Supplementary file - Multiple-choice questions with answers
1. Which of the following hand instruments is designed for the removal of soft carious dentine?
A. Gingival marginal trimmer
B. Excavator
C. Hoe
D. Explorer

2. Which of the following statements is not true about spoon excavators?
A. It is used in the removal of soft carious dentine
B. It has a curved blade
C. It has a circumferential beveled blade
D. It is a single-ended instrument

3. Which of the following procedures is performed by hand-cutting instruments in operative dentistry?
A. Removal of undermined enamel and soft dentin 
B. Making a flat pulpal floor 
C. Reduction of weak tooth structure for cusp capping
D. Preparing the initial depth in the occlusal aspect

4. Which of the following forms in tooth preparation prevents the vertical displacement of dental amalgam restoration?
A. Resistance form
B. Retention form
C. Convenience form
D. Outline form

5. What does the third number of a four-number code in the hand instrument formula indicate?
A. Cutting edge angle
B. Blade angle
C. Length of blade
D. Width of the blade 

6. Which of the following hand instruments has a four-numbered formula?
A. Ordinary hatchet
B. Chisel
C. Gingival Margin Trimmer
D. Hoe 

7. Which part of the hand instrument connects the blade and the handle?
A. Nib
B. Face 
C. Shank
D. Shaft

8. Which of the following is a bi-beveled hand instrument?
A. Enamel hatchet
B. Ordinary hatchet
C. Hoe
D. Angle former

9. Which of the following factors is a disadvantage of direct filling gold restorations?
A. Durability
B. Excellent surface polish
C. Meticulous steps in manipulation
D. Marginal integrity

10. Which of the following conditions describe a positive rake angle of the bur? 
A. When rake face is ahead of the radius 
B. When rake face is in line of the radius 
C. When rake face trails the radius 
D. When the rake face rotates counterclockwise        

11. What is the name given for the process of rapid cooling of dental casting by immersion in water from a high temperature at which it has been shaped?
A. Annealing
B. Tempering
C. Quenching
D. Degassing 

12. What is the essential feature of class II cast metal preparation?
A. Uniform depth of pulpal floor
B. Uniform depth of axial wall
C. Absence of undercut
D. Narrow isthmus

13. What is the main purpose of providing a cavosurface bevel in class II cast metal restoration?
A. To allow room for the luting cement
B. To improve the marginal adaptation
C. To compensate for the shrinkage of cast alloy
D. To provide resistance form

14. Which of the following features is not recommended in a class V tooth preparation for direct filling gold?
A. Rounded internal line angles and point angles
B. The occlusal margin of the preparation is straight and parallel with the occlusal plane
C. Mesial and distal cavosurface margins are parallel to the proximal line angles of the tooth
D. The axial wall is convex and follows the external contour of the tooth  

15. Which of the following is a contraindication for class II cast metal restorations?
A. Occlusal plane correction
B. Young patients
C. Large restorations
D. Endodontically treated teeth

16. Which of the following steps is performed on the non-functional cusp in a tooth preparation for onlay?
A. Table
B. Groove 
C. Shoeing
D. Primary flare

17. Which of the following rotary instruments is used to provide a gingival cavosurface bevel in class II inlay preparation?
A. No. 271 bur
B. No. 169L bur
C. No. 8862 diamond
D. No. 245 bur

18. What should be the minimum thickness of ceramic inlays in the occlusal portion over the functional cusp?
A. 1 mm
B. 1.5 mm
C. 2 mm
D. 2.5 mm

19. Which of the following restorations provides superior control over contact and contours? 
A. Amalgam
B. Composite
C. Direct filling gold
D. Inlay and onlay


20. Which of the following cements is recommended to bond ceramic inlays to the prepared tooth structure?
A. Self-adhesive resin-based cements
B. Glass ionomer luting cement
C. Zinc polycarboxylate cement
D. Zinc oxide eugenol cement

21. Which of the following wingless clamps is not used to hold the rubber dam sheet on the quadrant, but is used only to retract the sheet and the gingival tissue, and is usually stabilised by impression compound?
A. W8A
B. W2A
C. 212SA
D. B1

22. Which of the following conditions is a cause of a single tooth discoloration?
A. Coffee, tea, and nicotine stains
B. Multiple caries
C. Tetracycline stains
D. Endodontic therapy

23. What should be the minimum length of dental floss used to ligate the rubber dam clamp?
A. 15 cm
B. 20 cm
C. 25 cm
D. 30 cm

24.  Which of the following is the recommended operator’s position for a right-handed person to examine the mandibular anterior teeth?
A. Right front
B. Right
C. Right rear
D. Direct rear

25. Which of the following is the size of abrasive material in a fine-grit diamond abrasive rotary instrument?
A. 120-150 µm
B. 88-125 µm 
C. 60-74 µm
D. 38-44 µm


26. Which of the following is a contraindication for constructing conservative bridges?
A. Short edentulous space not more than one or two teeth
B. Young patients with large pulp chambers
C. Heavily restored abutments. 
D. Old patients with gingival recession

27. What is the maximum rpm (rotations per minute) for the air-driven high-speed handpiece?
A. 12000
B. 40000
C. 200000
D. 400000

28. A male patient reports to an appointment for a mesio-occlusal amalgam restoration in the mandibular left first permanent molar. During the preparation, which of the following hand instruments will be used to bevel the gingival cavosurface margin and the axio-pulpal line angle?
A. Enamel hatchet
B. Angle former
C. Mesial gingival margin trimmer
D. Distal gingival margin trimmer

29. A dentist received a ceramic onlay from the laboratory, but the technician did not mention whether etching of the internal surface of the restoration was done or not. Which of the following signs on the internal surface of the onlay helps the dentist to confirm the etching procedure?
A. There will be residual etchant seen
B. Porosities can be seen
C. White-opaque appearance
D. Glossy appearance

30. A 54-year-old patient requested an all-ceramic inlay restoration on his right maxillary first molar. What is the main aim of the dentist while preparing the tooth in this case?
A. Provide an occlusal reduction of 1 mm
B. Maintain sharp line angles
C. Allow passive seating of the restoration
D. Provide a knife edge margin on the lingual surface

31. A patient was planned for a class II CAD-CAM milled ceramic inlay in the mandibular left second permanent molar. During the try-in procedure, the restoration did not seat completely. What would be the most likely cause for the improper fit of the ceramic inlay?
A. Residual temporary cement
B. Over-contoured proximal surface
C. Residual tooth debris after cavity preparation
D. Undercuts in the preparation

32. A patient wants a more durable tooth-coloured indirect restoration for a maxillary molar that could be delivered in a single visit. Which of the following is the best option in this case?
A. Conventional sintered ceramics
B. Heat-pressed porcelain
C. CAD-CAM ceramics
D. Glass ceramics


33. During cementation of a ceramic inlay in the mandibular left permanent first molar, accidental aspiration is a possible complication. Which of the following is the best isolation method to prevent it?
A. Rubber dam
B. Throat shield
C. Absorbent pads
D. High-volume suction


34. While preparing the lower left first permanent molar for class II cast inlay, the dentist encounters old restorative material on the pulpal floor of the cavity. Which of the following is an indication to remove the old restorative material? 
A. Old restorative material is thick and self-retentive
B. No radiographic evidence of caries below the old material
C. Pulp was symptomatic preoperatively
D. Periphery of the remaining restorative material is intact

35. During class II cast inlay preparation on the maxillary right first permanent molar, the pulp got inadvertently exposed, and pulp capping was performed. Which of the following conditions attributes to an unfavorable prognosis?
A. A size of exposure more than 0.5 mm
B. An asymptomatic tooth preoperatively
C. A clean and uncontaminated operating field under rubber dam isolation
D. A hemorrhage from the exposure site that could be easily controlled

36. A 32-year-old female patient reports a large carious cavity in her right maxillary first molar, and the treatment plan is decided to be class II mesioocclusal cast metal inlay. Which of the following modifications in tooth preparation must be performed for esthetics?
A. Secondary flare is omitted at the mesiofacial margin
B. Facial extension is prepared
C. Oblique ridge is included in the occlusal outline
D. Gingival bevel is lengthened to include the root surface

37. A 25-year-old patient complaints of mobility of his right maxillary central incisor due to sport injury, and the tooth was extracted. An immediate resin-bonded conservative bridge was planned to add psychological value for the patient. Which of the following pontics is the best option in this case?
A. Denture tooth pontic
B. Natural tooth pontic
C. Porcelain fused to metal pontic
D. All-porcelain pontic

38.  Which of the following is a “caries risk indicator”? 
A. Absence of saliva
B. Frequent ingestion of fermentable carbohydrates
C. Approximal carious lesions
D. Poor oral hygiene

39. What is the critical pH of dentin demineralization?
A. 3.5 – 4.5
B. 5.0 - 5.5
C. 6.2 – 6.7
D. 1.5 - 2.0

40. [bookmark: _Hlk73448692]Which of the following fluoride dentifrices is prescribed as a home-based intervention for a moderate caries risk patient? 
A. 2500 ppm fluoride
B.  5000 ppm/1.1% NaF
C. 1450 ppm fluoride
D. 250 ppm fluoride

41. Which of the following time-intervals should be followed for taking bitewing radiography in a high caries risk patient?
A. 3-4 months once
B. 4-6 months once
C. 6-12 months once 
D. 12– 24 months once
 
42. Which of the following is the most reliable method of evaluating caries removal?
A. Color  
B. Hardness
C. Caries detecting dyes
D. Chemomechanical method

43. Which of the following treatment strategies is the best in enhancing resistance to demineralization in a non-cavitated enamel lesion?
A. Eliminate sucrose from between meal
B. Prescribe probiotics like arginine
C. Application of fluorides
D. Prescribe bactericidal mouth rinse

44. Which of the following topically applied fluoride products is the most efficient in preventing dental caries? 
A. Low-dose high-frequency fluoride mouthwash (0.05% sodium fluoride)
B. Fluoride tooth-paste (1.0 % sodium fluoride)
C. Fluoride varnishes (5% sodium fluoride)
D. Fluoride varnishes (0.5% sodium fluoride)

45. Which of the following layers is formed with residual organic and inorganic components upon preparing the tooth structure with a bur? 
A. Beilby layer
B. Hybrid layer
C. Smear layer
D. Residual layer

46. Which of the following spots is observed upon exposing the dental carious lesions to ultraviolet illumination against a fluorescent background?
A. White spot
B. Blue spot
C. Dark spot
D. Yellow spot

47. Which of the following dental carious lesions is best detected with bitewing radiographs?
A. Buccal caries
B. Occlusal caries
C. Lingual caries
D. Proximal caries 

48. Which of the following dyes is the best in detecting dentin caries?
A. 0.5% basic fuchsin
B. Calcein
C. Methylene blue
D. Acid red

49. What is the ideal thickness of amalgam restoration to prevent its fracture under masticatory load?
A. 1.5 to 2 mm
B. 2 mm
C. 1 mm
D. 0.75 mm

50.  What is the adequate bulk of the remaining marginal ridge with dentin support for a class I amalgam tooth preparation on a premolar?
A. 1.6 mm 
B. 2 mm
C. 3 mm
D. 4 mm

51. [bookmark: _Hlk150767778]Which of the following walls of Class II preparation for dental amalgam in a maxillary first molar receives the most prominent reverse curve? 
A. Mesio buccal  
B. Distobuccal  
C. Mesiopalatal 
D. Distopalatal  

52. What type of bond is achieved between two layers of a resin composite restoration?
A. Adhesive
B. Cohesive 
C. Physical
D. Biological

53. Which of the following statements is a suitable description for “total-etch technique”?
A. Bonding composite directly after etching without using adhesives
B. Adhesives bond to enamel and dentin simultaneously
C. Bonding composite by using adhesives only and not etching
D. Adhesives bond only to enamel

54. Which of the following is the fundamental mechanism of adhesion of the resin to the enamel?
A. Formation of resin micro tags within the enamel surface
B. Formation of resin macro tags within the enamel surface
C. Formation of a hybrid layer within the enamel surface
D. Formation of smear layer within the enamel surface

55. What is the purpose of etching the enamel surface with acid prior to bonding the composite restoration?
A. To soften the enamel
B. To produce a clean enamel surface
C. To produce surface irregularities
D. To remove organic content of the tooth structure

56. Which of the following describes the fifth generation of dentin bonding agents? 
A. Self-etch adhesives
B. Etch and rinse adhesives
C. One step two component adhesives
D. One step one component adhesives

57. How do the self-etch primers work on tooth structure?
A. Simultaneously etch and prime on enamel and dentin
B. Etch and prime separately on enamel and dentin
C. Simultaneously etch and prime enamel, but not on dentin
D. Removes the smear layer

58. What is the “C factor”?
A. Ratio of the missing axial angles to the unbonded surfaces in a tooth preparation
B. Ratio of the number of line angles to the unbonded resin surfaces
C. Ratio of the bonded surfaces to the unbonded resin surfaces
D. Ratio of the bonded surfaces to the number of point angles in a tooth preparation

59. Which of the following steps is interfered with, and hence affected, by prophy pastes, glycerin, and fluorides prior to restoration with composites?
A. Bonding
B. Acid etching
C. Priming
D. Rinsing 

60. What is the ideal etching time of enamel with 37% phosphoric acid in the “total-etch technique”?
A. 10 – 15 seconds
B. 15 – 30 seconds
C. 30 – 60 seconds
D. 1 – 2 minutes

61. What is the main mode of adhesion of composite resin to dentin?
A. Diffusion
B. Hybrid layer formation
C. Precipitation
D. Resin tag formation

62. Which of the following cavity preparations has the highest configuration factor?
A. Class I
B. Class II
C. Class III
D. Class IV

63. Which of the following statements is true regarding the “oxygen-inhibited layer”?
A. It should be removed before applying the first layer of composite
B. It helps in bonding between 2 layers of composite
C. It helps in moist bonding technique
D. It prevents the contamination of composite

64. Which of the following instruments is used to routinely monitor the output from the curing light?
A. Diagnodent
B. Dental radiometer
C. Spectrophotometer
D. Geiger counter

65. Which of the following shields is recommended to protect the operator’s eyes from the blue light emitting from the light curing unit?
A. Orange shields
B. Yellow shields
C. Grey shields
D. Blue shields

66.  A high-caries risk patient reports to the dental clinic with a visual change on the enamel of a mandibular first molar which disappears upon wetting the occlusal surface. Which of the following is the correct caries severity code (ICDAS) in this case?
A. 1
B. 2
C. 3
D. 4

67. A 26-year-old patient visited a dental clinic with a chief complaint of dental caries in the left mandibular first molar. On intraoral examination, the ICDAS score was 57. Which of the following statements describes that ICDAS score accurately?
A. distinct visual change in enamel, amalgam restoration
B. enamel breakdown, no dentin visible, tooth-colored restoration 
C. dentinal shadow not cavitated into dentin, stainless steel restoration 
D. distinct cavity with visible dentin involving less than 50% of tooth structure, broken restoration


68. A 45-year-old female patient reports to the dental clinic for a routine dental check-up. History taking and intraoral examination revealed development of three or more carious lesions in the last 36 months. Which one of the following best describes her caries risk status?
A. No risk
B. Low risk
C. Moderate risk
D. High risk

69. A dentist uses a fifth-generation adhesive system to bond composite to a class I cavity on the right mandibular first molar. Which of the following procedures may lead to bond failure in this case?
A. Rinsing with a continuous stream of water spray for 5-10 seconds after etching
B. Blotting the excess water dry with a sponge after rinsing
C. Drying the dentin with air after blotting the excess water
D. Leaving dentin which is clinically glistening and moist


70. Which of the following is the ideal method to arrest multiple deep carious lesions?
A. Apply resin-modified glass ionomer cement
B. Apply fluoride varnish
C. Apply Silver diamine fluoride
D. Apply calcium and phosphate compounds

71. A 42-year-old patient reports to the clinic with a class I advanced deep dentinal lesion in the left mandibular first molar. Vitality testing reveals reversible pulpitis and you decide to perform stepwise caries removal. What should be the minimum thickness of the remaining soft dentin pulpally after excavation?
A. 0.5 mm
B. 0.75 mm
C. 1.0 mm 
D. 1.25 mm

72. How should the patient’s teeth be managed if the DIAGNOdent device shows fluorescence values between 14 and 20?
A. Restorative treatment
B. Brushing
C. Oral prophylaxis and topical fluoride application
D. Systemic fluoride application

73. What is your treatment of choice for early white spot enamel lesions that disappear on wetting?
A. Chemical caries removal
B. Fluoride remineralization
C. Atraumatic restoration technique
D. Fissurotomy


74. What is your treatment of choice for small to moderate carious lesions in the posterior proximal surface with open contact without involving the marginal ridge? 
A. Ozone application
B. Fluoride remineralization
C. Slot preparation design
D. Conventional class II cavity preparation

75. A 42-year-old patient presents to your clinic with deep pit and fissures. Which of the following is the most appropriate treatment in this case?
A. No treatment is needed
B. Fluoride remineralization
C. Atraumatic restoration
D. Pit and fissure sealants

76. Which of the following fluoride dentifrices is recommended as a home-based intervention for high caries risk patients?
A. 2500 ppm fluoride
B. 1.1% /5000 ppm NaF
C. 1450 ppm fluoride 
D. 250 ppm fluoride

77. What is the recommended procedure in the first phase of caries management protocol for the high caries risk patients with multiple advanced carious lesions?
A. Definitive restoration
B. Caries control restoration
C. Oral hygiene instructions alone
D. Remineralization therapy of the cavitated lesions
      
78. In an ideal conservative class II amalgam cavity, the mesiobuccal and mesiolingual margins should clear the adjacent teeth by:
A. 1 to 2 mm 
B. 0.2 mm to 0.3 mm
C. 0.5 mm to 1 mm
D. 2 mm

79. What is the unique advantage of glass ionomer cements in restorative dentistry? 
A. They are the strongest restorative material
B. They release fluoride, which can help remineralize the tooth structure
C. They are the best choice for aesthetic restorations
D. They are the most cost-effective material

80. What is the importance of occlusal adjustment following placement of the resin composite restoration?
A. To prevent tooth mobility
B. To ensure a functional and comfortable bite
C. To increase the aesthetic appeal of the restoration
D. To make the tooth appear larger 

81. What is the primary mechanism of adhesion of the glass ionomer cement to tooth structure?
A. Mechanical interlocking
B.  Chemical bonding through ion exchange between the cement and the tooth
C.  Adhesion is purely based on the pressure applied
D.  Glass ionomer cements do not adhere to tooth structure

82. What is the main purpose of beveling the enamel margins in Class III composite preparations?
A. To increase the surface area for bonding
B. To facilitate easier placement of the matrix band
C. To enable adequate visibility and access
D. To simplify the finishing and polishing process

83. What is the purpose of the “resistance form” in cavity preparation?
A. To enhance the aesthetic appeal of the restoration
B. To facilitate the removal of carious dentin
C. To enable adequate visibility and access
D.  To withstand masticatory forces and prevent fracture

84. [bookmark: _Hlk193139087]Which of the following shape resembles the mild to moderate Class V cavity preparations? 
A. A box shaped cavity
B. A saucer shaped scooped out cavity
C. A conversed axial walled circle
D. Triangular shaped cavity

85. Which of the following bur is recommended for preparing moderate type class II tooth preparation for composite restoration?
A. 169L
B. 8862
C. 271
D. 245

86. [bookmark: _Hlk193137613]Which of the following matrix systems is appropriate for preparing a Class II cavity for composite restoration?
A. Tofflemire with ultra-thin band
B. Tofflemire with regular band
C. Sectional 
D. Ivory no. 1 

87. Which of the following is not an advantage of resin modified glass ionomer cement in a sandwich restoration?
A. Reduces post-operative sensitivity
B. Fluoride release 
C. Reduces polymerization shrinkage
D. Increases the degree of polymerization of composite

88. What is the angulation of cavosurface enamel bevel to the external surface in class III tooth preparation?
A. [bookmark: _Hlk193136125]10 
B. 25 
C. 45 
D. 20 

89. At the initial stage of Class III tooth preparation, what should be the maximum depth of axiogingival line angle? 
A. 0.25 mm
B. 0.05 mm
C. 0.75 mm
D. 0.5 mm

90. [bookmark: _Hlk193139349]What should be the ideal appearance of acid-etched dentin before the application of adhesive? 
A. Over wet
B. Over dry
C. Moist and glistening
D. Shiny
91. What is the recommended time interval between placing and finishing glass ionomer cement restoration?
A. 1 Hour
B. 3 Hours 
C. 24 Hours
D. 30 Minutes

92. What type of glass ionomer cement is used as a fissure sealant?
A. Type I
B. Type II
C. Type IV
D. Type VIII

93. What is the distance that should be maintained between the operator and the patient during shade matching for composite restorations?
A. 10 - 15 cm 
B. 15 - 25 cm
C. 25 - 35 cm
D. 35 - 45 cm

94. Which of the following instruments is used to polish the interproximal surfaces in Class IV    composite restorations? 
A. Oval shape finishing burs
B. Finishing cups
C. Finishing strips
D. Finishing points

95. Which of the following instruments is used to finish the concave surfaces in Class IV composite restorations?
A. Oval shape finishing burs
B. Finishing cups
C. Finishing strips
D. Flexible disks
96. How much angulation should be given for the occlusal bevel in a class II tooth preparation for composite restoration on a maxillary first molar?
A. No bevel 
B. 90
C. 110
D. 45

97. What is the purpose of bevelling the axiopulpal line angle in a class II amalgam cavity preparation?
A. [bookmark: _Hlk149380849]To reduce the bulk of the restoration
B. To prevent the fracture of amalgam
C. To prevent the fracture of enamel
D. To improve the marginal adaptation

98. Which of the following restorative materials has anticariogenic effect? 
A. Composite resin 
B. Dental amalgam 
C. Calcium hydroxide 
D. Glass ionomer

99.  What is the most common site for a diastema in the oral cavity?
A. Between maxillary lateral incisor and maxillary canine
B. Between maxillary central incisors
C. Between mandibular central incisors
D. Between mandibular lateral incisor and mandibular canine

100. Which of the following procedures is most appropriate for creating the visual illusion of widening the mesiodistal dimension of anterior teeth in aesthetic dentistry? 
A. Widening the mesial and distal line angles 
B. Shortening the developmental depression 
C. Elongating the developmental lobes vertically 
D. Shortening the mesial and distal line angles 

101.  According to the golden proportion, what should be the proportion of apparent mesiodistal width of the canine in relation to that of the lateral incisor from a front view?
A. 0.618
B. 1.018
C. 2.068
D. 1.618

102.  A 50-year-old patient with a high caries index has a class III carious lesion extending onto the root surface. What is the material of choice for restoring this lesion?
A. Composite resin 
B. Silicate cement
C. Glass ionomer cement 
D. Polycarboxylate cement

103.  A 36-year-old male patient came to your dental clinic for a Class III restoration in the maxillary left central incisor. After performing an oral examination and reviewing all necessary radiographs and medical history, what is the first clinical step to be taken? 
A.  Local anaesthesia 
B. Rubber dam application 
C. Shade selection
D. Acid etching and bonding
104.  A 60-year-old patient reported to the dental clinic with a chief complaint of sensitivity when eating hot or cold foods in the maxillary right central incisor. On examination, caries was detected on probing with undermined, discoloured enamel on the cervical third extending to the root surface. What is the recommended cavosurface angle for the gingival cavosurface margin in such case?
A. 45 degrees
B. 60 degrees
C. 75 degrees
D. 90 degrees

105.  Upon intraoral examination, you encountered distal class III caries in the left maxillary canine. Which of the following clinical situations does not favor the facial approach for tooth preparation?
A. Widening carious lesion is positioned facially
B. Teeth are irregularly aligned
C. A faulty restoration that originally was placed from the facial approach
D. Lingually located carious lesion
 
106. In a class II tooth preparation for composite restorations in the mandibular right second molar, the extent of preparation from the primary groove is two-thirds of the distance in relation to the distofacial cusp. Which of the following steps is mandatory in this extensive preparation?
A. Cusp capping of distofacial cusp
B. Facio lingual extensions of axial wall around axial line angles
C. Secondary retention grooves in the facioaxial line angle
D. Extra-coronal preparation 
107.  Upon intraoral examination, a female patient has dental caries involving the proximal surface of the mandibular right second premolar with sound occlusal pits and fissures. During initial exploration and excavation, the axial depth of the caries was found to be uniform. What is the ideal tooth preparation design for composite restoration in this case?
A. Small preparation
B. Slot preparation with lingual access
C. Box preparation
D. Large preparation
108.  A 50-year-old patient presents to the dental office with Class II dental caries on the mandibular right first molar. The dentist decides to perform Class II amalgam restoration. Which of the following features in the cavity preparation does not represent a primary resistance form?
A. [bookmark: _Hlk149317962] Rounded internal line angle
B. Perpendicular cavosurface angle
C. Sharp axiopulpal line angle
D. Flat floors

109. A patient with a deep carious lesion on the maxillary right premolar wishes to have tooth-coloured restoration. After tooth preparation and caries excavation, approximately less than 0.5 mm of remaining dentin thickness was observed in the bitewing radiograph. What will be your choice of treatment? 
A. GIC base followed by composite restoration
B. Calcium hydroxide liner followed by base and composite restoration
C. GIC luting agent with ceramic restoration
D. Modified GIC restoration

110.  A patient visits your clinic complaining of a midline diastema. Upon examination of the two central incisors, there are no signs of caries or trauma. Which of the following should be considered the first line of treatment?
A. Composite augmentation of proximal surfaces
B. Placement of ceramic veneers 
C. Orthodontic intervention
D. Recognizing and treating the underlying cause 
