
QUESTIONS 
OPEN ENDED / LOCAL ANESTHESIA
1. How long does it take for local anesthesia to take effect?
2. How long does the effect of local anesthesia last?
3. Does the local anesthesia injection hurt?
4. Is local anesthesia harmful? Does it have side effects?
5. Can you feel anything under local anesthesia?
6. What is the difference between local anesthesia and general anesthesia?
7. What should be considered after local anesthesia?
8.Does local anesthesia work for everyone? Is it possible for it not to work?
9. Is local anesthesia safe during pregnancy?
10. Is local anesthesia sufficient for tooth extraction, is pain felt?
OPEN ENDED / GENERAL ANESTHESIA AND SEDATION
1. Can you explain what “general anesthesia” and “sedation” are and how they work?
[bookmark: _GoBack]2. I was told about monitored anesthesia care (MAC). Can you help me understand what this is?
3. Should I stop taking my medication or change the dose before general anesthesia?
4. When administering general anesthesia, how will it be administered - by injection, through an IV, or through a breathing mask or a tube in the throat?
5. What are the potential risks, common side effects or risks of General Anesthesia?
6. What should I do to prepare for anesthesia before surgery?
7. How long before surgery should I stop eating or drinking?
8. How long does it take for the effects of general anesthesia to wear off after surgery?
9. What is the average recovery time for anaesthesia or sedation?
10. How will my pain be managed during and after the surgery or procedure?
TRUE FALSE / LOCAL ANESTHESIA
1. Local anesthetics used in dentistry irreversibly block conduction in nerve fibers. (T/F)
2. Local anesthetics act on voltage-dependent sodium channels. (T/F)
3. Lidocaine is an amide local anesthetic (T/F)
4. Addition of epinephrine increases the effectiveness of local anaesthesia. (T/F)
5. Local anaesthesia with epinephrine is the safest anaesthetic in patients with cardiac disease. (T/F)
6. Bupivacaine is a short-acting anaesthetic with a rapid onset of action (T/F).
7. Aspiration test after injection of local anaesthetics is not recommended. (T/F)
8. Local anaesthetic toxicity usually occurs immediately after injection (T/F)
9. Patients under local anaesthesia lose consciousness. (T/F)
10. Should a test dose be used before local anaesthesia? (T/F)

TRUE FALSE / GENERAL ANESTHESIA AND SEDATION
1. General anesthesia causes loss of consciousness by suppressing the central nervous system. (T/F)
2. General anesthesia prevents pain from being felt during surgery. (T/F)
3. It is necessary to explain anesthesia to a child before surgery and this can be done in the form of “you will be sleepy and you will sleep. (T/F)
4. Intravenous fluid support is not given during general anesthesia. (T/F)
"5. All drugs used in general anesthesia are given through inhalation. (T/F)"
6. Fasting patients before anesthesia reduces the risk of aspiration. (T/F)
7.Anesthesiologists can be nurses, physician assistants or specially trained technicians. (T/F)
8. General anesthesia ensures that the child is immobilized and does not remember the operation. (T/F)
9. During general anesthesia, the eyelids may be taped shut so that the child cannot see the operation. (T/F)
10. Sedation is divided into 3 types according to its depth: mild, moderate and deep sedation. (T/F)
MULTIPLE CHOICE / LOCAL ANESTHESIA
1. Which of the following local anaesthetics has an ester structure?
A) Lidocaine
B) Mepivacaine
C) Tetracaine
D) Artikain
2.       What is the maximum dose of local anaesthetics with the active ingredient Articain used in dental procedures: 
a. 7- 3.2 mg/kg 
b. 8.5- 8.5 mg/kg
c. 3.2 -2.5/mg/kg 
d. 8.5- 5.7 mg/kg
3. The maximum dose of local anaesthetics with the active ingredient mepivacain used in dental procedures is how many mg/kg - mg/lb respectively? 
a.3.2-2.5 
b.4.4-2 
c.1.3-0.6 
d.7-3.2
4. Which of the following can be applied as a precautionary measure to reduce the transfer of local anaesthesia into the systemic circulation? 
a. Aspiration before injection 
b. Injecting the anaesthetic solution rapidly and with high pressure 
c. Preferring solutions containing vasodilators 
d. Applying anaesthesia to the area where inflammation is intense
5. Which system is the first to be affected by the toxic effects of local anaesthetics? 
a) Urogenital system 
b) Haematopoietic system 
c) Cardiovascular system
 d) Central nervous system
6. Symptoms such as metallic taste, tinnitus, restlessness after local anaesthesia suggest what?
a) Hypoglycaemia
b) Allergic reaction
c) Local anaesthetic toxicity
d) Infection
7.  
I. Tonic-clonic contractions
II. Loss of consciousness
III. Signs of hepatotoxicity
IV. Cardiac arrest
V. Infection
VI. Ischaemia
Which one or which ones of the above are among the late term findings seen in local anaesthetic toxicity?
a) I-II-III   b) I-IV-V      c) III-IV-V-VI      d) I-II-IV
8)   I. Monitorisation
II. Aspiration test
III. Intermittent injection
IV. Ultrasonography
V. dose regulation of the drug 
Which or which of the above are among the practices to prevent local anaesthetic toxicity? 
a) I-II-III  b) II-III-V  c) II-III-IV-V d) All of them 
9.Which of the following drugs should be the first choice in the treatment of an anaphylactic reaction in a patient receiving maxicain as a local anaesthetic?
a) H1 receptor antagonists 
b) Adrenaline
c) Corticosteroid
 d) Noradrenalin
10. Which of the following cannot be done for the treatment of local anaesthetic toxicity? 
a) Use of adrenaline      
b) Waiting after calling 112     
c) Antihistamine use    
d) 20% lipid emulsion therapy 
MULTIPLE CHOICE / GENERAL ANESTHESIA AND SEDATION
1. Which of the following is not one of the main aims of general anaesthesia?
A) Providing loss of consciousness
B) Eliminate surgical pain
C) Create muscle relaxation
D) Increase cardiac output

2.Which of the following is the most commonly preferred general anaesthetic agent in paediatric patients who will receive general anaesthesia for dental treatment?
a) Halothane c) Diazepam 
b) Sevoflurane d) Ketamine

3.Why is the vascular access (intravenous, intravenous) opened before general anaesthesia? 
 a) To prevent infection
 b) To allow the doctor to administer fluids to the patient
 c) To give oxygen to the patient 
d) To monitor the effects of anaesthesia 

4.What can be done for anxiety management in children before general anaesthesia? 
a) Premedication before general anaesthesia 
b) the doctor clearly explains the very difficult procedures to be performed during the operation 
c) Breakfast data 
d) By showing videos of the procedures to be performed to children

5. Which of the following is the reason why sevoflurane is often preferred in paediatric patients?
A) Slow onset of action
B) Oral administration
C) Non-irritant and sweet odour
D) Triggering epileptic seizures

6. I. Sevoflurane 
II. Enflurane
III. Midazolam 
IV. Diazepam 
V. Ketamine
Which of the following is the most commonly used drugs for sedation in dentistry?
a. Only III  b. I-II-IV  c. I-II-V d. III-IV
7. Which of the following statements about nitrous oxide/oxygen sedation is incorrect?
a) The child must be able to perform nasal breathing in order to be administered.
b) It is contraindicated in ASA III and ASA IV patients.
c) It is effective in children with moderate to mild anxiety.
d) It completely eliminates the need for local anaesthesia.
8.Which patients are unconscious during surgery?
a) Patients under local anaesthesia 
b) Patients under general anaesthesia 
c) Patients without pre-operative medication 
d) Patients with moderate sedation
9.Which is correct about what should be done if the child patient has eaten before the operation?
a) will need to brush his teeth before going to the operating theatre
b) He will feel better when the operation is over 
c) The operation will have to be postponed
d) food should only be fruit or vegetables 
10. Which of the following is not one of the parameters monitored in the recovery room after anaesthesia?
A) Respiratory rate
B) State of consciousness
C) Blood glucose level
D) Oxygen saturation

