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                                 EXPLANATORY NOTE


	Training of the dentist in the Ukraine is conducted in accordance with the new Industry standards of higher education of 1101 "Medicine" in the specialty of 7.110106 "Dentistry", approved on July 28 in 2003. by the order of the Ministry of Education and Science of the Ukraine №504.
	The normative base of the organization of educational process in the higher educational institutions is Educationally qualification characteristic (EQC), Educationally professional program (EPP) and Standardized means of diagnostics (SD) as the components of the Industry standards of higher education of the Ukraine.
	Teaching of the chapter of "Diseases of parodontium" in the majority of institutes of higher education of the Ukraine is carried out in the Conservative Dentistry departments with reading lectures, conducting of practical training, organizing the independent extracurricular work of students.
	According to new training program the training of specialists in the educational-qualification level of "specialist" on the qualification of "dentist" in the higher educational institutions of the III - IV levels of the accreditation of the Ukraine (order MPH of the Ukraine №749 from 19.10.2009 y.) in the teaching of Coservative Dentistry of the chapter of "Diseases of parodontium" on the 2nd year of instruction 162 hours (including 12 hours on Dentistry of extraordinary states) are removed: 16 hours of lectures (including 2 hours on Dentistry of extraordinary states), 88 hours of practical training (including 6 hours on Dentistry of extraordinary states), 58 hours of IEWS (including 4 hours on Dentistry of extraordinary states).
	The teaching of subject is conducted in VІІ and VІІІ semesters.
	Program is made on the basis following normative documents:
- The order of MPH of the Ukraine from 07.12.2009 y. №929 “About adoption and imposition of the curriculum of training the specialists of the educational- qualification level “the specialist” of qualification “dentist” in the higher educational institutions of the ІV level of accreditation in the specialty “dentistry”;
- The order of MPH of the Ukraine from 23.07.2007 y. №415 “About the entering of changes in the order of the Ministry of Public Health of the Ukraine from 25.07.2003 y. of №352 “About adoption and imposition of the new curriculum of training specialists in the specialty “dentistry”;
- The order of MPH of the Ukraine from 25.07.2003 y. №352 “ About adoption and imposition of the new curriculum of training specialists in the specialty “dentistry”;
- The letter of the director of the department of staffing policy, education and science of MPH of the Ukraine of M.V. Banchuk from 15.04.2009 y. №08.01-47/637 about the assignment of permission concerning the organization of carrying out practical training to the students of 4 course in 2009 y. in the form, provided by the order of MPH of the Ukraine from 23.07.2007 y. №414;
- The resolution of academic council of NMU about the adoption of the working curriculums of training of specialists in the specialties “medical business”, “pediatrics”, “medical- preventive business”, “dentistry”, “medical psychology”, “the pharmacy” of the full-time tuition and postal tuition for 2009/2010 e.y., protocol №9 from 5.06.2009 y.;
- The resolution of academic council of NMU about the adoption of the working curriculums of training of specialists in the specialties “dentistry”, “pharmacy” to 2009/2010 e.y., protocol №4 from 24.12.2009 y.;
- The order of MPH of the Ukraine from 09.04.2010 y. №151 “About the adoption of the working curriculums of training of specialists in the specialties “medical business”, “pediatrics”, “medical- preventive business”, “dentistry”, “medical psychology”, “the pharmacy” of the full-time (permanent) form of studies to 2010/2011 e.y.
	At the end of the VІІІ semester the students pass the differentiated test.


In accordance with the units of the instructive modules of educational- professional program (EPP) the final purposes of the study of discipline of "Conservative Dentistry" the 2nd year of the study of the chapter of " Diseases of parodontium" are provided:

PP.0012	To analyze the results of the examination of the dental patient
PP.0042	To detect the factors of the risk of the basic dental diseases
PP.0054	To detect the leading syndromes and symptoms in Conservative Dentistry
PP.0056	To detect character and principles of treatment in the clinic of the 
                      Conservative Dentistry
PP.0078	To reveal different clinical variants and complications of the most
                      general diseases in the clinic of Conservative Dentistry
PP.0079	To reveal and to identify the manifestations of dental diseases in the oral cavity
PP.096	To demonstrate the proficiency in the moral- deontological principles of
                      medical specialist and the principles of professional subordination in the
                      clinic of Conservative Dentistry
PP.00149	To base and to formulate provisional diagnosis in the clinic of Conservative
                      Dentistry
PP.00177	To carry out measures for the prevention of the basic dental diseases
PP.00178	To carry out differential diagnostics in the clinic of Conservative Dentistry
PP.00193	To carry out the examination of dental patient in the clinic of Conservative
                      Dentistry
PP.00201	To carry out the primary and secondary prevention of the most general diseases in the clinic of Conservative Dentistry
PP.00206	To carry out the therapeutic treatment of the basic dental diseases
PP.00212	To diagnose the final diagnosis of basic diseases in the clinic of
                      Conservative Dentistry
PP.00220	To diagnose the syndromic diagnosis in the clinic of Conservative Dentistry























The specific purposes of mastering of the subject of "Conservative Dentistry" the 2nd year of the study of the chapter of " Diseases of parodontium" according to the contents of educational-qualification characteristic (EQC) are included:

- the skill to make the provisional clinical diagnosis of the diseases of the parodontium (gingivitis, parodontitis, parodontosis)
- the skill to make the final clinical diagnosis of the basic diseases of the parodontium
- to master diagnostics of the emergency states
- to be able to plan measures for the prevention of the diseases of parodontium among the population
- to be able to carry out measures for the prevention of the diseases of parodontium among the population
- to be able to organize carrying out the therapeutically evacuation measures
- to be able to collect information about the patient
- to master the assessment of the results of laboratory examinations in the diseases of parodontium
- to be able to detect the character of the treatment of the disease of parodontium
- to be able to detect the principles of the treatment of the diseases of parodontium
- to be able to detect the necessary work-rest regime, diet during the treatment of diseases of parodontium
- to master the definition of the tactics of conducting of dental patient with dental pathology (diseases of parodontium)
- to be able to carry out the medical manipulations:
               а) the removal of the dental deposits
               b) the diagnostic use of the dyes
               c) local anesthetization during the treatment of diseases of parodontium
                d) the medical carrying out of the damaged areas of oral mucosa and parodontium
               e) preparation and the application of the hardening and unhardening dressings
               f) carrying out of the professional hygiene of oral cavity
- to master the definition of the tactics of conducting contingent of people with the diseases of parodontium, which are subject to the pertaining to the prophylaxy examination
- to master conducting the medical documentation
- to be able to process the state, social and medical information

















                                           CONTENT OF THE PROGRAM
	Parodontium, definition. Structure of the tissues of parodontium. Topographic-anatomic, structural and functional special features of the tissues of parodontium. Anatomy and the physiology of parodontium. Structure of gums, periodontium, bone of the alveolar branch of jaws. Blood supply and the innervation of parodontium. Functions of parodontium. The age changes of parodontium.
Examinations of patient with diseases of parodontium. Anamnesis, the survey of patient. Survey of the oral cavity and tissues of parodontium. Estimation of the state of gums (test of Shiller -Pisarev, the estimation of bleeding); gingival and parodontal recesses (determination of depth, contents, character of exudate). Determination of the state of teeth and bite (pathologic mobility of teeth). Detection of the local irritating factors, traumatic occlusion.
Index estimation of the state of the tissues of parodontium. Indices are reverse, are irreversible and are combined. The indices, which detect the degree of the inflammation of gums (index PMA (PMA), parodontal index PI (PI), gingival index), the degree of destruction of parodontium, a quantity of plaques, a quantity of dental debris. Hygienic indices: on S.P.Ramfjord (1967), J.Sillness, H.Loe (1964), J.C.Green, J.R.Vermillion (1960), Yu.A. Fedorov and V.V. Volodkina (1971). Parodontal index CPITN - Community Periodontal index of Treatment Needs. Methods of the detection of indices.
Functional methods of the examination of parodontium (test of V.I. Kulazhenko, R.E. Kavetskiji, Rotter, blister, histamine, allergic tests), stomatoscopy, biomicroscopy, rheography. Laboratory methods of diagnostics: cytological, microbiological, biochemical and immunological, morphological. Emigration of leukocytes in oral cavity on M.A. Yasinovskiyi, the cytological and microbiological study of contents of parodontal recesses.
Classifications of the diseases of parodontium (ARPA, WHO and so forth). Classification of the diseases of parodontium NMU (N.F. Danilevskiyi, 1994). Significance of the scientific works of the professors I.O. Novik, N.F. Danilevskiyi and their followers in the development of modern parodontology.
Etiology and pathogenesis of the diseases of parodontium, significance of local factors in the mechanism of their development. Local stimuli of the tissues of parodontium. Significance of microflora in the development of the diseases of parodontium.
Significance of vascular disturbances and microcirculation of tissues of paradontium is in pathogenesis of diseases of paradontium. Role of deficit of vitamins A, C,E in pathogenesis of diseases of paradontium. Role of metabolic disturbances, changes of immune, endocrine, cardiovascular, nervous and other systems in pathogenesis of generalized parodontitis. Structurally functional changes of tissues of paradontium at generalized parodontitis. Significance of labours of D.A. Entin, A.I.Evdokimov, I.O.Novik, N.F.Danilevskiyi, I.S.Mashchenko et al. in the study of questions of etiology and pathogenesis of diseases of paradontium.
Inflammatory diseases of paradontium. Gingivitis, localized parodontitis. Ethiology, pathogenesis, clinic, diagnostics, principles of treatment. Papillitis, clinical forms. Ethiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment. Gingivitis, forms (catarrhal, ulcerous, hypertrophic, desquamatory). Ethiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment. Localized parodontitis. Ethiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
Dystrophic-inflammatory diseases of parodontium. Classification of the dystrophic-inflammatory diseases of parodontium. Clinical-roentgenological methods of diagnostics of the diseases of parodontium. Basic symptom complexes of generalіzed parodontitis: symptomatic gingivitis, parodontal recess, traumatic occlusion, progressive resorption of the bone of the alveolar branch of jaws. Clinical-roentgenological and laboratory indices of generalized parodontitis of the chronic and exacerbation course. Differential diagnostics of the diseases of parodontium.
Progressive idiopathic diseases of parodontium. The diseases, which accompany the diseases of the blood: leucosis, cyclic neutropenia, agranulocytosis. Histiocytosis X: disease of Leterer-Zive, the disease of Khend-Shyuler-Krischen, eosinophilic granuloma (disease of Taratynov). The diseases, which accompany the metabolic disturbances: the disease of Nimann-Peak, disease of Hoche, the syndrome of Papiyon-Leffevr. Lesion of parodontium with the congenital diseases: the disease of Down, acatalasia, desmodontosis.
Principles and plan of the complex treatment of generalized parodontitis. Elimination of the local damaging factors. Basic principles and plan of the treatment of patient with generalized parodontitis. Elimination of the local damaging factors. The local stimuli of the tissues of parodontium with generalized parodontitis and the methods of their elimination.
Medicamental treatment of the diseases of parodontium. Local medicamental therapy of generalized parodontitis of chronic course. Local medicamental therapy of generalized parodontitis of the exacerbation course. Mistakes and complication during the treatment of generalized parodontitis. Antiinflammatory therapy of symptomatic gingivitis in the complex treatment of generalized parodontitis.
Orthopedic treatment of the diseases of parodontium. Methods of testing the traumatic occlusion. Elimination of traumatic occlusion. Selective lapping of teeth. Temporary splinting. Indication, types of splints, the technique of the application of the reinforced splints.
Surgical treatment of generalized parodontitis. Curettage (curettage, the open curettage, vacuum- curettage, cryo-curettage). Gingivotomy. Gingivektomy (simple, radical). Flap operations. Operations for formation of vestibule of oral cavity (frenulotomy, frenulektomy, the plastic of vestibule and so forth).
Etiology, pathogenesis, clinic, diagnostics, treatment of parodontosis.
Physiotherapeutic methods of treatment of diseases of parodontium. Electrotherapy: direct current (electrophoresis, vacuum electrophoresis); the pulse current of low frequency and low voltage (diadynamictherapy, flyuktuorizatsy); the pulse currents of high, ultrahigh and superhigh frequency (D'arsonvalisation, diathermy, electrodesiccation, electro-rhythmtherapy, Uhf- therapy, microwave therapy). Ultrasonic therapy. Aeroionotherapy. Phototherapy (UV- therapy, laser therapy). Vacuum- therapy. Hydrotherapy. Massage. Warm- and cold-therapy. Magnetotherapy. Oxygen therapy.
General treatment of the diseases of parodontium. Antibacterial and antiinflammatory therapy. Vitamin therapy. Hyposensitization, immunomodulating, stimulating therapy. Diet therapy.
Prevention of diseases of parodontium. Basic principles of the prevention of diseases of parodontium. Mass social-preventive measures. Medical- preventive measures. Individual preventive measures. Hygiene of oral cavity with diseases of parodontium.
Dispensary of patients with diseases of parodontium. Organization of parodontological surgery (department).


CURRICULUM 
on Conservative Dentistry

the 2nd year study (VІІ- VІІІ terms)


	The name of discipline
	Amount of hours
	Form of control

	
	Credit
	Total
	Aud.
	SWS
	

	Conservative Dentistry, в тому числі: стоматологія надзвичайних станів ( ).  
	3
	162 
(12)
	104
(8)
	58
(4)
	differentiated test

	
	
	
	Lectures –16
(V term -8, VІ term -8)
(including 2 hours on Dentistry of extraordinary states)
Practice - 88
(VІІ term -45, VІІІ term -43)
(including 6 hours on Dentistry of extraordinary states)
	(V term -31, (including 4 hours on Dentistry of extraordinary states)
VІ term -27)
	

	Total for the 2nd year
	3
	162 
(12)
	104 
(8)
	58 
(4)
	



LECTURE THEME PLAN
ON CONSERVATIVE DENTISTRY
VІІ term
Amount of hours -8

	№


	Lecture theme

	Amount of hours

	1.

	Classifications of the diseases of parodontium. Etiology and pathogenesis. Significance of local factors in the mechanism of their development. Role of metabolic disturbances, changes of immune, endocrine, cardiovascular, nervous and other systems in pathogenesis of parodontitis. Structurally functional changes of tissues of paradontium at parodontitis.
	2


	2.

	Inflammatory diseases of paradontium. Gingivitis, localized parodontitis. Ethiology, pathogenesis, clinic, diagnostics, treatment.
	
2


	3.

	Generalіzed parodontitis: clinic, diagnostics (clinical, roentgenological, functional, laboratory indices)
	
2


	4.
	Dentistry of extraordinary states.
	2





















LECTURE THEME PLAN
ON CONSERVATIVE DENTISTRY
VІІІ term
Amount of hours -8

	№

	Lecture theme

	Amount of hours

	1.

	Principles of the complex treatment of generalized parodontitis. Elimination of the local factors.
	2


	2.

	Medicamental treatment of generalized parodontitis. 
	
2


	3.

	Surgical treatment of parodontitis. General treatment of the diseases of parodontium.

	
2


	4.
	Parodontosis: etiology, pathogenesis, clinic, diagnostics, treatment. Physiotherapeutic methods of treatment of diseases of parodontium.
	2




PRACTICE THEME
ON CONSERVATIVE DENTISTRY DEPARTMENT
VІІ term
Amount of hours –  45
	№

	Topic

	Amount of hours


	1-2.

	Examinations of patient with diseases of parodontium. Clinical methods. Index estimation. Laboratory and functional methods of diagnostics.

	
6


	3

	Classification of the diseases of parodontium. Clinical classification of inflammatory diseases of paradontium.
	
3


	4.

	Catarrhal gingivitis. Ethiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
	3


	5.

	Hypertrophic gingivitis. Ethiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
	3


	6.

	Ulcerous gingivitis. Ethiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
Control lesson №1

	3


	7.

	Localized parodontitis. Ethiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.

	3


	    8.
	Clinical classification of dystrophic-inflammatory diseases of parodontium. Clinic, diagnostics, differential diagnostics generalіzed parodontitis initial - І degrees chronic and exacerbation course

	3

	    9.
	Clinic, diagnostics, differential diagnostics generalіzed parodontitis ІІ - ІІІ degrees chronic and exacerbation course.

	3


	10.
	General principles and plan of treatment of patients with generalized parodontitis.

	3


	11.
	Elimination of the local damaging factors of tissues of parodontium. Dental deposits: types, methods of their elimination.
	3

	12.
	Traumatic occlusion. Methods of diagnostic, elimination. Splinting: types, indications for using.
Control lesson №2
	3

	13.
	Dentistry of extraordinary states.
	3

	14.
	Dentistry of extraordinary states.
	3

	15.
	Methodical approachs for examination of patients with pathology of tissues of parodontium.
	3




PRACTICE THEME
ON CONSERVATIVE DENTISTRY DEPARTMENT
VІІІ term
Amount of hours –  43
	№

	Topic

	Amount of hours


	1.

	Local medicamental therapy of generalized parodontitis of chronic course.
	3

	2.
	Local medicamental therapy of generalized parodontitis of the exacerbation course.
	3

	3-4.

	Surgical methods of treatment of generalized parodontitis (curettage, the open curettage, vacuum- curettage, flap operations)
Control lesson №3
	6

	  5.

	Clinic, diagnostics and treatment of parodontosis
	3

	6.
	Progressive and idiopathic diseases of tissues of parodontium.
	3

	7.
	Differential diagnostics of diseases of parodontium.
	

	8.
	General treatment of the diseases of parodontium.
	3

	9.
	Physiotherapeutic methods of treatment of diseases of parodontium.

	3

	   10.
	Hygiene of oral cavity with diseases of parodontium.
	3

	 11.
	Prevention of diseases of parodontium.
Control lesson №4
	3

	12-13.
	Defence of medical histories.
		6

	14.
	Control lesson from chapter "Diseases of parodontium".
Differentiated test.
	             4	




THEME PLAN OF INDEPENDENT OUTAUDIENCE LESSONS ON CONSERVATIVE DENTISTRY DEPARTMENT
VІІ term

Amount of hours – 31
	№

	Topic

	Amount of hours


	1.

	Microflora of oral cavity with gingivititis and generalized parodontitis.
	
3


	2.

	Experimental models of generalized parodontitis, parodontosis.
	3


	3.

	Structural, metabolic and functional special features of the tissues of the parodontal complex.
	3


	4.

	Age changes in the tissues of the parodontium.
	  3



	5.

	Factors of nonspecific resistance and immunological protection of oral cavity.
	3


	6.
	Immunodiagnostics and immunotherapy in clinical parodontology.
	3

	7.
	Influence of the diseases of parodontium on appearance and course of the systematic chronic inflammatory diseases.
	3

	8.
	Functional state of the vessels of parodontium with the diseases of parodontium.
	3

	9.
	Morphogenesis of gingivitis, generalized parodontitis and parodontosis.
	3

	10.
	Dentistry of extraordinary states.
	4

















THEME PLAN OF INDEPENDENT OUTAUDIENCE LESSONS ON CONSERVATIVE DENTISTRY DEPARTMENT
VІІІ term

Amount of hours – 27
	№

	Topic

	Amount of hours


	1.

	Roentgenological methods of examinations with diseases of parodontium.
	2


	2.

	Effective methods of the removal of the dental deposits.
	3


	3.

	Etiologically directed parodontal therapy and prevention with use of method "Vector".
	2


	4.

	Phytotherapy with diseases of parodontium.
	  3



	5.

	Modern methods of splinting with generalized parodontitis.
	3


	6.
	Sorption therapy of generalized parodontitis. Means. Methods.
	3

	7.
	Hyperesthesia of teeth as the sign of diseases of parodontium. Mechanism of development. Modern methods of treatment.
	3

	8.
	Flap operations in patients with generalized parodontitis.
	3

	9.
	Complex of the modern means of hygiene in therapy and prevention of diseases of parodontium.
	3

	10.
	Organization of parodontologic aid to the population.
	2




TESTS  FOR CHECKING
INITIAL LEVEL OF KNOWLEDGE OF THE STUDENTS
ON CONSERVATIVE DENTISTRY

1. The woman of 39 years complains about the falling of filling of 22 teeth. Filling fell out three days ago. Objectively: there is deep carious cavity on the medial- contact surface of 22 teeth, consisted of the dense pigmented dentine, it does not communicate with pulp cavity. Probing carious cavity and the percussion of the tooth are painless. Reaction in the cold is painless. The oral mucosa of gum in the area of 22 teeth is without the pathologic changes. Between what diseases must the dentist carry out 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
2. During filling of the carious cavities of the ІІnd class by Black in 36 tooth it was decided to use a method of the open version “sandwich- technicians”. Which of these types of glass-ionomer cements best anything does answer the needs of this method and it must be used for the replacement of dentine?
		A. Vitremer TC (3M) 
		B. Aqua-Cem (Dentsply) 
		C. BaseLine (Dentsply) 
		D. Aqua-Jonobond (VOCO) 
		E. Vitrebond (3M) 

3. The woman of 25 years consulted a dentist with the complaints of the acute pain into the tooth of mandibulla to the right, which appears during the eatting. Objectively: on the distal and masticatory surfaces of 45 teeth it is discovered deep carious cavity, consisted of the bright softened dentine. Probing the bottom of carious cavity is poorly painful, the percussion of tooth is painless. Short-term pain appears from the cold water. What means must be placed on the bottom of carious cavity during the treatment?
		A. The arsenious paste
		B. Caltsidont
		C. The paste, which contains the corticosteroid
		D. Phosphate- cement
		E. Phosphate- cement with silver
4. Patient B., 19 y., consulted the polyclinic with the complaints of the breaking of the crown of 21 teeth. On the eve of as a result the injury the part of the crown was broken off. Objectively: the medial angle of 21 teeth is absent, dentine is exposed, at one point during the probing painful pulp is appeared. Probing at this point is painfully, the percussion of 21 teeth is painless. EOD - 25 mcA. Make out a diagnosis.
		A. Hyperemia of the pulp
		B. Chronic fibrous pulpitis
		C. Acute traumatic pulpitis
		D. Acute circumscribed pulpitis
		E. Acute deep caries
5. Patient A. during the two days disturbed involuntary, paroxysmal, night pain, with the short painless spaces in 24 teeth and left half of maxilla. The irradiation of pain on left half of upper jaw and ear is noted. Objectively: on the masticatory- distal surface of 24 teeth it is a carious cavity in the limits of circumpulpar dentine filled with the softened dentine. Probing the bottom of cavity is painful, the percussion of 24 teeth is painful. Make out a provisional diagnosis.
		A. Acute purulent pulpitis.
		B. Acute deep caries. 
		C. Exacerbation of chronic periodontitis. 
		D. Acute circumscribed pulpitis. 
		E. Acute diffuse pulpitis. 
6. Dentist conducts the treatment of 26 teeth of chronic fibrous pulpitis in the man of 53 years. It was selected the method of treatment - devital extirpation. Medial-buccal canal is difficultly passed as a result expressed the bend of root. It could not be carried out 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. Endometazone
7. The man of 26 years complains about a constant pain in 12 teeth, which is strengthened with bitting. Three days ago during the treatment of acute pulpitis to patient into this tooth it was put arsenious paste. The patient in proper time did not arrive to the dentist. Objectively: on the medial surface of 12 teeth carious cavity is closed with sealed bandage. Percussion of 12 teeth is sharply painful. Dentist made out the diagnosis: acute arsenious periodontitis of 12 teeth. Select the correct tactics of treatment.
		A. The antidote of arsenic leave in the root canal under the sealed bandage
		B. The antidote of arsenic leave in the carious cavity under the sealed bandage
		C. It is prescribed the intracanal electrophoresis of antidote, tooth leaves opened
		D. It is washed with antidote of root canal, tooth leaves opened
		E. It is removed sealed bandage, it is prescribed electrophoresis with the antidote on the mucogingival fold
8. The man of 30 years complains about the presence of carious cavity in 16 tooth. Objectively: the color of 16 tooth is changed, on the masticatory- medial surface there is a deep carious cavity, which communicates with the cavity of tooth. Probing of the cavity of tooth, the percussion are painless. EOD - 100 mcA. In the X-ray the irregular small expansion of periodontal slot is discovered in the tops of the roots of 16 teeth. 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.
9. Patient complains about the involuntary, constant nagging pain in 37 tooth, which is strengthened with bitting. It is known from anamnesis that the tooth was earlier treated apropos pulpitis, after a certain time the pain arose in the tooth. Objectively: on the masticatory surface of 37 teeth there is the deep carious cavity, which communicates with the cavity of tooth. Probing the cavity of tooth is painless, vertical and horizontal percussions of 37 tooth are sharply painful, tooth it is mobile - the mobility of the I degreeOral mucosa in the projection of the top of the root of 37 teeth is hyperemized, edematic and painful. In the X-ray photograph - in the section of the top of the distal root of 37 teeth is discovered the center of the destruction of bone tissue with the indistinct limits. Make out a clinical diagnosis.
		A. Exacerbation of chronic granulomatous periodontitis.
		B. Exacerbation of chronic gangrenous pulpitis.
		C. Exacerbation of chronic granulating periodontitis
		D. Acute purulent periodontitis.
10. Student N., 25 years, complains about the presence of carious cavity in 22 teeth. Earlier tooth was treated apropos pulpitis, filling fell out month ago. Objectively: the crown of 22 teeth is painted into the pink colored. On the palatine- medial surface of 22 teeth there is the carious cavity, partially filled with filling. The junction of root canal is closed with filling material. In the X-ray photograph in the section of the top of the root of 22 teeth it is discovered the center of the destruction of bone tissue of rounded form with the clear limits, with the diameter of 0,3 mm. Root canal is filled with filling material to 2/3. Select the optimum method of treatment..
		A. The removal of filling material from the root canael, treatment and the valuable filling of root canal.
		B. To fill carious cavity and to carry out the operation of the resection of the top of the root
		C. To fill carious cavity and to carry out electrophoresis with iodide potassium in the section of the projection of the top of the root
		D. The removal of filling material from the root canal, the instrumental carrying out of canal, tooth is left opened
		E. The removal of filling material from the root canal, the instrumental carrying out of canal, canal and carious cavity are shut with the friable bandage





׀
LIST OF QUESTIONS FOR CHECKING
INITIAL LEVEL OF KNOWLEDGE ON CONSERVATIVE DENTISTRY

1. Morphogenesis of tissues of tooth. 
2. Parodontium. Histological structure, innervation, blood supply.
3. Saliva is the biological environment of oral cavity. Chemical composition of saliva, its changes under influence of endogenous and exogenous factors. Role of saliva in the development of dental diseases.
4. Physiological function of saliva. Miniralizing, protective and cleaning functions.
5. External surface of enamel: age changes. Superficial lumps on the teeth (cuticula, pellicula), structure, functional value.
6. Dental deposit, mechanism of formation, composition, methods of detection.
7. Physical features, chemical composition, microorganisms of dental deposit. Role in pathogenesis of dental diseases.
8. Microorganisms of oral cavity in normal feature, changes of their composition under the influence of external and internal factors. Value of microorganisms in the development of dental diseases.  
9. Uncarious lesions of teeth: clinics, diagnostics, differential diagnostics, prevention.
10. Theories of the development of caries: their essence, positive aspects, shortcomings.
11. Initial caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, methods of treatment.
12. Superficial caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment, choice of filling material.
13. Middle caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment, choice of filling material.
14. Deep caries. Clinics, pathologic anatomy, diagnostics, differential diagnostics, treatment, choice of filling material.
15. Caries of contact surfaces of teeth, features of clinics, diagnostics, differential diagnostics, choice of filling material, technique of treatment.
16. Mistakes and complications, which development during treatment of caries: reasons of development, methods of their elimination and prevention.
17. General principles of the preparation of carious cavities, their substantiation, features of the preparation during filling of modern filling materials.
18. Preparation and filling of carious cavities by different classes, choice of filling materials.
19. Basic dental instruments, their purpose.
20. Methods of sterilization of dental instruments.
21. Filling materials, types, general requirements for them.
22. Filling materials for temporary fillings and dressings, types, characteristics.
23. Filling materials for isolated and curative linings types, characteristics тивості.
24. Cements: types, physicо-chemical properties, indications for use, technique of filling.
25. Composite filling materials. Classification, properties, indications for use, features of filling. Mistakes and complications, methods of their elimination and prevention. 
26. Contractual point, detection, functional value, indications for the restoration, technique of restoration during filling of different filling materials.
27. Pulpitis: classification, Etiology and pathogenesis of pulpitis.
28. Acute pulpitis: general symptomatology, clinic, pathological anatomy, diagnostics, differential diagnostics, choice of methods of treatment.
29. Chronic pulpitis: general symptomatology, clinic, pathological anatomy, diagnostics, differential diagnostics, choice of methods of treatment.
30. Methods of treatment of pulpitis. Anesthetization during the treatment of pulpitis.: types, displays, technique, complications and their prevention.
31. Conservative (biological) method of treatment of pulpitis: substantiation, displays, medicines, technique, control of efficiency, complications and their prevention.
32. Vital (surgical) method of treatment of pulpitis: substantiation, displays, technique, complications and their prevention.
33. 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.
34. Complications during treatment of pulpitis: types, clinics, diagnostics, treatment, prevention.
35. Periodontitis: classification. Etiology of periodontitis.
36. Pathogenesis of acute periodontitis.
37. Pathogenesis of chronic periodontitis.
38. Examination of patient with periodontitis.
39. Acute apical periodontitis. Clinic, diagnostics, differential diagnostics, treatment.
40. Chronic periodontitis. Clinic, pathological anatomy, diagnostics, differential diagnostics, treatment.
41. Exacerbation of chronic periodontitis. Clinic, diagnostics, differential diagnostics, treatment.
42. Modern endodontic instruments: types, destinations, rules of using. Standards of ІSO.
43. Clinic-anatomical characteristics of structure of pulp cavity and root canals. Formation of approach to root canals. Detection of length of root canal.
44. Instrumental processing of root canals: types of endodontic techniques ("Step-back" , "Crown- down"), principles and general characteristic.
45. Medicamental processing of root canals, groups of medicines, displays for using.
46. Material for filling of root canals: types, modern techniques.
47. Technique of filling of root canals with pastes and cements. Requirements to filling materials for root canals.
48. Sealers and fillers: groups, characteristics, displays for using.
49. Gutta-percha. Gutta-percha points: types, standards, displays for using.
50. Filling of root canals of gutta-percha with different methods.
51. Mistakes and complications during instrumental processing of root canals.
52. Mistakes and complications during filling of root canals.
53. Physical methods of treatment of periodontitis. Electrophoresis: displays, medicines. Technique of carrying out. UHF -therapy, displays, technique of carrying out.


LIST OF QUESTIONS TO THE CONTROL LESSON № 1
ON CONSERVATIVE DENTISTRY OF CHAPTER "DISEASES OF PARODONTIUM"
1 Basic elements of the scheme of the examination of patients with the diseases of parodontium.
2. Indices, index estimation, on the basis which it is possible to detect the degree of inflammatory process in the parodontium.
3. Roentgenologic signs, which characterize the lesion of the tissues of parodontium.
4. Laboratory methods of examinations, which are carryed out with the diseases of parodontium, their purpose.
5. Functional methods of examinations, their purpose.
6. Etiology of acute and chronic gingivitis, papillitis.
7. Clinical signs of acute and chronic course of catarrhal papillitis, gingivitis.
8. Methods of examination for definition of the diagnosis of disease of gingivitis, papillitis.
9. General treatment with the catarrhal gingivitis.
10. Local treatment with the catarrhal gingivitis, papillitis.
11. Basic groups of medicines, which are used during the treatment of acute and chronic catarrhal gingivitis.
12. Etiology of hypertrophic gingivitis.
13. Clinical signs of the granulating form of hypertrophic gingivitis of the I, II and III degree.
14. Clinical signs of the fibrous form of hypertrophic gingivitis.
15. Diseases, which must be differentiated with the hypertrophic gingivitis.
16. Methods of the local treatment of hypertrophic gingivitis depending on form and degree of disease.
17. Essence of the surgical methods of treatment with hypertrophic gingivitis.
18. Basic etiological factors of acute ulcerous gingivitis.
19. Clinical signs of acute ulcerous gingivitis.
20. Basic etiological factors of chronic ulcerous gingivitis.
21. Basic clinical signs of chronic ulcerous gingivitis.
22. Basic methods of study, necessary for diagnostics of ulcerous gingivitis.
23. Volume and stages of local treatment with the ulcerous gingivitis. 
24. Groups of medicines, which use during treatment of acute and chronic ulcerous gingivitis.
25. Principles of general treatment with ulcerous gingivitis.

LIST OF QUESTIONS TO THE CONTROL LESSON № 2
ON CONSERVATIVE DENTISTRY OF CHAPTER "DISEASES OF PARODONTIUM"

1. Definition of the disease of "localized parodontitis".
2. Causes of development of localized parodontitis.
3. Clinical picture of acute localized parodontitis.
4. Clinical picture of chronic localized parodontitis.
5. Roentgenologic picture of acute and chronic localized parodontitis.
6. Principles of treatment localized parodontitis.
7. Definition of the disease of "generalized parodontitis", its essence.
8. Basic clinical signs of generalized parodontitis.
9. Basic clinical-roentgenologic signs of initial, I, II and III degree of generalized parodontitis of chronic course.
10. Basic clinical-roentgenologic signs of initial, I, II and III degree of generalized parodontitis of exacerbation course.
11. Diagnostic methods of definition of course and degree of generalized parodontitis.
12. Basic laboratory indices with the chronic and exacerbation course of generalized parodorntitis.
13. Basic principles of the treatment of patients with generalized parodontitis.
14. Basic points of the plan of the complex treatment of patient with generalized parodontitis.
15. Types of treatment of generalized parodontitis.
16. Basic purpose of local therapy.
17. Indications for the surgical, orthopedic and physical-therapeutic treatment.
18. Principles of general treatment with parodontitis.
19. Principles of the selection of patients during dispensary.
20. Basic forms of the specialized parodontological aid.
21. Local stimuli and their role in the appearance of the diseases of parodontium.
22. Techniques of detection and removal of dental deposits.
23. Restoration of contact point during filling of the carious cavities, situated on the contact surfaces in the patients with generalized parodontitis.
24. Definition of the conception of "traumatic occlusion". Methods of its detection and elimination.
25. Basic signs of traumatic occlusion. Technique of selective grinding of teeth and formation of the sliding bite.
26. Indications for the temporary splinting with generalized parodontitis.
26. Basic forms of temporary tires and requirement for them.
27. The complications, which appear during the temporary splinting.
28. Modern systems for splinting the teeth.
 




		 																	
LIST OF QUESTIONS TO THE CONTROL LESSON № 3
ON CONSERVATIVE DENTISTRY OF CHAPTER "DISEASES OF PARODONTIUM"

1. Purpose of the local medicamental therapy of generalized parodontitis.
2. Indications for use of different groups of medicines.
3. Forms and methods of application of medicines.
4. Medicines, which are used with the chronic course of generalized parodontitis.
5. Medicines, which are used with the exacerbation course of generalized parodontitis.
6. Indications for the application of the therapeutic hardening bandage, composition, the mechanism of action, technique of application.
7. Surgical methods of treatment of parodontal pockets.
8. Indications for carrying out of curettage, vacuum curettage, cryo-curettage.
9. Contraindncations for carrying out of surgical methods of treatment.
10. Purpose of treatment of parodontal pockets with surgical method.
11. Essence of curettage.
12. Curettage.Stages of carrying out.
13. Vacuum- curettage. Stages of carrying out.
14. Cryo-curettage. Stages of carrying out.
15. Postoperative conducting of patients after the surgical treatment of parodontal pockets.
16. Medicinal parodontal bandages. Composition. Prescription.
17. Types of the surgical methods of treatment with parodontitis.
18. Indications and contraindncations to prescription of the basic surgical methods of treatment with generalized parodontitis.
19. Technique of carrying out basic surgical methods of treatment with parodontitis.



LIST OF QUESTIONS TO THE CONTROL LESSON № 4
ON CONSERVATIVE DENTISTRY OF CHAPTER "DISEASES OF PARODONTIUM"

1. Basic clinical signs of parodontosis.
2. Roentgenologic picture with parodontosis.
3. Roentgenologic differences in generalized parodontitis and parodontosis.
4. Treatment of patient with parodontosis.
5. Significance of the general therapy of diseases of parodontium in the complex of therapeutic measures. Indications to its prescription.
6. General health-improving medicines, which are prescribed with diseases of parodontium. Indications to their prescription.
7. Medicines of immunomodulating action, which are prescribed with diseases of parodontium. Indications to their prescription.
8. Antiinflammatory medicines of the general action, which are prescribed with diseases of parodontium. Mechanism of their antiinflammatory action.
9. Mechanism of the action of physical factors on the tissue of parodontium.
10. Indications for prescription of physical methods of treatment with the catarrhal gingivitis.
11. Indications for prescription of electrophoresis and phonophoresis of calcium ions for the treatment with the granulating form of hypertrophic gingivitis.
12. Indications for prescription of cryo-therapy for the treatment with the fibrous form of hypertrophic gingivitis.
13. Indications for prescription of the methods of aerosol therapy, phonophoresis and medicamental irrigations for the treatment with the ulcerous gingivitis.
14. Physical methods of the treatment, which are used with the chronic course of generalized parodontitis.
15. Physical methods, which are used during the treatment of parodontosis. Mechanism of action.
16. Methods of detection of dental deposits. 
17. Basic hygienic indices, their essence.
18. Basic methods of the professional hygiene of oral cavity.
19. Standart methods of tooth brushing. Special features of tooth brushing with diseases of parodontium.
20. Basic means of the individual hygiene of oral cavity. Requirements for the toothbrushes, which are used with diseases of parodontium.
21. Tooth-pastes which are recommended at diseases of parodontium. Composition, description of their action. Rinsers.
22. Basic mass social preventive measures of prevention of diseases of parodontium.
23. Basic medical- preventive measures at the diseases of parodontium.
24. Basic individual preventive measures at the diseases of parodontium.




LIST OF QUESTIONS TO DIFFERENTIATED TEST ON CONSERVATIVE DENTISTRY  OF CHAPTER "DISEASES OF PARODONTIUM
(final checking of knowledge)
[bookmark: Ieoaiiy]

1. Significance of the scientific works of the professors I.O. Novik, N.F. Danilevskiyi and their followers in the development of modern parodontology.
2. Systematization and nomenclature of diseases of parodontium. Classification of the diseases of parodontium NMU (N.F. Danilevskiiy, 1994).
3. The local stimuli of the tissues of parodontium with generalized parodontitis and the methods of their elimination.
4. Significance of vascular disturbances and microcirculation of tissues of paradontium is in pathogenesis of diseases of paradontium.
5. Role of deficit of vitamins A, C,E in pathogenesis of diseases of paradontium.
6. Significance of microflora in the development of the diseases of parodontium.
7. Catarrhal gingivitis. Etiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
8. Acute ulcerous gingivitis. Etiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
9. Chronic ulcerous gingivitis. Etiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
10. Hypertrophic gingivitis. Granulating form. Etiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
11. Hypertrophic gingivitis. Fibrous form. Etiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
12. Desquamatory gingivitis. Etiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
13. Localized parodontitis. Etiology, pathogenesis, clinic, diagnostics, differential diagnostics, treatment.
14. Clinical-roentgenological methods of diagnostics of the diseases of parodontium.
15. Clinical-roentgenological and laboratory indices of generalized parodontitis of the chronic course.
16. Generalized parodontitis of chronic course. Clinical-laboratory and roentgenological indices.
17. Generalized parodontitis of exacerbation course. Clinical-laboratory and roentgenological indices.
18. Parodontosis. Clinic, diagnostics, differential diagnostics.
19. Laboratory methods of examinations of diseases of paradontium.
20. Differential diagnostics of gingivitis, parodontitis, parodontosis.
21. Basic principles and plan of treatment of patient with generalized parodontitis.
22. The local stimuli of the tissues of parodontium with generalized parodontitis and the methods of their elimination.
23. Dental deposit, dental plaque. Mechanism of formation, structure, influence on tissue of parodontium.
24. Parodontal pocket, mechanism of formation. Methods of treatment (medicamental, surgical: curettage, its types).
25. Local medicamental therapy of generalized parodontitis of chronic course.
26. Role of nervous-trophic changes, metabolic disturbances in pathogenesis of generalized parodontitis.
27. Methods of testing the traumatic occlusion. Temporary splinting.
28. Gingival liquor. Mechanism of formation, composition, functional signification.
29. Massage for treatment of diseases of paradontium. Types, mechanism of action, indications, technique of application.
30. Basic principles and plan of treatment of patient with generalized parodontitis. Elimination of the local damaging factors.
31. Local medicamental therapy of generalized parodontitis of the exacerbation course. Mistakes and complication during the treatment of generalized parodontitis.
32. Antiinflammatory therapy of symptomatic gingivitis in the complex treatment of generalized parodontitis.
33. Temporary splinting. Indication, types of splints, the technique of the application of the reinforced splints.
34. Methods of treatment of parodontal pockets.
35. Surgical treatment of generalized parodontitis. Vacuum- curettage, indications, technique of application.
36. Curettage of parodontal pockets. Indications and technique of application of open curettage.
37. Gingivotomy and its types. Indications and technique of application.
38. Gingivektomy and its types. Indications and technique of application.
39. Flap operations. Types, indications and technique of application.
40. Hydrotherapy for treatment of diseases of paradontium. Types, hydromassage: indications and technique of application.
41. Use of electrophoresis in the complex treatment of diseases of paradontium.
42. General treatment of patient with diseases of parodontium.
43. Mistakes and complication during the treatment of generalized parodontitis.
44. Treatment of parodontosis.
45. Histiocytosis X: disease of Leterer-Zive, the disease of Khend-Shyuler-Krischen, eosinophilic granuloma. Clinic, diagnostics, differential diagnostics, principles of treatment.
46. Syndrome of Papiyon-Leffevr. Clinic, diagnostics, differential diagnostics, treatment.
47. Prevention of diseases of parodontium. Professional hygiene of oral cavity.




LIST OF PRACTICE SKILLS
FOR THE FINAL CONTROL OF  KNOWLEDGE
ON CONSERVATIVE DENTISTRY (The 2nd year)
1. To be able to carry out the active purposeful history taking in patients with the diseases of parodontium.
2. To be able to carry out the survey of patients with the diseases of parodontium.
3. To be able to detect depth of parodontal pockets and their contents.
4. To be able to detect traumatic occlusion and to remove it.
5. To be able to detect the degree of the mobility of teeth.
6. To be able to carry out the index estimation of the state of the parodontium: the index of the hygiene of Fedorov -Volodkina and its modification, Green -Vermilon.
7. To be able to carry out and to interpret the test of Shiller-Pisarev, the index of gingivitis PMA, gingival index G], parodontal index PI, parodontal index CPITN.
8. To be able to use dyes for diagnostics of the diseases of parodontium. 
9. To be able to prescribe and to estimate the laboratory methods of examination: cytological method, the emigration of leukocytes into the oral cavity by Yasinovskiiy, RAM.
10. To be able to detect normal feature and pathology of bone tissue with the X-ray examination: the roentgenography of alveolar branch, panoramic roentgenography, ortopantomography, ekhoosteometry.  
11. To be able to carry out differential diagnostics of the diseases of parodontium.
12. To master the technique of the removal of dental deposits with the hand tools.
13. To master the technique of the removal of dental deposits with electromechanical tools (sonic and ultrasonic).
14. To master the technique of the carrying out of the coating of teeth with therapeutic and preventive varnishes, gels.
15. To be able to carry out the medicamental processing of the damaged sections of the tissues of parodontium (irrigation, application, instilation).
16. To be able to carry out preparation and application of the hardening dressings.
17. To be able to carry out preparation and application of the unhardening dressings.
18. To master the technique of the application of temporary tires with the diseases of parodontium.
19. To master the technique of the application of constant tires with the diseases of parodontium.
20. To be able to carry out the curettage of parodontal pockets (usual, opened, vacuum- curettage).
21. To be able to prescribe the physical therapy treatment of the diseases of parodontium.
22. To be able to prescribe the individual hygiene of the oral cavity with the different diseases of parodontium. 
23. To be able to prescribe the general treatment with the diseases of parodontium.




LIST OF MINIMAL QUANTITY OF THEORETICAL AND PRACTICE  KNOWLEDGE WITHOUT THEM, THE STUDENT CAN NOT GET A GOOD ESTIMATOR  AT THE DIFFERENTIED TESTOF THE CHAPTER “DISEASES OF PARODONTIUM” ON CONSERVATIVE DENTISTRY



1. To know basic dental instruments, including for the examination of patients with the diseases of parodontium.
2. To know the basic clinical symptoms of the diseases of parodontium.
3. To know the basic methods of the examination of patients with the diseases of parodontium (clinical and laboratory).
4. To know the basic roentgenological signs of the diseases of parodontium. 
5. To know differential diagnostics of the diseases of parodontium.
6. To know the technique of the diagnostic use of dyes.
7. To know the technique of the removal of dental deposits, tools.
8. To know the technique of coating teeth with therapeutic and preventive varnishes, gels.
9. To know the technique of splinting teeth with the diseases of parodontium.
10. To know the technique of the medicamental processing of the damaged sections of parodontium.
11. To know the technique of preparation and application of the hardening and unhardening dressings.
12. To know the basic forms of curettage with the diseases of parodontium.
13. To know the physical therapy methods of treatment the diseases of parodontium.
14. To know the general treatment of the diseases of parodontium.
15. To know the hygiene of the oral cavity with the diseases of parodontium.  
16. To be able to select dental instruments depending on their destination.










REGULATIONS OF CARRYING OUT OF DIFFERENTIED TEST OF THE CHAPTER “DISEASES OF PARODONTIUM” ON CONSERVATIVE DENTISTRY

Differentied test of the chapter “Diseases of Parodontium” on Conservative Dentistry is carried out during last lesson on schedule by associates professor. The students are allowed to it with the condition for complete attendance or working off the course of lectures and practical lessons. 
Differentied test on Conservative Dentistry consists of two parts: theoretical and practical part.
A theoretical part of differentied test is taking as the answers by the card, situation task and writing solution of 60 test’s tasks, which include all sections of course of the Conservative Dentistry the 2nd year. The term of writing test is 60 minutes.
Criteria of marks: 
51-65% - „3”, 
66 -80% - „4”, 
81% and more – „5”.
A practical part of differentied test consists of demonstration of one practical skill by student from the list of practical skills for the differentied test on Conservative Dentistry.



CRITERIA MARKS ON DIFFERENTIED TEST OF THE CHAPTER “DISEASES OF PARODONTIUM”
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 81%), 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 66%), 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 51%). 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 50% tests questions correctly.  During a semester he missed without the practical lessons and lectures on discipline without important reasons.
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TESTS  FOR CHECKING THE FINAL LEVEL OF KNOWLEDGE ON CONSERVATIVE DENTISTRY OF THE CHAPTER “DISEASES OF PARODONTIUM”
1. Point out the complex of the morphological units, which form the conception of “parodontium”.
A. Gum, periodontium, bone tissue of alveolar branch, cementium of tooth root. 
B. Gum, marginal periodontium, circular ligamentum. 
C. Gum, bone tissue of alveol, circular ligamentum. 
D. Gum, circular ligamentum. 
E. Gum, periodontium. 
2. The girl of 17 years complains about the gingival enlargement in the region of the frontal teeth of upper and lower jaws. With the examination gingival papillas are hyperemized, edematic, cover the crowns of teeth to 1/2, they are bleeded during touching. The pathology of what system does have important significance in the etiology of this disease of parodontium at this age?
A. Endocrine.
B. Cardiovascular.
C. Digestive.
D. Immune.
E. Nervous.
3. Man, 40 years, complains about bleeding of gums, unpleasant smell from the mouth, insignificant mobility of teeth. Indicate the most informative diagnostic test for correction the diagnosis:
A. Roentgenography.
B. Shiller-Pisarev test.
C. Kulazhenko test.
D. Test by Yasinovskiyi.
E. Detection of the traumatic occlusion.
4. Patient, 19 years, complains about bleeding, painfullness of gums during the eating and cleanings of teeth. Objectively: in the frontal section of lower teeth there are the congestion of teeth, hyperemia, the cyanosis of gums, the growth of gingival papillae in the limits of 1/3 heights of the crowns of teeth. There are the significant deposits of dental plaque. Formalin test by Parma is negative. What research must be carryed out for diagnosing the precise diagnosis of disease?
A. Roentgenological examination.
B. Bacteriological examination.
C. Cytological examination.
D. Reoparodontography.
E. Detection of the resistance of the capillaries.
5. Woman D., 23 years, complains about bleeding of gums during cleaning of teeth, eating the hard food. With the examination the mucosa of gum from vestibular side of both jaws is edematic, hyperemic with the cyanotic nuance, there are the deposits of overgingival dental calculus, the index of hygiene by Fedorov-Volodkina - 2,0. Parodontal pockets are absent. Which of the methods of examination will be leading in differential diagnostics of this disease?
A. Roentgenological examination.
B. Shiller-Pisarev test.
C. Detection of the resistance of the capillaries.
D. Reoparodontography.
E. Detection of the migration of the leukocytes.
6. Woman of 43 years, it is made out the diagnosis: generalized parodontitis. What examination is the most informative for detection of the degree of the development of disease?
A. Panoramic roentgenography.
B. Shiller-Pisarev test.
C. Detection of the depth of the parodontal pockets.
D. Detection of the parodontal index.
E. Detection of the degree of the mobility of the teeth.
7. Patient, 32 years, consulted on subject of painfullness, bleeding and the reddening of gum. Objectively: gum in the section of lower frontal teeth is hyperemized with the cyanotic nuance, edematic. There are in 11, 21 teeth of filling with the overhanging edges, the insignificant deposit of soft dental plaque. Which of the following examinations will confirm the presence of the active inflammatory process of gums?
A. Shiller-Pisarev test.
B. Index CPITN.
C. Panoramic roentgenography.
D. Formalin test by Parma.
E. Test by Kulazhenko.
8. The patient of 40 years, complains about bleeding of gums, mobility of teeth, dryness in the oral cavity, thirst, which appeared year ago. Objectively: gum of both jaws is edematic, hyperemized with the cyanotic nuance. Molars are irregular bared. Parodontal pockets are 3-5 mm. The mobility of the teeth is I--II degree. What examinations must be carryed out for diagnosing the possible background disease?
A. Blood test to the sugar.
B. Allergological tests.
C. Examination of the function of the salivary glands.
D. General blood test.
E. Imunogramma.


9. Woman, 38 years, is made the diagnosis: generalized parodontitis, ІІ degree, exacerbation course. In anamnesis she has noted frequent abscesses on the gum. Objectively: there are temperature of 37,3°C, weakness, indisposition, the dryness of oral mucosa, constant thirst. What additional examination must be carryed out by this patient?
A. Detection of the contained sugar in the blood and the urine.
B. General blood test.
C. Detection of the resistance of capillaries by Kulazhenko.
D. Detection of saturation of tissues by the ascorbic acid.
E. Reoparodontography.
10. Man, 23 years, complains about the pain, unpleasant smell from the mouth, rise of temperature to 38°C. Objectively: man is pale, adynamic, regional lymph nodes increased and unhealthy. Gum is edematic, hyperemized, papillae are ulcerous, covered with necrotic fur. The deposit of dental stone is detected on the teeth. What additional research must be carryed out for diagnosing of diagnosis and differential diagnostics?
A. Hemogram.
B. Cytological examination.
C. Bacterioscopic examination.
D. Histological examination (biopsy).
E. Luminescent examination.
11. The patient of 43 years after the previous acute respiratory disease complains about the general weakness, the intensive pain in the gums, their bleeding, unpleasant smell from the mouth. Objectively: gum is hyperemized, edematic, there are the numerous ulcerous centers, covered with gray necrotic fur. Submaxillary lymph nodes increased and painful. What will be first of all discovered with microscopic materials research of scale from the struck sections of gum?
A. Mixed flora with a significant quantity of fusobakterium and spirochaetae.
B. Neutrophilic granulocytes into the stage of disintegration, the epithelial cells, the staphylococci.
C. Streptococci, staphylococci, lactobacillus, the epithelial cells.
D. Neyseriums, veyloneliums, colibacillus, the epithelial cells.
E. Significant quantity of erythrocytes, the actinomycetes.
12. Man, 24 years, complains about painfullness and bleeding of the gums, which appeared 4 days ago after the previous cold. Last two years gum periodically bled during cleaning of teeth. Objectively: the gum is edematic, hyperemized, easily bleeding and painfullness during the palpation. There are significant deposit of dental plaque. Formalin test by Parma is negative. What is the most reliable provisional diagnosis?
A. Catarrhal gingivitis.
B. Generalized parodontitis, initial degree, chronic course.
C. Hypertrophic gingivitis, the granulating form, the I degree.
D. Desquamative gingivitis.
E. Ulcerous gingivitis.
13. With the preventive survey of oral cavity in patient B., 20 years, it is discovered such changes in the tissues of the parodontium: marginal gum is roller-shaped increased, cyanotic, moderately bleeding during touching with dental probe, pain and parodontal pockets are absent. With the dyeing of gum with the solution of Lyugol the oral mucosa is colored in the light brown colored. Make out diagnosis.
A. Chronic catarrhal gingivitis.
B. Acute catarrhal gingivitis.
C. The exacerbation chronic catarrhal gingivitis.
D. Chronic hypertrophic gingivitis.
E. Generalized parodontitis, the I degree, the chronic course.
14. Patient of 22 years, student, complains about bleeding of gum during cleaning of teeth. Objectively: there are hyperemia and edema of the marginal gum of the frontal teeth of upper and lower jaws, parodontal pockets are absent. It is not discovered in the X-ray photograph of pathologic changes in the bone tissue of the alveolar branch of jaws. What is the most probable diagnosis?
A. Chronic catarrhal gingivitis.
B. Localized parodontitis.
C. Acute catarrhal gingivitis.
D. Hypertrophic gingivitis.
E. Generalized parodontitis, initial degree, chronic course.
15. Patient, 19 years, complains about bleeding, painfullness of gums during the eating and cleanings of teeth. Objectively: in the frontal section of lower teeth the there are congestion of teeth, hyperemia, the cyanosis of gums, growth of gingival papillae in the limits of 1/3 heights of the crowns of teeth. There are significant deposits of dental plaque. Formalin test by Parma is negative. What is the most probable provisional diagnosis of disease?
A. Hypertrophic gingivitis, the granulating form, the I degree.
B. Generalized parodontitis, initial degree, chronic course.
C. Generalized parodontitis, initial degree, exacerbation course.
D. Chronic generalized catarrhal gingivitis.
E. Generalized parodontitis, the I degree, the chronic course.
16. Patient of 17 years, complains about an increase in gingival papillae, periodical bleeding of gums during the eating, cleanings of the teeth, which appeared 1,5 years ago. Objectively: gingival papillae and marginal gum of the frontal section of lower jaw are hyperemized with the cyanotic nuance, edematic with the glossy surface, cover the crowns of teeth to 1/3 of their height. Submaxillary lymph nodes are not increased. To branch in section 42, 41, 31, 32 changes it is not discovered in the X-ray photograph of alveolar. What is diagnosis of disease?
A. Hypertrophic gingivitis, the granulating form, the I degree.
B. Generalized parodontitis, initial degree, chronic course.
C. Generalized parodontitis, initial degree, exacerbation course.
D. Chronic generalized catarrhal gingivitis.
17. . Patient has complained about the growth, bleeding and pain of gum for a year. Objectively: in the section of lower frontal teeth gingival papillae are increased, are covered the crowns of teeth to 1/2 of their height. Gingival papillae take the form of clear red granulations, painful during the palpation. The significant deposits of dental stone are visible on the teeth. It is not discovered in the X-ray photograph of changes in the bone of alveolar branch. What is the most probable diagnosis?
A. Hypertrophic gingivitis, the granulating form, the II degree.
B. Chronic catarrhal gingivitis.
C. Generalized parodontitis, initial degree, chronic course.
D. Localized parodontitis.
E. Chronic ulcerous gingivitis.
18. Man, 20 years, complains about acute pain during the eating, the unpleasant smell from the mouth, the general weakness. Objectively: interdental papillae and marginal gum are necrotized, covered with dull gray fur, painful and bleeding during touching. Temperature of the body is 37,5°C. Blood test: erythrocytes - 4,8x10*12/l, Hb - 150 g/l, colored index - 0,9, leukocytes - 10,5x10*9/l, young - 2%, basophilic - 1%, eozinophіlic - 5%, polymorphonuclear - 8%, segmental - 47%, lymphocytes. - 35%, thrombocytes - 250x10*9/l. RSE - 20 mm/hour. What is the most probable diagnosis?
A. Acute ulcerous gingivitis.
B. Agranulocytosis.
C. Acute leucosis.
D. Generalized parodontitis, initial degree, exacerbation course.
E. [bookmark: Локалізований]Chronic leucosis.
19. Patient A. complaints of the pain into the section of 36 teeth, the swelling of gum, purulent discharge. Objectively: gingival papillae in the section. 36, 37 teeth are hyperemized, edematic, with the cyanotic nuance, during touching they are bleeding. On 36, 37 teeth there are metallic crowns. Between 36 and 37 teeth there are parodontal pocket with a depth of 6-7 mm with insignificant purulent discharge. Artificial metallic crowns deeply get under the gum. The horizontal percussion of 36 teeth is painful. In the X-ray photograph it is discovered the resorption of the interalveolar septum between 36 and 37 teeth in limits of 1/2 of its length. Bone tissue in other sections of alveolar branch is not changed. Make out diagnosis.
A. Localized parodontitis, the II degree, exacerbation course.
B. Generalized parodontitis, the II degree, chronic course.
C. Chronic catarrhal gingivitis.
D. Generalized parodontitis, the I degree, chronic course.
E. Hypertrophic gingivitis, the granulating form, the II degree.
20. The man of 23 years, complains about bleeding of gum during cleaning of teeth and eating the solid food. Objectively: the gum in the section of lower frontal teeth is hyperemized, edematic, bleeding during the palpation. Bite is deep, the congestion of lower frontal teeth is noted. 41 and 31 teeth have the І degree of mobility, between them is discovered parodontal pocket with a depth of 3 mm with serous discharge. In the X-ray photograph it is noted osteoporosis of the tops of the interalveolar septa of lower frontal teeth, resorption of the interalveolar septum between 41 and 31 tooth in limits of 1/3 of its height. Make out diagnosis.
A. Localized parodontitis, the I degree, chronic course.
B. Generalized parodontitis, initial degree, chronic course.
C. Generalized parodontitis, the I degree, exacerbation course.
D. Chronic catarrhal gingivitis.
E. Generalized parodontitis, initial degree, exacerbation course.
21. [bookmark: Генералізований]Patient S., 27 years, complain about bleeding of gums during cleaning of teeth. Objectively: the gum in the section of lower frontal teeth is hyperemized, edematic, painful during touching, parodontal pockets are absent. Dental cervixes are exposed on 0,1 mm, formalin test by Parma is  painful. In the X-ray photograph it is discovered the disturbance of the integrity of compact lamina and osteoporosis at the apexes of interalveolar septa, the expansion of periodontal slot near the apexes of interalveolar septa. Make out diagnosis. 
A. Generalized parodontitis, initial degree, chronic course.
B. Acute catarrhal gingivitis.
C. Generalized parodontitis, the I degree, chronic course.
D. Chronic catarrhal gingivitis.
E. Generalized parodontitis, initial degree, exacerbation course.
22. Patient of 23 years complains about bleeding of gum during cleaning of teeth and eating the solid food. With the survey in the section of lower frontal teeth the marginal gum is edematic, hyperemized. There are overgingival dental deposits in insignificant quantity. The cervixes of lower frontal teeth are exposed on 0,1-0,2 mm. Teeth are fixed. In the X-ray photograph it is discovered insignificant osteoporosis of the apexes of the interalveolar septa of lower frontal teeth, disturbance of the integrity of cortical lamina and expansion of periodontal slot at their apexes. Make out diagnosis.
A. Generalized parodontitis, initial degree, chronic course.
B. Generalized parodontitis, the I degree, exacerbation course.
C. Generalized parodontitis, the I degree, chronic course.
D. Generalized chronic catarrhal gingivitis.
E. Generalized parodontitis, initial degree, exacerbation course.
23. The man of 28 years, complains about pain and bleeding of the gums, which especially were strengthened four days ago after the previous cold. Last two years gum periodically bled during cleaning of teeth. Objectively: gum in the region of lower frontal teeth and premolars is hyperemized, edematic, painful and easily bleeding during the palpation. On the teeth there are visible the deposits of overgingival dental stone in insignificant quantity. The cervixes of lower frontal teeth are exposed on 0,1-0,2 mm. Parodontal pockets are not discovered. In the X-ray photograph in the section of lower frontal teeth and premolars it is discovered significant osteoporosis of the apexes of interalveolar septa, disturbance of the integrity of compact lamina at their apexes, expansion of periodontal slot near the apexes of interalveolar septa. Make out diagnosis.
A. Generalized parodontitis, initial degree, exacerbation course.
B. Generalized parodontitis, initial degree, chronic course.
C. Generalized parodontitis, the I degree, exacerbation course.
D. Generalized acute catarrhal gingivitis.
E. Generalized parodontitis, the I degree, chronic course.
24. Woman, 36 years, complains about bleeding of gum during cleaning of teeth. Objectively: the gum of lower and upper jaws is hyperemized with the cyanotic nuance, bleeding during the probing. On the teeth there are dental deposits in the moderate quantity. Teeth are fixed, it is pathologic mobility of 41, 31 teeth the І degree. There are parodontal pockets with a depth of 1-3 mm with insignificant discharge of serous nature. In the X-ray photograph it is discovered insignificant osteoporosis, resorption of the tops of interalveolar septa in limits of 1/3 of their height. Make out diagnosis.
A. Generalized parodontitis, the I degree, chronic course.
B. Generalized parodontitis, the I degree, exacerbation course.
C. Generalized parodontitis, initial degree, chronic course.
D. Chronic catarrhal gingivitis.
E. Generalized parodontitis, initial degree, exacerbation course.
25. The patient complaints about bleeding and pain of gum during the mastication, unpleasant smell from the mouth. With the survey in sections of 11, 12, 13, 21, 22, 23 and 34, 33, 32, 31, 41, 42, 43, 44 teeth it is discovered the hypertrophy of marginal gums to 1/3 heights of the crowns of teeth, deposit of the undergingival dental stone. The parodontal pockets with a depth of 3-4 mm are discovered in sections of 16, 15, 14, 12, 23, 24, 25, 26, 27 and 34, 35, 36, 46, 45 teeth. It is pathologic mobility of 42, 41, 31, 32 teeth the І degree. Make out diagnosis.
A. Generalized parodontitis, the I degree, chronic course.
B. Hypertrophic gingivitis, the granulating form, the I degree.
C. Hypertrophic gingivitis, the fibrous form, the I degree.
D. Generalized parodontitis, the I degree, chronic course.
E. Localized parodontitis, the I degree, chronic course.
26. The patient of 40 years complains about bleeding of gums. Objectively: the gum in the region of the teeth of the lower and frontal section of upper jaw is hyperemized, edematic, bleeding during the probing. Dental deposits in the moderate quantity are visible on the teeth. The depth of parodontal pockets is to 3,5 mm, separated of them has serous nature. Pathologic mobility of the lower frontal teeth is the І degree. Insignificant osteoporosis of the bone of interalveolar septa and their atrophy in limits of 1/3 of their height it is discovered in the X-ray photograph. Make out the most probable diagnosis.
A. Generalized parodontitis, the I degree, chronic course.
B. Parodontosis, the I degree.
C. Atrophic gingivitis.
D. Generalized parodontitis, the II degree, chronic course.
E. Parodontosis, the II degree.
27. The patient of 29 years complains about bleeding of gums during cleaning of teeth and unpleasant smell from the mouth. Objectively: gingival papillae and marginal gum in the region of the frontal teeth of lower and upper jaws are hyperemized with the cyanotic nuance, they are bleeding during the probing. There are parodontal pockets with a depth of 3-3,5 mm with the serous exudate. On the frontal teeth it is discovered above- and under-gingival solid dental deposits in the moderate quantity. On ortopantomogramma in the section of frontal teeth it is discovered insignificant osteoporosis of the bone of interalveolar septa and their resorption in limits of 1/3 of their height. Make out the most probable diagnosis.
A. Generalized parodontitis, the I degree, chronic course.
B. Generalized parodontitis, the I degree, exacerbation course.
C. Generalized parodontitis, initial degree, chronic course.
D. Generalized parodontitis, initial degree, exacerbation course.
E. Generalized parodontitis, the II degree, chronic course.
28. The patient of 33 years complains about the pain, bleeding of gums, unpleasant smell from the mouth, increase in the temperature of body to 37,8oC. Objectively: gum in the region of the frontal teeth of lower and upper jaws is brightly hyperemized, edematic, easily bleeding during probing and eating, there are parodontal pockets with a depth of 3-4 mm with the purulent exudate. The cervixes of frontal teeth are exposed on 1-3 mm. In ortopantomogramma it is discovered diffuse osteoporosis of the bone of interalveolar septa and resorption in limits of 1/3 of their height. What is the most probable diagnosis?
A. Generalized parodontitis, the I degree, exacerbation course.
B. Generalized parodontitis, the I degree, chronic course.
C. Generalized parodontitis, initial degree, chronic course.
D. Generalized parodontitis, initial degree, exacerbation course.
E. Generalized parodontitis, the II degree, chronic course.
29. The woman of 37 years complains about the pain, bleeding of gums, unpleasant smell from the mouth, increase in the temperature of body 37,2°C. Objectively: the gum of the frontal section of lower and upper jaws is hyperemized, easily bleeding. There are parodontal pockets with a depth of 3-4 mm with purulent discharge. Pathologic mobility of the lower frontal teeth is the І-ІІ degree, upper - the І of degree. On ortopantomogramma it is discovered diffuse osteoporosis of the bone of interalveolar septa, resorption of their height in limits of 1/3 of their height. Make out diagnosis.
A. Generalized parodontitis, the I degree, exacerbation course.
B. Generalized parodontitis, the I degree, chronic course.
C. Generalized parodontitis, the II degree, chronic course.
D. Generalized parodontitis, the II degree, exacerbation course.
E. Generalized parodontitis, the III degree, exacerbation course.
30. The patient of 42 years has complained about bleeding of gums and mobility of teeth for three years. It was treated by domestic means. Objectively: gum of both jaws for entire elongation is edematic, stagnant hyperemized, cyanotic. There are parodontal pockets with a depth of 3-5 mm from which it is separated serous exudate. Pathologic mobility of the lower frontal teeth is the ІІ degree, lateral -- the І degree. It is noted the pathologic displacement of frontal teeth on both jaws, pathologic diastems and trems. Regional lymph nodes are not increased, painless during the palpation. Insignificant osteoporosis and resorption of the interalveolar septa of lower and upper frontal teeth in limits of 1/2 of their height it is discovered in the X-ray photograph. Make out diagnosis.
A. Generalized parodontitis, the II degree, chronic course.
B. Generalized parodontitis, the II degree, exacerbation course.
C. Generalized parodontitis, the III degree, exacerbation course.
D. Generalized parodontitis, the III degree, chronic course.
E. Generalized parodontitis, the I degree, chronic course.
31. Patient of 43 years has complained about the acute pulsatory pain in the section of upper jaw for three days. Objectively: on the gum from the vestibular side in the region of 16 teeth is an inflammatory infiltration of rounded form. 16 tooth is intact, the pathologic mobility  is the ІІ degree, horizontal and vertical percussion are painful, parodontal pocket with the depth of 4-5 mm with purulent discharge. What is the most probable diagnosis?
A. Parodontal abscess in the region of 16 teeth.
B. Acute odontogenous periostitis of the upper jaw of to the right of 16 teeth.
C. Exacerbation chronic periodontitis of 16 teeth.
D. Acute serous periodontitis of 16 teeth.
E. Acute purulent periodontitis of 16 teeth.
32. The man of 52 years complains about the mobility of teeth, pain and bleeding of gums, unpleasant smell from the mouth. Objectively: gum in the region of all teeth of upper and lower jaw is hyperemized, edematic. There are parodontal pockets with a depth of 6-8 mm with the abundant isolation of pus, the significant deposits of dental stone, the mobility of the teeth is the ІІ-ІІІ degree. In the X-ray photograph there is significant osteoporosis and the atrophy of interalveolar septa in the limits is more than 2/3 their height. Make out diagnosis.
A. Generalized parodontitis, the III degree, exacerbation course.
B. Generalized parodontitis, the III degree, chronic course.
C. Generalized parodontitis, the II degree, chronic course.
D. Generalized parodontitis, the II degree, exacerbation course.
E. Syndrome Papiyon-Leffevr.
33. [bookmark: Пародонтоз]Patient., 45 years, complains about the sensation of itch in the gums. Objectively: gum is dense, pink color. The cervixes of teeth are exposed on 0,1-0,2 mm, the increased sensitivity of the cervixes of teeth to the temperature stimuli it is noted. In the X-ray photograph there is osteosclerosis of the bone of alveolar branch, disturbance of the integrity of compact plate on the apexes of interalveolar septa. Make out the most probable diagnosis.
A. Parodontosis, initial degree.
B. Chronic catarrhal gingivitis.
C. Parodontosis, the I degree.
D. Parodontosis, the II degree.
E. Generalized parodontitis, the I degree, chronic course.
34. Patient, 57 years, complains about the increased sensitivity of teeth to the chemical and thermal stimuli, the itch of gums. Objectively: gum is dense, pink color, parodontal pockets are absent, tooth roots are exposed to 1/3 of their length. On vestibular surface of 14, 13, 24, 25, 26, 34 teeth there are discovered wedge-shaped defects in the limits of dentine. Probing the exposed cervixes of teeth and wedge-shaped defects is painful. Make out the diagnosis.
A. Parodontosis, the I degree.
B. Generalized parodontitis, initial degree, chronic course.
C. Parodontosis, the II degree.
D. Atrophic gingivitis.
E. Generalized parodontitis, the I degree, chronic course.
35. The patient of 40 years complains about the increased sensitivity of the teeth of upper and lower jaw to the chemical and temperature stimuli. Objectively: the gum has pink color, parodontal pockets are absent. Shiller -Pisarev test is negative. Cervixes tooth exposed on 1-1,5 mm, the pathologic mobility of teeth is absent. On vestibular surface of 15, 14, 24, 25 teeth there are discovered wedge-shaped defects. The uniform horizontal atrophy of interalveolar septa in limits of 1/3 of their length it is discovered in the X-ray photograph. Make out the most probable diagnosis.
A. Parodontosis, the I degree.
B. Parodontosis, the II degree.
C. Generalized parodontitis, the I degree, chronic course.
D. Atrophic gingivitis.
E. Generalized parodontitis, the II degree, chronic course.
36. Woman of 40 years complains about the insignificant painfullness of gums, the increased sensitivity of teeth to the temperature stimuli. Objectively: gum is pale and dense, parodontal pockets are absent, the cervixes of teeth are exposed on 1-1,5 mm, teeth are fixed. An uniform descent in the height of interalveolar septa in the limits of 1/3 lengths of their height it is observed in the X-ray photograph. What is the most reliable diagnosis?
A. Parodontosis, the I degree.
B. Generalized parodontitis, the II degree, chronic course.
C. Atrophic gingivitis.
D. Generalized parodontitis, the I degree, chronic course.
E. Parodontosis, the II degree.
37. Man of 48 years complains about the sensation of itch in the gums, short-term pain from the cold water. Objectively: gum is dense, pink color, the cervixes of teeth are exposed on 0,5 mm, parodontal pockets are absent. In the X-ray photograph it is determined osteosclerosis of the bone of interalveolar septa, in small particles lace figure of the bone, the height of interalveolar septa is reduced in the limits of 0,5 mm, the integrity of compact lamina on the apexes is not disrupted. What is the most probable diagnosis?
A. Parodontosis, the I degree.
B. Atrophic gingivitis.
C. Generalized parodontitis, initial degree, chronic course.
D. Generalized parodontitis, the I degree, chronic course.
E. Parodontosis, the II degree.
38. Woman of 48 years complains about the itch in the gums, the increased sensitivity of teeth to the thermal and chemical stimuli. Objectively: the cervixes of teeth are exposed on 0,5-1 mm. The gum is dense, pale, there are overgingival dental deposits in a small quantity. In section 13, 14, 24, 25 there are wedge-shaped defects. Their probing is painful. Make out the diagnosis.
A. Parodontosis, the I degree.
B. Generalized parodontitis, the I degree, chronic course.
C. Atrophic gingivitis.
D. Localized parodontitis, the I degree, chronic course.
E. Desmodontosis.
39. Patient, 54 years, complains about the increased sensitivity of teeth to the chemical and thermal stimuli, the itch of gums. With the survey: gum is pale, it has pink color, parodontal pockets are absent. Teeth are fixed, tooth roots are exposed to 1/3 lengths. There are insignificant number of dental deposits. On vestibular surface of 24, 14, 34 teeth there are wedge-shaped defects. Probing the exposed cervixes of teeth is painful. What is the most probable diagnosis?
A. Parodontosis, the I degree.
B. Generalized parodontitis, the I degree, chronic course.
C. Generalized parodontitis, initial degree, chronic course.
D. Atrophic gingivitis.
E. Chronic generalized catarrhal gingivitis.
40. Patient of 30 years, complains about the itch in the gums, the pain in 43,42,41,31,32,33 teeth from the chemical and temperature stimuli. Objectively: gum is pale, it is not bleeding, the cervixes of teeth are exposed on 0,5 mm, on the vestibular surface of 43,33 teeth there are wedge-shaped defects. Teeth are intact. In the X-ray photograph it is noted horizontal type uniform the resorption of interalveolar septa within limits of 1/3 of their height. Make out diagnosis.
A. Parodontosis, the I degree.
B. Parodontosis, the II degree.
C. Generalized parodontitis, initial degree, chronic course.
D. Generalized parodontitis, the I degree, chronic course.
E. Atrophic gingivitis.
41. Man of 43 years complains about the increased sensitivity of teeth to the thermal and chemical irritations, the itch in the gums. Objectively: gum is dense, it has pink color, tooth roots are exposed to 1/3 lengths. There are insignificant number of dental deposits. On vestibular surface of 15,14,24,25 and 44,34 teeth there are wedge-shaped defects in the limits of dentine. Probing the exposed cervixes of teeth and wedge-shaped defects are painful. What is the most probable diagnosis?
A. Parodontosis, the I degree.
B. Chronic catarrhal gingivitis.
C. Parodontosis, the II degree.
D. Parodontosis, initial degree.
E. Generalized parodontitis, the I degree, chronic course.
42. Patient of 50 years complains about the night gnashing of teeth. The patient has been ill by hypertonia more than 10 years. Objectively: gum is pink color, it fits tightly to teeth, tooth roots are exposed to 4-5 mm, teeth are fixed. In the X-ray photograph: it is the horizontal type of the resorption of bone tissue of interalveolar septa in limits of 1/2 of their height. What is the most probable diagnosis?
A. Parodontosis, the II degree.
B. Chronic catarrhal gingivitis.
C. Parodontosis, the I degree.
D. Parodontosis, initial degree.
E. Generalized parodontitis, the I degree, chronic course.
43. Patient, 50 years, complains about the increased sensitivity of all teeth to the thermal, mechanical and chemical stimuli. Objectively: gum has pink color, parodontal pockets are absent. The cervixes of teeth are exposed on 3-4 mm, on the frontal teeth there are wedge-shaped defects in the limits of dentine. In the X-ray photograph it is discovered an uniform descent in the height of interalveolar septa in limits of 1/2 of their height, osteosclerosis of bone tissue of alveolar branch. Make out diagnosis.
A. Parodontosis, the II degree.
B. Generalized parodontitis, the II degree, chronic course.
C. Atrophic gingivitis.
D. Generalized parodontitis, the I degree, chronic course.
E. Parodontosis, the I degree.
44. Patient 50 y. complains about the increased sensitivity of the exposed cervixes of teeth, the displacement of teeth, the itch in the gums, the pain in 43, 42,41,31,32, 33 teeth from the action of chemical and temperature stimuli. Objectively: the gum is dense, anaemic. The cervixes of teeth are exposed on 5-7 mm, parodontal pockets are absent, the pathologic mobility of the teeth is the І degree. In the X-ray photograph: it is the atrophy of interalveolar septa in the limits of 2/3 heights. Make out diagnosis.
A. Parodontosis, the III degree.
B. Parodontosis, the II degree.
C. Catarrhal gingivitis.
D. Generalized parodontitis, the II degree, chronic course.
E. Atrophic gingivitis.
45. Patient of 50 years, complains about the itch in the gums, the sensitivity of teeth to the thermal and chemical stimuli. Objectively: gum is dense, it has pink color, parodontal pockets are absent. Wedge-shaped defects are discovered on the premolar. Molars are exposed on 5-7 mm, there is no pathologic mobility of teeth. In the X-ray photograph it is discovered horizontal type uniform the atrophy of interalveolar septa in limits of 2/3 of their height. Make out diagnosis.
A. Parodontosis, the III degree.
B. Parodontosis, the II degree.
C. Generalized parodontitis, the II degree, chronic course.
D. Atrophic gingivitis.
E. Generalized parodontitis, the III degree, chronic course.
46. Patient R., 18 years, is diagnosed: the chronic generalized catarrhal gingivitis. In the frontal section it is noted the significant accumulation of teeth, hygienic index 2,8. What medicines is it the best to use for the decrease to a quantity of plaque on the teeth?
A. Chlorhexidine.
B. Hydrogen peroxide.
C. Chymopsin.
D. Albucid.
E. Furacin.
47. [bookmark: Лікування]To patient, 22 years, it is carried out the treatment of acute catarrhal gingivitis. It is noted the significant number of soft dental deposits, which are rapidly formed again after their removal. Patient is trained to the rational hygiene of the oral cavity. What medicine is it the most effectively used for the gargling in this case?
A. Chlorhexidine.
B. Soda.
C. Mefenamin sodium salt.
D. Hydrogen peroxide.
E. Decoction of the crust of the oak.
48. In the man of 30 years it is diagnosed acute ulcerous gingivitis, the average degree. What group of medicines must be used in the final stage of the treatment of this disease?
A. Keratoplastic medicines.
B. Antibiotics.
C. Antioxidants.
D. Keratolytic medicines.
E. Proteolytic enzymes.

49. Man, 37 years, is located on the pertaining to the prophylaxy in the dentist about generalized parodontitis. During the sequential exacerbation of pathologic process in the gum it was formed parodontal abscess in section 45, 46 teeth. Which of lower than the enumerated antibiotics is it the most expedient during the treatment of this patient?
A. Lincomycin.
B. Levomycetin.
C. Penicillin.
D. Erythromycin.
E. Ampicillin.
50.  The patient of 17 years, complains about an increase in the gingival papillae, periodic bleeding of gums during the eating, cleanings of the teeth, which appeared 1.5 years ago. Objectively: gingival papillae and the marginal gum of the frontal section of lower jaw are hyperemized with the cyanotic nuance, edematic with the glossy surface, it covers the crowns of teeth to 1/3 of their height. Submaxillary lymph nodes are not increased. To branch in section 42, 41, 31, 32 changes it is not discovered in the X-ray photograph of alveolar. The diagnosis presented: hypertrophic gingivitis, the granulating form, І degree. To what method of treatment do you return advantage first of all in this patient? 
A. Conservative, medicamental.
B. Gingivotomiya.
C. Ginigivoektomiya.
D. Electrocoagulation.
E. Cryo-destruction.
51. Patient of 40 years, complains about bleeding of gums, mobility of teeth, unpleasant smell from the mouth. Objectively: gum in the section of lower frontal teeth is hyperemized, edematic, on the teeth there are significant deposits of dental stone. There are parodontal pockets with a depth of 2-3 mm, the mobility of the teeth the І degree. In the X-ray photograph it is noted osteoporosis, the resorption of interalveolar septa in limits of 1/3 of their height. It is diagnosed: generalized parodontitis, І degree, chronic course. From what will you begin treatment?
A. Removal of the dental deposits.
B. Detection of occlusiogramma.
C. Splinting.
D. Applications of the antimicrobic medicines.
E. Selective lapping of the teeth.

52. Patient A., 22 years, complain about the pain with biting to 11, 21 teeth, which were traumatized 2 days ago during the playing football. Objectively: 11, 21 teeth are intact, the pathologic mobility is the І degree, percussion is painful. EOD - 10 mcA. It is not discovered in the X-ray photograph of changes in periapical tissues of 11, 21 teeth. What is therapeutic tactics of dentist?
A. Splinting 11, 21 teeth, the prescripion of analgesics.
B. UHF, the prescripion of analgesics.
C. UHF, antibacterial therapy.
D. .Endodontic treatment, the splinting.
E. Analgesics, the antibacterial therapy.
53. Patient of 42 years is diagnosed generalized parodontitis, the II degree, the exacerbation course with the abscess formation. Which of the methods of general treatment must be prescribed first of all? 
A. Antibacterial therapy.
B. Vitamin therapy.
C. Hyposensitizing therapy.
D. Stimulating therapy.
E. Physiotherapy.
54. Patient of 19 years complains about pain and bleeding of gums during the eating, the general malaise. In anamnesis - two weeks ago it was ill by acute respiratory virus disease. With the survey: general status of patient is satisfactory, the temperature of body is 37,8°C, unpleasant smell from the mouth, gingival edge in the section of all teeth of lower jaw to the left is necrotized, gum is vividly hyperemized, painful during touching. Select etiotropic therapy.
A. Antibacterial medicines of the type of Metronidazole.
B. Immunomodulating medicines.
C. Keratoplastic medicines.
D. Anaesthetizing medicines.
E. Enzymatic medicines.
55. After the previous acute respiratory disease patient of 23 years consulted to the dentist with the complaints of the pain into the gum, unpleasant smell from the mouth, impossibility to eating, general weakness. Objectively: gum is hyperemized, edematic, covered with the fibrinous fur, during removal of which ulcerous sections bare and bleeding appears. A microbiological examination of the tissues of gums revealed the large number of cocci, bacilluses, fusobacterius and spirochaetae. Point medicine for the etiotropic treatment of disease.
A. Metronidazole.
B. Galaskorbin.
C. Potassium permanganate.
D. Trypsin.
E. Karatolin.
56. Patient V., 43 years, is diagnose: generalized parodontitis, ІІ degree, chronic course. With the microscopic examination of contents of parodontal pockets it is discovered significant coccic microflora and trichomonads. Which of the enumerated medicines are expedient to use for instilation?
A. Metronidazole.
B. Lincomycin.
C. Dimexid.
D. Mesulid.
E. Dioxine.
57. In patient V. in the contents of parodontal pockets it is discovered the significant degree of seeding by the yeastlike fungi of the kind of Candida. Which of the enumerated medicines are most expedient to use for instilation?
A. Clotrimazol.
B. Trichopol.
C. Dioxideine.
D. Diklofenak of sodium.
E. Tinidazol.
58. Patient of 20 years complains about bleeding of gums, change in their form. He had acute respiratory virus disease in the hard form. With the survey gingival papillae are edematic, cyanotic- red color, cover the crowns of teeth to 1/2, the most bleeding. On the oral mucosa there are plural of petechial hemorrhages, in the individual sections on the edge of the gums ther are ulcers. In the analysis of the blood there are no changes. What combination of vitamins must be prescribed in the complex treatment of this disease?
A. Ascorbic acid + rutin.
B. Retinolum acetate + riboflavin.
C. Pyridoxine + thiamine bromide.
D. Rutin + nicotinic acid.
E. Cyanocobalamin + thiamine bromide.
59. Patient, 28 years, complains about painfulness and bleeding of gum, unpleasant smell from the mouth, general weakness, malaise, an increase in the temperature of body to 37,5°C. The beginning of disease began sharply, three days ago. Objectively: the oral mucosa of the marginal gum of the frontal section of upper and lower jaws is hyperemized, gingival papillae are necrotized, covered with dull gray fur. On the teeth there are the deposits of dental stone. Parodontal pockets are not discovered. What physical therapy procedures can be prescribed to this patient in the acute period of disease?
A. Aerosol inhalations with the enzymes and the antibiotics.
B. Diathermy and the antibiotics.
C. Currents of Darsonval and the keratoplastic medicines.
D. Uhf- therapy and the ascorbic acid.
E. Electrophoresis by chymopsin.
60. The man of 42 years, consulted to parodontolog two weeks. It is diagnosed: generalized parodontitis, ІІ degree, exacerbation course. After the elimination of the traumatic factors and carrying out of antipyretic therapy the gum is become customary pink color; however, remained single parodontal pockets in section 24, 25 teeth with a depth of 4-5 mm without the significant number of isolations. What method of the liquidation of parodontal pockets must be selected in this case?
A. Curettage.
B. Surface sclerosing therapy.
C. Deep sclerosing therapy.
D. Gingivectomia.
E. Flap operation.





