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1. Which is not an ideal characteristic of a good bonding agent?
� A. Eliminates or decreases post-operative tooth sensitivity
� B. Acceptable bond strength
� C. Acceptable taste
� D.Seals tooth preparation

2. As per the survey of CR Evaluators, the most popular bonding agent
among practitioners was:

� A. OptiBond FL
� B. Clearfil SE Bond
� C. Xeno IV
� D.BeautiBond

3. For how long can high intensity lights be used for light curing
bonding agents?

� A. 1–5 seconds
� B. 6–10 seconds
� C. 11–15 seconds
� D.16–20 seconds

4. As per the survey, the majority of CR Evaluators experienced 
post-operative tooth sensitivity:

� A. 100% of time
� B. 50% of time
� C. 25% of time
� D.1–5% of time

5. Which of the following is not a benefit of air thinning bonding
agents?

� A. Evaporates the solvent
� B. Dissolves smear layer
� C. Reduces layer thickness
� D.Prevents excessive pooling

6. Which of the following techniques best describes a self-etch bonding
agent?

� A. Etch and Rinse
� B. Etch and Etch
� C. Rinse and Bond
� D.Etch and No Rinse

7. In which of the following cases can the total etch technique/
bonding agent be used?

� A. When post-operative tooth sensitivity is a non-issue
� B. Where all surfaces to be bonded are enamel
� C. When optimum retention is needed on enamel margins
� D.All of the above

8. Radiographic localization of a displaced tooth requires:
� A. Periapical x-ray shift shot film
� B. Single plane cone beam/CT
� C. 2-dimensional imaging provided by PA and lateral

Cephalometric plane skull films
� D.Trans-cranial radiograph

9. A small perforation (<2 mm) of the sinus membrane is managed by:
� A. Do nothing but tell the patient not to blow his/her nose
� B. Never leave a sinus perforation untreated; potentially place

collagen membrane/socket preservation material
� C. Prescribe antibiotics only
� D.Allow socket to granulate

10. All-zirconia, monolithic restorations:
� A. Have excellent esthetic characteristics
� B. Are currently represented by only one brand from

Glidewell
� C. Are contraindicated for fixed prostheses, as related to

current research information
� D.Appear promising, but are not well proven at this time
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