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Q1- Define properly: 

1. the Periodental ligament space(PDL). 

2. fixors  solutions used in film processing & their main 

functions..  

3. Film Resolution & enumerate the dependant factors ? 

4. The automatic film processing? 

5. The proper technical points to take lateral & anterior extra-oral  

cephalometric projections?* 
6. Sialogram? 

 

Q2-enumerate the types of the following with a brief summary for 

each: 

1. The components of a dental  intra-oral  x-ray film. 

2. the ways to estimates the risk of exposure to ionization radiation? 

3. Classify  the Intraoral periapical  & occlusal  film  sizes: 

 

Q3. Discuss the radiographic signs in incipient & advanced  

Periodontal disease,including the evaluation of bone loss? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 أ.م.د. اسامة مراد ابراهيم

 طب االسنانكلية  –جامعة تكريت 

 

 

 
 

 بسم هللا الرحمن الرحيم

 جامعه تكريت\كليه طب األسنان

 

 2008-6-10التاريخ:      المرحلة الثالثة                                                          

 ساعات3الزمن :                         ماده األشعة                                            

                                                                                                  

 

  الدور الثاني\ئله أالمتحان النهائياس

Q1-What are the Basic factors related to the radiation beam 

that affect the quality of the radiographic image, 

enumerate ? 

 
Q2. 

A.  Mention the Schedule of radiographic quality assurance 

procedures? 

 

B.Discuss the Occlusal films sizes,characteristics and types of 

occlusal views? 
 

   C. The ways of absorption of the x-ray? 

        

D.what are the proper  management  in Patient  with 

mucular problem in need of dental radiographs? 
 

 

Q3. Discuss briefly the Digital dental radiography?  

 
Q4-MRI (magnetic resonance imaging),its physical principles, 

advantages  &  disadvantages. .and give   Points of differentiation 

between CT & MRI. 
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Q1- Define properly: 

1. the Periodental ligament space(PDL). 

2. fixors  solutions used in film processing & their main 

functions..  

3. Film Resolution & enumerate the dependant factors ? 

4. The proper technical points to take lateral & anterior extra-oral  

cephalometric projections?* 
5. Sialogram? 

Q2-enumerate the types of the following with a brief summary for 

each: 

1. The ways to estimates the risk of exposure to ionization 

radiation? 

2. Classify  theIntraoral periapical  & occlusal  film  size. 

Q3. Discuss the radiographic signs in incipient & advanced  

Periodontal disease, including the evaluation of bone loss? 

Q4.What are  the theory &  the principles of Paralleling technique, 

mention the  important points to be followed in this technique ? 
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Q1-What are the Basic factors related to the radiation beam that 

affect the quality of the radiographic image, enumerate? 

Q2. 

A.  Mention the Schedule of radiographic quality assurance 

procedures? 

B.Discuss the Occlusal films sizes,characteristics and types of occlusal 

views? 

C.The ways of absorption of the x-ray ? 

D.what are the proper  management  in Patient  with mucular 

problem in need of dental radiographs? 

E.Discuss the automatic film processing? 

Q3. Discuss briefly the Digital dental radiography?  

Q4-MRI(magnetic resonance imaging),its physical principles, 

advantages  &  disadvantages. .and give   Points of differentiation 

between CT & MRI. 
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 Q-  Answer the following statements,by either true(T)for the correct 

statement ,or by false(F)for the false statement(one degree for the true 

answer & zero-degree for the false answer).  
 

1. X-ray resemble visible light rays very closely , but the distinguishing feature  

that their wavelength are very short(only 1/100.000 the WL of the visible 

light). 
2. The selection of the anode  target material needs a material of low-degree  

thermal conductivity. 

3. Focal spot size, usually range between 0.5-2.0 cm 

4. The radiopaque object, has a higher density (high atomic number) & lower 

radiation absorption. 

5. The Absorption of the x-ray in the matter, had several patterns, in decreasing 

order of frequency.. Compton scattered radiation, coherent scattering, 

characteristic radiation, no changes ..  

6. According to the Effective dose,the thyroid gland estimated risk=0.05 msv. 

7. The base of the intra-oral film,made of a 0.18 inch thick transparent cellulose 

acetate plastic material. 

8. Most of the intra-oral films are coated with double-emulsions. 

9. The intra-oral film speed is controlled largely by the shape of the silver halide 

grains & their silver contents. 

10. Only films with a D or faster speed rating are appropriate for intra-oral 

radiograph. 

11. The standard Periapical film size used for adults is 24x40 mm.. 

12. All  bitewing film have a paper tab projecting from the middle of the film on 

which the patient bite to support the film..this tab does not interfere with the 

film diagnostic quality. 
13. The Occlusal  film  usually is held in position by having the patient bite tightly 

on it to support it between the occlusal surfaces of the teeth. 

14. The Non-screen film,is either single or double emulsion layers..increasing the 

emulsion size&thickness,make the film fast(need less exposure time 

&decreasing the processing time by 50%). 

15. Screen film; used with intensifying  screen to reduce patient exposure & it  

differ from intra-oral dental film in that its designed to be sensitive to visible 

light & it has a single intensifying screen…when exposure is made ,the 

intensifying screen absorb x-ray &emit visible light. 

16. The final film density & contrast , increased with use of collimation ,filter or 

grid ,due to  the decrease in fog formation.. 
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17. The developer reduces most of  silver ions in the  exposed crystals of silver 

halide(those with a latent image)to black Metallic silver grains. 

18. The developing solution contains four components; all dissolved in water: 

Developer, activator(alkali) ,preservative, and restrainer. 

19. During the film processing place the hanger & film in the fixor solution for 10 

minutes& agitate the hanger carrying the film mildly  for 15 seconds    of 

every 30   seconds  to sweep air bubbles off the film & brings fresh fixor into 

contact with the emulsion. 

20. The x-ray films are very sensitive to blue &yellow regions of the spectrum, and 

film handling under safe light should be limited to about 5 minutes.. 

21. The quality of films processed automatically, rarely is not as high as those 

carefully developed manually. 
22. Light radiograph,represent the commonest cause of faulty radiographs,and 

may be due to ;underdevelopment, excessive fixation,too great film-source 

distance,and film-packet reversed in mouth.. 

23. Weekly replenish of processing solutions,is part of the  Schedule of 

radiographic quality assurance procedures. 

24. At the time of taking dental x-ray,typically the mA & Kvp are fixed at their  

highest setting,and the exposure time is varied to account for patient size and 

location of the area of interest in the mouth. 

25. The distortion is subdivided into magnification & change in the size... 

26. One of the key steps in Radiographic infection control, is wearing  gloves 

during most radiographic procedures. 

27. Umbra; is the area of total object shadowing after x-ray exposure.. 

28. The result of parallel technique is believed to be superior to those of bisecting 

angle technique. 

29. The parallel technique  requires a target-object distance(TOD) as long as 

possible, because if not ,magnification will result. so the TOD should be about 

16 inch(40 cm) to get rid of magnification  

30. In parallel technique, the maxillary teeth are in 15-20 degree inclination away 

from the head& will be at 15-20 degree in minus... 
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Q-  Answer the following statements,by either true(T)for the correct 

statement ,or by false(F)for the false statement(one degree for the true 

answer & zero-degree for the false answer).One of the  advantages of using 

film holding devices is  to assisst in identifying horizontal and vertical angulation. 

1. When either  PT or BAT are used,the patient should be seated in a 

comfortable position at dental chair, so that the occlusal plane of the jaw 

examined  should be parallel with the floor. 

2. Bisecting angle technique ( not the Parallel technique) is more likely to  give 

an accurate anatomic representation of what accurately exists. 

3. High quality intra-oral radiographs can be produced  with the patient in 

supine position. 

4. Generally the anterior teeth protrude lingually at an angle of about 15 

degree from the vertical. 

5. In Bisecting angle technique,the use of predetermined angles are 

contraindicated if superior results are to be obtained.. 

6. In Bisecting angle technique,the operator directs the central or middle rays 

through the middle of the tooth…. 

7. The horizontal angulation in Maxillary bicuspid  area viewed by Bisecting 

angle technique ,is  a little anteroposterior to a line perpendicular to the 

sagittal plane 

8. Type (2.1) Bite-wing film used in children. 

9. In bite wing filming,vertical angulation from zero-10 is ordinarily-used with 

horizontal angle designed to permit the rays to go through the interproximal 

space between the teeth being examined. 

10. Views taken by bite wing films, are most useful for revealing proximal caries 

and evaluating the height of the alveolar bony crest . 

11. Occlusal radiographs are often used instead of periapical views in children 

because of the small-sized patient's mouth (limits film placement).  

12. In topographic occlusal view,the teeth shown as circular or elliptical area. 

13. Right-angle technique is one of the localization techniques taken to locate an 

object, involves the use of at least two X-ray films taken at 90 degree to each 

other,but if difficult to be taken,an oblique projection can be used. 

14. One of the oral management of gagging reflex,is using inhibitory 

methods,like swabbing the soft-palate with  salt. 

15. In radiographic survey ,intraoral techniques for children are similar to 

those for adults. 

16.   The   probability of stochastic   effect(per million) for an  Intraoral 

diagnostic radiologic survey using 15 Periapical films  using round 

collimation,and D-speed film, is : 

A. 8 

B.  9. 

C. 8.2. 

D. 8.1. 

17. The less Kilovoltage,the less radiation absorbed at the skin surface& less 

hazard will be, but if we should  increase  Kv to get  a good diagnostic 

ability film..we should either: 

A.increase  the exposure time. 

B.decrease the mA. 

C.increase the film distance. 

D.Use high  film speed. 
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18. In Posteroanterior cephalometric projection(PA skull ): 

A.The film is placed in front of the patient &perpendicular to the midsagittal  

planes.  

B.The petrous ridge of the temporal bone should be projected below the 

floor of the maxillary sinuses. 

C.The (CML) forming 10-degree angle with the horizontal plane . 

D.The x-ray is perpendicular to the film &centered in the area of the nose 

bridge.... 

19. In Digital radiography (DR): 

A.  A radiographic image appears on a computer screen almost 

instantaneously.. 

B. The amount of radiation needed to create an image is reduced by 50-         

60 %,depending on the system of the machines.. 

C.No need for a darkroom. 

D.No need for  films and processing chemicals.. 

20. In Ultrasonography(US): 

A.Vibratory frequencies used are  in the range of 1-20 KHz. 

B.The most important component of the transducer is a thin piezoelectric 

crystal , most widely used piezoelectric material is  zinc  zirconate 

titanate(PZT). 

C.Sonic waves that are reflected back (echoed)toward the transducer cause 

a change in the thickness of the piezoelectric crystal,which in turn produces 

an electrical signal that is implified ,processed, and ultimately displayed as 

an image on a monitor . 

  D.The transducer serves as both  a transmitter and receiver. 

21. Pulp champer: 

A.Small degree of variation exist among individuals in the size of the pulp & 

extent of the horns. 

B.In normally fully-formed tooth ,the root canal is usually apparent 

,extending to the root  apex& usually an apical foramen is recognizable. 

C.When the canal is not easily-seen in the last few mm at the region of the 

apex,the canal may occasionally exit on the side of the tooth few cm from 

the apex.. 

D.The lateral canal may occur as branches of an otherwise abnormal root. 

22. .Alveolar crest:     

 A.A radiopaque  line represent the gingival margin of the alveolar process 

between the teeth. 

B.Its level is bnormal if its not more than 1.5 mm from the CEJ of the 

adjacent tooth. 

C. Normally recede with age,but marked resorption seen with periodontal 

disease 

D. The absence of a cortex between the incisors ,is considered indicative of 

incipient disease... 

23. Incisive foramen: 

A. It’s the oral termination of the nasopalatine canal  

B.Lies in the midline of the palate between the central incisors around the 

junction of the incisive & anterior palatine sutures.        

C.It’s a usual site of cyst formation. 

D.Its considered abnormal if its width exceeds 1.5 cm or enlargement on 

successive radiographs. 
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24. .Radiopaque restorative materials; include: 

A. Silver points 

B.Amylgum  

C.Gutta Percha  

D.Calcium hydroxide paste 

25. .Lamina Dura: 

A.Thick radiolucent layer. 

B.Dense collagenous layer surrounding the tooth socket. 

C.The image of a double lamina is not common 

D.An intact lamina dura around the apex may suggest a vital pulp. 

26. Periodental ligament space(PDL):  

A. composed primarily of collagen.  

B.Appear as radiolucent space between the tooth root & the lamina dura. 

C.Begin at the alveolar crest around the tooth root & returns to the alveolar 

crest on the opposite side of the tooth. 

D.Usually thinner at the root apex. 
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   Answer the following statements,by either true(T)for the correct 

statement ,or by false(F)for the false statement(one degree for the true 

answer & zero-degree for the false answer)?  

 
1.  The   probability of stochastic   effect(per million) for an  

Intraoral diagnostic radiologic survey using 15 Periapical films  

using round collimation,andD-speed film, is : 

A. 8 

B.9. 

C.8.2. 

D.8.1. 

2.  The less Kilovoltage,the less radiation absorbed at the skin 

surface& less hazard will be, but if we should  increase  Kv to get  

a good diagnostic ability film..we should either: 

A.increase  the exposure time. 

B.decrease the mA. 

C.increase the film distance. 

D.Use high  film speed. 
 

3. A  barrier as part of operator protection from radiation hazards 

,should: 

A. Interposed between  the operator and the  source of radiation  

B. The operator  stand beside it.. 

C.  If  of lead(2 cm thickness) or concrete of 10 cm thickness  

D. If of  solid bricks  be of  25 cm thickness. 
 

4. In Posteroanterior cephalometric projection(PA skull ): 

A.The film is placed in front of the patient &perpendicular to the 

midsagittal  planes.  

B.The petrous ridge of the temporal bone should be projected below 

the floor of the maxillary sinuses. 

C.The (CML) forming 10-degree angle with the horizontal plane . 

C.The x-ray is perpendicular to the film &centered in the area of the 

nose bridge.... 
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5. In Digital radiography (DR): 

A.  A radiographic image appears on a computer screen almost 

instantaneously.. 

B. The amount of radiation needed to create an image is reduced by 50-         

60 %,depending on the system of the machines.. 

C.No need for a darkroom. 

D.No need for  films and processing chemicals.. 

 

6. In Ultrasonography(US): 

A.Vibratory frequencies used are  in the range of 1-20 KHz. 

B.The most important component of the transducer is a thin 

piezoelectric crystal , most widely used piezoelectric material is  zinc  

zirconate titanate(PZT). 

C.Sonic waves that are reflected back (echoed)toward the transducer 

cause a change in the thickness of the piezoelectric crystal,which in turn 

produces an electrical signal that is implified ,processed, and ultimately 

displayed as an image on a monitor . 

D.The transducer serves as both  a transmitter and receiver. 

 

7. Pulp champer: 

A.Small degree of variation exist among individuals in the size of the 

pulp & extent of the horns. 

B.In normally fully-formed tooth ,the root canal is usually apparent 

,extending to the root  apex& usually an apical foramen is 

recognizable. 

C.When the canal is not easily-seen in the last few mm at the region of 

the apex,the canal may occasionally exit on the side of the tooth few 

cm from the apex.. 

D.The lateral canal may occur as branches of an otherwise abnormal 

root. 

8. Alveolar crest:     

 A.A radiopaque  line represent the gingival margin of the alveolar 

process between the teeth. 

B.Its level is bnormal if its not more than 1.5 mm from the CEJ of the 

adjacent tooth. 

C. Normally recede with age,but marked resorption seen with 

periodontal disease 

D. The absence of a cortex between the incisors ,is considered 

indicative of incipient disease... 

 

9. Incisive foramen: 

A. It’s the oral termination of the nasopalatine canal  
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B.Lies in the midline of the palate between the central incisors around 

the junction of the incisive & anterior palatine sutures.        

C.It’s a usual site of cyst formation. 

D.Its considered abnormal if its width exceeds 1.5 cm or enlargement 

on successive radiographs. 

10. Radiopaque restorative materials; include: 

A. Silver points 

B.Amylgum  

C.Gutta Percha  

D.Calcium hydroxide paste 

 

11. 2-Lamina Dura: 

A.Thick radiolucent layer. 

B.Dense collagenous layer surrounding the tooth socket. 

C.The image of a double lamina is not common 

D.An intact lamina dura around the apex may suggest a vital pulp. 

 

12. 4-Periodental ligament space(PDL):  

A. composed primarily of collagen.  

B.Appear as radiolucent space between the tooth root & the lamina 

dura. 

C.Begin at the alveolar crest around the tooth root & returns to the 

alveolar crest on the opposite side of the tooth. 

D.Usually thinner at the root apex. 

13. 6-Radiopaque restorative materials; include: 

A. Silver points 

B.Amylgum  

C.Gutta Percha 

D.Calcium hydroxide paste 

 

 

 
 

 

 

 


