16 tooth about acute diffuse pulpitis in a few minutes after the carried out conduction anesthesia the patient felt anxiety, sensations of heat, chest pain. Objectively: heavy breathing, excessive sweat, hyperemia of skin, vomiting, the loss of consciousness, convulsions. Arterial pressure sharply falls. Make out a diagnosis: 
A. Hypoglycemic coma
B. Bronchial astma 
C. Collapse
D. The loss of consciousness
E. Anaphylactic shock
26. At the patient 46 years it is diagnosed acute diffuse pulpitis of 13 teeth. Because of  the evident negative reaction of patient to the pain the doctor applied arsenic paste on the more painful area of the bottom of carious cavity and covered its with aqueous dentin. After 4 hours the patient came with the complaints of the unbearable pain. Name the most reliable reason for strengthening pain?
A. Do not carry out premedication
B. Overdose of arsenic paste
C. Insufficient dose  of arsenic paste
D. Devitalizatic action of arsenic and absent of drainage of exudate
E. Do not prescribe analgesics
27. The man 26 years complains at constant pain in the 12 teeth, which is gained strength with during biting. Three days ago about the treatment of acute pulpitis to the patient in this tooth there was applied arsenious paste. The patient in proper time did not come to the policlinic to the doctor. Objectively: on the medial surface of 12 teeth there is a carious cavity that covered with occlusive dressing. The percussing of 12 teeth is sharply painful. Doctor was diagnosed: acute arsenious periodontitis of 12 teeth. Choose the correct tactic of the treatment.

A. Antidote arsenic is left in root canal under occlusive dressing
B. Antidote arsenic is left in carious cavity under occlusive dressing
C. Prescribe intracanals electroforesis with antidote, the tooth is left opened
D. Rinse of root canal with antidote, the tooth is left opened
E. Remove occlusive dressing, prescribe electroforesis with antidote on transitional fold

28. The patient 45 years complains at the pain from the temperature stimuli, the involuntary pain in 26 tooth. A week ago tooth was treated about pulpitis. Objectively: on the occlusal surface of 26 teeth there is filling, vertical percussing is painful. The pain appears from the cold stimulus, which slowly is gained strength and it lasts for 30 min. On the X-ray photograph - the palatine canal of 26 teeth is filled to 2/3, in the buccal canals filling material is not seen. What can be the reason of this complication?
A. Incomplete extirpation of pulp
B. Inferior filling of root canals
C. Further development infectious
D. Development of inflammation in periodont
E. Trauma of periodont
29. The woman 42 years complains at the pain in 36 tooth during a meal, especially hot, unpleasant odor with the suction from the tooth. The aching pain gradually abates after the termination of the action of stimulus. Pains in 36 tooth have disturb for 3 months. Objectively: on the occlusal surface of 36 teeth there is the deep carious cavity, which communicates with the cavity of tooth. The superficial probing of pulp is painless, deep - causes pain. On the X-ray photograph in the area of the apexes of the roots of 36 teeth it is found out the expansion of periodontal fissure. What is the most probable diagnosis?
A. Exacerbation chronic pulpitis  
B. Chronic fibrous pulpitis 
C. Chronic gangrenous pulpitis
D. Chronic fibrous periodontitis
E. Exacerbation chronic periodontitis
30. Patient K., 30 years for 3 months has noted the intermittent aching pain and overflowing in the tooth of lower jaw, which is gained strength during a hot meal. Earlier the pain was cramping, causeless. In what disease of teeth are the most inherent such complaints?
A. Exacerbation fibrous pulpitis
B. Acute suppurative (purulent) pulpitis. 
C. Chronic gangrenous pulpitis 
D. Exacerbation hypertrophic pulpitis 
E. Acute diffuse pulpitis.
31. Patient A., 22 years, complains at the pain during biting on 11, 21 teeth, which were traumatized 2 days ago during at play in football. Objectively: 11, 21 teeth are intact, the pathologic mobility is the І of degree, percussing is painful. EOD - 10 mcA. It is not found out on the X-ray photograph of changes in periapical tissues on 11, 21 teeth. What is the therapeutic tactic of dentist?
A. UHF, prescribe of analgesics. 
B. Splinting of 11, 21 teeth, prescribe of analgesics.
C. UHF, antibacterial therapy 
D. Endodontic treatment, splinting 
E. Analgesics, antibacterial therapy
32. Patient A., 30 years complains at involuntary pain in 37 tooth with the eatting hot and cold, which is irradiated into the ear, the temple. Before two months ago he was disturbed involuntary, night pain in this tooth. Objectively: on the occlusal surface of 37 teeth there is a deep carious cavity, which at one point communicates with the cavity of tooth. Probing of the place of perforation causes the episode of pain. Reaction to the cold stimulus is sharply painful, pain for long time has not abated. EOD - 55 mcA. Determine the most probable diagnosis.
A. Chronic concrementous (calculus) pulpitis
B. Acute diffuse pulpitis 
C. Exacerbation chronic periodontitis
D. Exacerbation chronic pulpitis 
E. Acute suppurative (purulent) pulpitis 
33. Woman 29 years complains at acute cramping pains in the area of the upper jaw to the left, which are gained strength from the cold, they irradiate into the ear and the temple. Year ago the 27 tooth was ill strongly; however, patient did not come to the doctor. Three days ago again the cramping pains appeared. Objectively: on the occlusial surface of 27 teeth there is a deep carious cavity, which at one point communicates with the cavity of tooth. Probing of the open part of pulp is sharply painfully. What is the most probable diagnosis?
A. Acute diffuse pulpitis.  
B. Acute serous apical periodontitis.
C. Exacerbation chronic pulpitis 
D. Exacerbation chronic periodontitis. 
E. Acute circumscribed (limited) pulpitis. 
34. The patient В., 36 years was made out a diagnosis: acute diffuse pulpitis of 44 tooth. From anamnesis it was made out, tha the patient has had a pancreatic diabetes for the last 12 years. It was made a decision to treat 44 tooth with vital extirpation of pulp. What anestetic is the most displayed for this patient  for carrying out of regional anesthesia? 
A. Lidocaine, 2% solution
B. Novocaine, 1% solution
C. Octocaine, 2% solution
D. Articaine, 4% solution
E. Piramecaine, 2% solution
35. The patient 34 years was made out a diagnosis: acute suppurative (purulent) pulpitis 36 tooth. For the carrying out of vital extirpation it was made infiltration of anesthesia of 4% solution of Ultracaine with Adrenaline. Opening of cavity of tooth was very painfully. What anesthesia is it necessary to carry out for continue of treatment of pulpitis?

A. General anesthesia
B. Regional anesthesia
C. Repeated infiltration of anesthesia
D. Intrapulpar anesthesia
E. Electroanesthesia
36. The patient 60 years, has an essential hypertension of the ІІ degres. She complains at acute cramping constant in 13 tooth and in right part of maxilla. It was made out a diagnosis: exacerbation chronic fibrous pulpitis of 13 tooth. What anestetic is it necessary to choice for anesthesia during treatment of pulpitis at this patient?

A. Ubistesine Forte 
B. Ultracaine Forte 
C. Mepivastesine 4% 
D. Lidocaine 2% 
E. Novocaine 2% 
37. The patient 46 years, after examination was made out a diagnosis: chronic concrementous (calculus) pulpitis of 27 tooth. It is found out on the X-ray photograph, that concrement is found in coronal part of cavity of tooth, which takes place near ¼ of its size. Choice an adequate method of treatment. 
A. Vital amputation of pulp
B. Conservative (biological) method
C. Devital extirpation of pulp
D. Vital extirpation of pulp
E. Devital amputation of pulp
38. The patient G., 27 years complain at the prolonged pain in 22 tooth from the cold and hot, the causeless pain for 30 min, which appears the 3-4- times per a day, it is gained strength at night. Pains appeared 3 days ago, after preparation of tooth under the plastic crown. Objectively: the 22 tooth is intact, thermal test is sharply painful and causes the episode of pain, percussing is painless. What is the medical tactics in this clinical case?

A. Vital extirpation of pulp
B. Laying of tooth with varnish with fluorine
C. Conservative (biological) method
D. Devital extirpation of pulp
E. Vital amputation of pulp
39. The patient 60 years, consulted a dentist with the complaints of the appearance of the involuntary episodes of pain by the duration of 5-7 minutes in 26 tooth. The episodes of pain last for a period of twenty-four hours. Objectively: on the occlusal surface of 26 teeth there is a deep carious cavity. Probing is painful at one point. Test on the cold is painful and lasts 10 minutes after the elimination of stimulus, percussing is painless. Patient is situated in the cardiological department apropos of the treatment of myocardial infarction. Which of the methods of treatment can be the method of selection in this clinical situation?
A. Vital amputation of pulp
B. Conservative (biological) method
C. Vital extirpation of pulp
D. Devital amputation of pulp
E. Combination
40. Patient during the last days complains at a constant pain in 25 tooth, which  is gained strength during biting. Objectively: on the occlusal- medial surface of 25 tooth there is the carious cavity, which does not communicate with the cavity of tooth. Reaction to the temperature stimuli is painless. The vertical percussing of 25 tooth is painful. It is not found out on the X-ray photograph of pathologic changes in periapical tissues near the apex of the root of 25 tooth. What is the most probable diagnosis?
A. Acute suppurative apical periodontitis.
B. Acute diffuse pulpitis.
C. Exacerbation chronic periodontitis.
D. Acute suppurative (purulent) pulpitis.
E. Acute serous apical periodontitis.
41. The patient 40 years complains at the intensive, tearing, throbbing pain in 26 tooth, which appeared for the first time and has been continuing already for the fourth day. Several years ago the tooth was filled about caries. Objectively: face is asymmetric as a result of edema of left cheek. On the occlusal-distal surface of 26 teeth there is filling in the satisfactory state. Percussing of 26 is sharply painful in any direction, tooth is unsteady. Oral mucosa around 26 tooth is hyperemic and edematic, transitional fold is smoothed, palpation in the projection of apexes of the roots of 26 teeth is painful. It is not found out on the X-ray photograph of changes in periapical tissues of 26 tooth. What is the most reliable diagnosis?
A. Acute suppurative apical periodontitis. 
B. Acute suppurative (purulent) pulpitis. 
C. Exacerbation chronic periodontitis
D. Acute diffuse pulpitis. 
E. Acute serous apical periodontitis. 
42. The man 30 years complains at the availability of carious cavity in 16 tooth. Objectively: color of 16 tooth is changed, on the occlusal-medial surface there is a deep carious cavity, which communicates with the cavity of tooth. Probing the cavity of tooth and percussing are painless. EOD - 100 mcA. On the X-ray photograph near the apexes of the roots of 16 teeth it is found out irregular insignificant expansion of periodontal fissure. What is the most probable diagnosis?
A. .Chronic granulating periodontitis.
B. Chronic fibrous periodontitis 
C. Chronic granulomatous periodontitis.
D. Chronic gangrenous pulpitis.
E. Chronic deep caries.

43. The man 48 years complains at the presence of carious cavity in 26 tooth. Earlier tooth did not treat. Periodically after a cold there was aching pain in a tooth. Objectively: in the cervical part of 26 teeth there is the deep carious cavity, which communicates with the cavity of tooth. Reaction for cold, probing and percussing are painless. On the gum, near the 26 teeth there is a large scar. There is positive symptom of vaso-paresis. What is the most probable diagnosis?
A. Chronic deep caries 
B. Chronic granulating periodontitis 
C. Chronic gangrenous pulpitis 
D. Chronic granulomatous periodontitis 
E. Chronic fibrous periodontitis 
44. An the patient of 45 years during the roentgenographic examination about prosthetics of the absent of  25, 24 teeth near the apex of the root of 23 teeth it is found out rounded focus of the destruction of the bone tissue of small (with diameter of 2 mm) sizes with the clear contours. Root canal is filled to 2/3, shadow of the filling material is not clear. Objectively: on the palatine-distal surface of 23 teeth there is permanent filling without the defects. Percussing of 23 teeth is painless, oral mucosa near this tooth is without the pathologic changes. What is the possible diagnosis?
A. Chronic fibrous pulpitis 
B. Chronic granulomatous periodontitis 
C. Chronic gangrenous pulpitis 
D. Chronic fibrous periodontitis
E. Chronic granulating periodontitis
45. At the patient S., 45 years during the sanitation of oral cavity in 36 tooth it is found out a carious cavity with the remains of filling. The color of tooth is changed. The cavity of tooth is opened, probing and percussing are painless. On the X-ray photograph near the apex of the medial root of 36 tooth it is found out focus of the destruction of the bone tissue of rounded form with the clear limits, with the sizes of 0,3-0,3 cm. Make out a diagnosis. 
A. Chronic fibrous periodontitis 
B. Chronic granulating periodontitis 
C. Chronic granulomatous periodontitis 

D. Chronic gangrenous pulpitis 
E. Exacerbation chronic periodontitis 
46. Patient complains at the involuntary, permanent aching pain in 37 tooth, which is gained strength during biting. It is known from anamnesis that the tooth was earlier treated about pulpitis, the pain in the tooth appears after some time. Objectively: on the occlusal surface of 37 teeth there is the deep carious cavity, which communicates with the cavity of tooth. Probing the cavity of tooth is painless, the vertical and horizontal percussings of 37 teeth are sharply painful, the tooth is mobile - mobility is the  І degree. Oral mucosa in the projection of the apex of the root of 37 teeth hyperemic, edematic and painful. On the X-ray photograph - near the apex of the distal root of 37 teeth it is found out focus of the destruction of the bone tissue with the unclear limits. Make out a clinical diagnosis. 
A. Exacerbation chronic granulomatous periodontitis. 
B. Exacerbation chronic gangrenous pulpitis. 
C. Exacerbation chronic granulating periodontitis 

D. Acute suppurative apical periodontitis. 
E. Acute serous apical periodontitis. 
47. The woman 39 years consulted a dentist with the the purpose of sanitation. During examination on the occlusal surface of 37 teeth it is found out carious cavity in the limits of circumpulpar dentin. The bottom and the walls of carious cavity are filled with the pigmenting dentin, there are no connections with the cavity of tooth. Probing of carious cavity and the percussing of 37 teeth are painless, the tooth does not react on the cold. Between what diseases is it necessary to carry out differential diagnostics in this clinical case?
A. Chronic fibrous pulpitis and chronic periodontitis
B. Chronic middle caries and deep caries 
C. Chronic middle caries and chronic fibrous pulpitis
D. Chronic deep caries and chronic periodontitis
E. Chronic middle caries and chronic periodontitis
48. The patient 18 years consulted a dentist with the purpose of the sanitation of the oral cavity. During examination on the occlusal surface of 36 teeth it is found out the carious cavity in the limits of mantle dentin. The bottom and walls are filled with the dense pigmenting dentin. Probing of carious cavity is painless, reaction to the cold stimulus is absent, the percussing of 36 teeth is painless. It was made out the previous diagnosis: chronic middle caries of 36 tooth. With what diseases is it necessary to conduct differential diagnostics the first of all?
A. Acute deep caries
B. Chronic periodontitis
C. Chronic fibrous pulpitis 
D. Chronic gangrenous pulpitis 
E. Chronic deep caries 
49. The woman 43 years, complains at the sensation of bursting open in 23 teeth. Earlier tooth was filled about caries Objectively: in the cervical region of 23 teeth there is filling from the composite in the satisfactory state. Near the apex 23 teeth it is found out the fistula. What changes in the periapical tissues of 23 teeth can be found out on the X-ray photograph?
A. Destruction of the bone tissue with the clear limits, with the sizes of 0,8-1 cm at diameter
B. Destruction of the bone tissue with the unclear limits
C. Destruction of the bone tissue with the clear limits, with the sizes of less 0,8 cm at diameter
D. Expansion of periodontal fissure
50. The patient of 35 years complains at permanent aching pain in 25 tooth, which is gained strength during biting. Objectively: on the occlusal surface of 25 teeth there is the carious cavity, which communicates with the cavity of tooth. The transitional fold near  25 teeth is edematic, hyperemic, painful during the palpation, the percussing of 25 teeth is sharply painful. After probing from the canal it was appeared the pus. What method of examination must be conducted for establishing the diagnosis?
A. Deep probing 

B. Electroodontodiagnostics
C. Termotest. 
D. Bacteriological examination
E. X-ray examination
. 
51. Student N., 25 years, complains at the presence of carious cavity in 22 teeth. Earlier tooth was treated about pulpitis, filling fell out month ago. Objectively: The crown of 22 teeth is painted into the pink color. On the palatine-medial surface of 22 teeth there is the carious cavity, partially filled with filling. The orifice of root canal is closed with filling material. On the X-ray photograph near the apex of the root of 22 teeth it is found out center of the destruction of bone tissue of rounded form with the clear limits, with diameter of 0,3 mm. Root canal to 2/3 is filled with filling material. Choose the optimum method of treatment.
A. Removaling filling material from root canal, processing and full-fledged filling of root canal.

B. Filling of carious cavity and carrying out the operation of resection of apex of root
C. Filling of carious cavity and carrying out the electroforesis with Potassium Iodide on the area of proection of apex of root
D. Removaling filling material from root canal, instrumental processing of canal, the tooth is left open
E. Removaling filling material from root canal, instrumental processing of canal, canal and carious cavity was closed with occlusive dressing
52. Dentist is treating of 36 tooth about chronic periodontitis at the man of 53 years. On  the X-ray photograph it is found out, that the medial canals are bend, near apex of medial canal it is found out of center of the destruction of bone tissue with the unclear limits with the sizes of 0,2х0,2 mm. What medicine is it necessary to choice for carrying out intraroots electroforesis?

A. 1% solution Decametocsine
B. 10% solution Potassium Iodide
C. 1% solution Novocaine
D. 3% solution Cooper sulfate
E. 0,1% solution Tripsine 
53. Patient A., 20 years, complaints at the darkening of the crowns of the 11th and 21th of teeth. About one year ago the patient obtained sport trauma. Objectively: the crowns of the 11th and 21th of the teeth of the dark gray color, intact, during percussing is painless. Oral mucosa of alveolar process is not changed. On the X-ray photograph it is found out near the apexes of roots the center of the destruction of bone tissue, rounded form the size of 0,5 mm in the diameter with the clear limits. Prescribe a treatment.
A. Whitting of teeth
B. Electroforesis with antiseptics
C. Teeth extraction
D. Antibiotic therapy
E. Filling of root canals
54. Patient S., 24 years, complains at the aching pain in 11 tooth, which is gained strength during biting on tooth. Two days ago tooth were filled about pulpitis. The tooth does not react to the temperature stimuli, vertical percussing is painful. On the X-ray photograph filling material is brought out on 1 mm for the apex of the root of 11 tooth. What method of treatment is it necessary to choose?
A. Random current therapy 
B. Antibiotic therapy
C. Relief incison
D. Submucous introduction of 1 solution of Hydrocortizone
E. Prescribe an analgesics
55. The patient 52 years complains at the appearance of the fistula on the oral mucosa in region 22 and 23 teeth. Objectively: there is in 22 tooth of filling, the percussing is painless. On the X-ray photograph: around the apex of the root of 22 tooth there is a small center of the resorption of bone tissue of irregular shape without the clear limits. Root canal is filled to 1/3 lengths. Select the most optimum tactics of the treatment of the disease of 22 tooth. 
A. Tooth extraction
B. Filling of root canal for the apex 
C. Instrumental processing of canal, filling of root canal until the apex
D. Electroforesis of Potassium Iodide on the proection of apex of root
E. Filling of root canal before bring to material on 1 mm to apex
56. The patient 38 years complains at changing of color of the crown of 23 tooth. It is discovered from anamnesis, that the root canal of this tooth was filled. Objectively: the crown of 23 tooth of pink color. What filling material could cause similar discoloration?
A. Apexid
B. Endometazone
C. Eugedent
D. Foredent

E. Phosphate cement
57. Patient, 43 years consulted a dentist with the complaints of the pain 36 tooth. During the roentgenological examination it is found out the fragment of endodontic instrument in the canal of medial root, distal canal is filled to the apex. In the area of the apex of medial root it is found out the destruction of the bone tissue with a diameter of 5 mm with the clear limits. What method of treatment is it expedient to use in this case?
A. Resection of apex of root
B. Dental hemisection

C. Conservative treatment
D. Dental reimplantation
E. Electroforesis of Potassium Iodide
58. During the treatment of chronic fibrous periodontitis of 36 tooth at a patient  30 years the doctor inadvertently has perforated the bottom of the cavity of tooth. What is it subsequent medical tactics in this case?
A. Closing of punched hole of zinc-eugenol paste
B. Closing of punched hole of paste with calcium hydroxide
C. Electroforesis of Potassium Iodide
D. Tooth extraction
E. Closing of punched hole of glass-ionomer cement

59. At the patient 45 years during the roentgenographic examination about of prosthetics absent 25, 24 teeth in the section of the apex of the root of 23 tooth it is found out the rounded center of the destruction of bone tissue of small (with diameter of 2 mm) sizes with the clear limits. Root canal is filled to 2/3, shadow of the filling material unclear. Objectively: on the palatine- distal surface of 23 teeth there is permanent filling without the defects. The percussing of 23 tooth is painless, oral mucosa in the section of this tooth is without the pathologic changes. Make out a diagnosis: chronic granulomatous periodontitis of 23 teeth. What must be the therapeutic tactics of dentist?
A. Carry out treatment of periodontitis of 23 tooth
B. Carry out resection of apex of root of 23 tooth
C. Carry out course of physiotherapy
D. Extraction  of 23 tooth
E. Do not carry out treatment of 23 tooth
60 The patient С., complains at pain of 25 tooth, which is gained strength with during biting. From anamnesis it is found out, that the patient treated 25 tooth about pulpitis. A week ago in 25 tooth there was applied arsenious paste, the patient in proper time did not come to the policlinic to the doctor. Objectively: on occlusal-distal surface of 25 tooth there is a carious cavity that covered with occlusive dressing from artificial dentine. Reaction on percussing is painful. Oral mucosa in projection of apex of root of 25 tooth is hyperemic, edematic, painful during palpation. Make out a diagnosis.
A. Acute arsenious periodontitis 
B. Acute suppurative apical periodontitis
C. Pulpitis complicated of periodontitis
D. Exacerbation chronic periodontitis
E. Acute suppurative (purulent) pulpitis.
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