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1. BBOAHASA YACTDb

1.1. ®oHx OIEHOYHBIX CPEACTB pETIaMEHTUPYET COJepKaHue, (OPMBI OIEHOYHBIX
CpCaACTB Jid TCKYLICIO KOHTPOJIA H HpOMe)KYTO‘-IHOI\/'I aTTeCTallu, KPUTCPUU OLICHUBAHUS
T PEepeHITMPOBAHHO MO KAKIOH (OpME OLIEHOYHBIX CPEIICTB.

1.2. ®oHa OLIEHOYHBIX CPEICTB ONpe/e/isieT YpoBeHb GOopMHPOBAHHS Y 00yYAIOIIUXCS
ycranoBjeHHbIX B0 ®I'OC BO u ompenejieHHbIX B OCHOBHOM 00pa30BaTEIIbHONM IporpamMme
BBICIIIEr0 00pa30BaHUs MO HampaBlieHWIO0 moarotoBku (cnenuanbHoctr) 31.05.03 Cromaromorus
(ypoBeHb crienuanurera), HampaBieHHocTH 02 3apaBooxpaHeHue B cdepe mpodeccrnoHaTIbHOMI
JesTeIbHOCTH (B chepe OKa3aHUs MEAMIIMHCKOM MTOMOIIM MPH CTOMATOJIOTHYSCKUX 3a00JICBAHUSX )
yuuBepcajdbHoii (YK-4) u ob0menpodeccuonanbuoii (OIIK-13) xkomnereHmuii, (cwm.
https://tgmu.ru/sveden/filessOOP_VO_Stomatologiya 2023.pdf).

2. OCHOBHASA YACTDb
2.1. Buabl KOHTPOJISt H (DOPMBI OLIEHOYHBIX CPEICTB

Ne OueHovHble cpeacTBa™™
Buabl KOHTpOJISE
n/n dopma
1 Texkyummuii KOHTPOJIb Ouenounoe cpencrso 1 — Tectsl
OuenouHoe cpenctso 2 — Bonpocsl 1151 codece10BaHus
Ouenounoe cpencto 3 — CuTyanMoHHbIe 3212491
2 IIpome:kyTouHas Ouenounoe cpencrso 1 — Tectsl
arrecrauus
Ouenounoe cpeactso 2 — Bonpocs! 1151 codeceq0oBaHus
OuenouHoe cpenctBo 3 — CuTyanMoHHbIE 3212491

**[Ipy MIEHTUYHOCTH OLEHOYHBIX CPEJCTB AJSA TEKYLIEro KOHTPOJIS M MPOMEXYTOUHOU
aTTectauuu — opopmieHue ogHuM [Ipunoxennuem.

3. Conepmaﬂue OLHECHOYHBIX CPEACTB TECKYIEIN0 KOHTPOJISA

Texkymmii KOHTpPOJIb OCYIIECTBIISIETCSI TIPETNOaBaTeleM TUCHHUILIMHBI TP TPOBEICHUH
3aHATUH B (popMe: OLIEeHOYHOE CPesICTBO 1, OLIEHOYHOE CPEICTBO 2, OLIEHOYHOE CPEACTBO 3.
Ouenounoe cpeacto 1 — Tectol (cm. [Tpunoxenue 1)
Kpumepuu oyenusanus
«Ot1nuuHo» — Oonee 80% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 33/1aHUS KaXKJJOTO YPOBHS
«Xoporo» —70-79% npaBUIBHBIX OTBETOB HAa TECTOBBIE 33/1aHUS KXKJJOTO YPOBHS
«Y 10BJIETBOPUTETBHO» — 55-69% MpaBUIIbHBIX OTBETOB Ha TECTOBBIE 33a/IaHUS KaXJA0T0 YPOBHS
«HeynosnerBoputenbHo» — MeHee 55% NpaBUWIBHBIX OTBETOB HAa TECTOBbIE 3a/laHUS KaXKJOTO
YPOBHSI
OuenouHoe cpeactso 2 — Bonpocsl 1151 codecenoanusi (cm. [Ipunoxenue 2)
Kpumepuu oyenusanus
«OTtnuuno» — 601ee 80% MpaBUIBHBIX OTBETOB
«Xopomo» — 70-79% npaBUIBHBIX OTBETOB
«Y 10BIIETBOPUTETBHO» — 55-69% MpaBUIIbHBIX OTBETOB
«HeynosnerBoputenbHO» — MeHee 55% MpaBUIbHBIX OTBETOB
OueHounoe cpeacTso 3 — Curyannonnsbie 3agaun (cMm. [Ipunoxenue 3)
Kpumepuu oyenusanus (cm. Tpunoxenue 3)


https://tgmu.ru/sveden/files/OOP_VO_Stomatologiya_2023.pdf)

4. Conep:kaHue OLEHOYHBIX CPEJCTB MPOMEKYTOYHOM aTTecTAIUN
[IpomexyTouHas aTTecTanus MPOBOJUTCS B OopME 3auera.

Ouenounoe cpeactso 1 — Tectol (cm. [Tpunoxenue 1)
Kpumepuu oyenusanus
«Ot1nuuno» — 6osiee 80% MpaBUIIBHBIX OTBETOB Ha TECTOBBIC 3a/1aHUS KaXKAO0TO YPOBHS
«Xopomo» —70-79% npaBUIBHBIX OTBETOB HAa TECTOBBIC 33/1aHUS KQKJJOTO YPOBHS
«Y 10BJIETBOPUTETHHO» — 55-69% mpaBUIIbHBIX OTBETOB HA TECTOBBIC 33a/JaHUS KaXKJI0T0 YPOBHS
«HeynoBneTBOpuTENbHO» — MeHee 55% MpaBWIBHBIX OTBETOB Ha TECTOBBIC 3aJaHUS KaXJIOTO
YpOBHS
OuenouHnoe cpeacTso 2 — Bonpocsl 1u1s codecenoBanus (cM. [Ipunoxenue 2)
Kpumepuu oyenusanus
«OtuHo» — 6oree 80% MpPaBUILHBIX OTBETOB
«Xopomuio» — 70-79% npaBUIIbHBIX OTBETOB
«Y 10BJIETBOPUTETBHO» — 55-69% IpaBUIIbHBIX OTBETOB
«HeynoBneTBopuTeNnbHO» — MeHee 55% MpaBUIbHBIX OTBETOB
Ouenounoe cpeactBo 3 — Curyanuonnsbie 3agaun (cMm. [Ipunoxenue 3)
Kpumepuu oyenusanus (cm. Tpunoxenue 3)

5. Kpurepuu onieHuBaHus pe3yabTaTOB 00y4eHUsI

«3a4TeH0» BBICTABIIAETCS 00yUYaIOIIEMYCsl, €CIIM OH MOKa3all JOCTaTOYHO MPOYHbIC 3HAHUS
OCHOBHBIX IIOJIO)KEHUM Y4eOHON IUCUUIUIMHBI, YMEHHE CaMOCTOSITENIbHO pellaTh KOHKPETHbIE
IOpaKTUYEeCKHE 3aJjaud, [pelyCMOTpEHHble pabodell NporpaMMoi, OpPUEHTUPOBATHCS B
PEKOMEHI0BAaHHOM CIIPaBOYHOM JIUTEPATYPE, YMEET IIPABUIIbHO OLIEHUTH ITOJIyYEHHBIE PE3YJIbTaThl.

«He 3a4TeH0» BBICTABISAETCA 00yUYaIOLIEMYCsl, €CJIM IIPH OTBETE BBIIBUIIUCH CYIIECTBEHHbBIE
npoOesibl B 3HAHUSAX OCHOBHBIX IOJIOKEHUH Y4eOHOM AMCUMIUIMHBI, HEYMEHHE C IIOMOIIbIO
[IPENoAaBarelid MOJYyYUTh IPABUIBHOE PELICHWE KOHKPETHOM NPAKTUYECKOM 3aJadd M3 YHUCla
IPelyCMOTPEHHBIX pabouel mporpaMMoil yueOHOM TUCIUIUINHEIL.



[Tpunoxenue 1
Ouenounoe cpeactso 1 — TecTsl

JTAUTE OTBETBI HA BOITPOCBI TECTOBbBIX
SAJAHUU 1 YPOBHS (OAVH ITPABUJIBHBIU OTBET)

1. Boipa:keHue ‘myJbnoBasi kKamepa’ epeBOJAUTCS HA
AHIJIMHCKUI A3BIK KAK:

A) pulp chamber

b) apical foramen

B) compact bone

[') spongy bone

2. Boipa:keHue ‘ajibBe0JIAPHbIA OTPOCTOK’ MEPEeBOAUTCH HA
AHIJINICKU A3BIK KAK:

A) alveolar process

b) apical foramen

B) pulp chamber

[') spongy bone

3. BoIpaxeHue ‘Oyay4d MyJbNAPHBIM MO MPOMCXOKIAEHUIO’
MePeBOAUTCH HA AHIVIMICKUN SI3bIK KAK:

A) by the origin from the pulp

b) apical foramen

B) pulp chamber

[') spongy bone

4. Boipa:keHue ‘camblii JJIMHHBIA KOPEHb BO BCEM 3yOHOM
(psiny’ mepeBOANTCS HA AHTIMIICKMI A3BIK KAK:

A) the longest root of the whole dentition

b) the deciduous teeth

B) the permanent teeth

") the deciduous molars

5. Bl)lpameﬂue ‘KOpOHKI/I XAPaKTEPU3YHOTCHA CKOIICHHBIM
(peskymmm KpaeM’ nepeBOAUTCH HA AHTVIMIACKHUH A3BIK KaK:
A) the crowns are characterized by an oblique ridge

b) the crowns are characterized by an oblique cusps

B) the crowns are characterized by an occlusion

') the crowns are characterized by the mesial edges

(6. Bblpa:xkeHume ‘coxpaHMTb 3y0bI Ha BCH KH3HB’
MepPeBOAUTCH HA AHIVIMICKUN SA3bIK KAK:

A) to retain the teeth for life

b) to retain the tooth for life

B) to avoid dental disease

') to avoid dental diseases

7. BbIpaikeHne ‘rocylapcrBeHHasi CTOMATOJIOTHYeCKasi
cJIy:k0a’ mepeBOAUTCH HA AHTVIMICKUIN SI3bIK KAK:

A) the general dental services

b) the pediatric surgery

B) oral surgery

') dental services

JIAUTE OTBETbI HA BOITPOCbI TECTOBBIX
SAJJAHUMU 2 YPOBHS (HECKOJIBKO ITPABUJIBHBIX




[OTBETOB)

8. Every is inserted into the jaw by its
A) gum

b) tooth

B) pulp

[') root

[IpaBuibHbIE OTBETHI: b, I’

9. The biting surface of and premolars is called the
A) molars

b) incisal edge

B) occlusal surface

') buccal surface

[IpaBuiibHBIE OTBETHI: A, B

10. The is part of the maxilla and forms the roof of
the

A) hard palate

b) mandible

B) muscles of mastication

[") mouth

[IpaBuiibHBIC OTBETHI: A, I’

11. Pulpitis occurs when extends through the dentine
to reach the

A) mouth

b) caries

B) pulp

[') tongue

[IpaBuibHBIE OTBETHIL: b, B

12. Enamel and are composed mainly of calcium and
A) fluor

b) fluoride

B) dentine

') phosphorus

[IpaBuibHBIE OTBETHI: B, I’

13. The is the insensitive white covering of the crown
and is the hardest substance in the

A) enamel

b) body

B) crown

') pulp chamber
[IpaBuiibHBIE OTBETHI: A, b

14. Every tooth consists of a crown, a and one or
{more

A) neck

b) roots

B) crown

) pulp

[[paBuiibHBIE OTBETHI: A, b

15. Chewing is brought about by rotary movements of the
mandible which swings from side to side, crushing food
between the cusps of opposing and




A) molars

b) premolars

B) teeth

) tooth

[IpaBunbHbIC OTBETH: A, b

JTAUTE _OTBETBI HA BOHNPOCbBI TECTOBBIX
3AIJAHUMU 3 YPOBHA BAJAHUA HA OITPEJAEJIEHUE

[COOTBETCTBUA)
16.
1) the amelogenesis A) amenorenes
2) the form of the skull B) dbopma yepena
3) the ventral part of the B) pasButue 3yOHOI
skull IMaJTH
I') BeHTpasibHast 4acTh
yeperna
[IpaBuibhble oTBeTHl: 1 — A, B:2-b5:3-T
17.
1) the cusp A) octpue 3y0a
2) the operation on the heart | b) omepanus Ha cepaie
3) the smooth muscle B) Oyropox kopoHk#u 3y0a
I') rmaakast Mplia

[IpaBuibHble oTBeTHl: 1 — A, B:2-b5:3-T

18.
1) the caries A) kapuec 3y0a
2) the toes in the lower limb | b) masnbibl Ha HUKHEH
KOHEYHOCTH
3) the fingers in the upper B) xocroena
limb
I') manmpupl Ha BepxHei
KOHEYHOCTH
[IpaBmibHble oTBeTH: 1 — A, B:2—-b5:3-T
19.
1) the dental deposit A) Han€r Ha 3y0ax
2) under involuntary control | b) mox HempOM3BOIbHBIM
KOHTPOJIEM
3) by means of muscles B) 3yOHOIi KaMeHb
I') ¢ momoIbio MBIIIIIT

[IpaBuneHble oTBEeTH: | — A, B: 2 -b:3-T

20.
1) dysgnathia A) nucraaTHs
2) the well-oxygenated b) oboraménnas
blood KHCJIOPOJIOM KPOBb
3) the ascending aorta B) Hapymienue npukyca
I') Bocxomsimmast aopta

[IpaBunbHble oTBeTHI: | — A, B: 2 -b:3-T




[Tpunoxenue 2
OunenouHoe cpenctso 2 — Bonpocsl 17151 codece1oBaHust

JIAUTE OTBETbHI HA BOITPOCBHI

1. Vkaxurte, KakoBa CTPYKTypa 4epena M 4epenHbIX
KOCTeH.

IIpaBU/IBLHBIN OTBET.

The main part of the head and face is called the skull. The skull
iIs composed of twenty-six bones. These bones form two basic
parts of the skull that is facial and cranial parts. The bones of
the skull are connected with the first cervical vertebra. The
bones of the skull are connected together so firmly that it is
very difficult to separate them. The bones of the skull form one
large cavity and some smaller cavities. The large cavity is
called the cranial cavity. The brain is in the cranial cavity. One
of the smaller cavities is the cavity of the nose. The other two
cavities are the orbits. The eyeballs are in the orbits. The bones
of the skull or cranium protect the brain and structures, related
to it, such as the sense organs. Muscles for controlling head
movements and chewing motions connect to the cranial bones.
Sinuses, or air cavities, locate in specific places within the
[cranial bones to lighten the cranium and warm and moisten air
as it passes through. The cranial bones of a newborn child don’t
join completely. There are gaps of unossified tissue in the skull
at birth. They call soft spots or fontanelles (little fountains). The
[pulse of blood vessels can feel under the skin in those areas.

2. Jlaiite caenywomyw uHpopmanuio, Kak «padoTalT»
‘BerHﬂﬂ YeJIOCTh’ M ‘HUKHAA ‘le.]'llOCTl)’, H Mo4YemMy B
VIATHHCKOM TePMHMHOJIOTMH OHHM Ha3bIBawTca «maxillay u
«mandible».

IIpaBU/ILHBIN OTBET.

The upper jaw is called the maxilla and the lower called the
mandible. The maxilla is fixed to the skull and is mmovable. Its
outer layer of compact bone is much thinner than that of the
mandible. The hard palate is a part of the maxilla and forms the
roof of the mouth. It separates the oral cavity from the nasal
cavity. On eit her side of the nasal cavit y the maxilla is hollow.
Each hollow is known as a maxillary sinus or antrum. It is of
great practical mportance as the floor of the antrum lies just
above the roots of the premolars and molar teeth. During
extraction of these teeth, the floor may be perforated or a root
pushed inside the antrum. As the antrum an air space it gives
resonance to the voice. The mandible is shaped like a horseshoe
with its ends bent up at right angles. The part bearing teeth is
called the body of the mandible and each vertical end of the
horseshoe is called a ramus. The junction of body and ramus is
called the angle of the mandible. Attached to the ramus are the
muscles of mastication which close the mouth. Muscles
opening the mouth are attached to the body just below the chin.
On the top of the ramus are two projections: the coronoid
process in front and the condyle behind. The condyle and base
of the skull form the temporomandibular joint, which allows the
lower jaw to move. Chewing is brought about by rotary
movements of the mandible which swings from side to side,
crushing food between the cusps of opposing molars and




premolars. All these movements of the jaws are produced by
the muscles of mastication.

3. Onummure, 4YTO BXOAUT B COCTaB 3y0a, Kakas 4acThb
YeJIOBEYECKOro TeJia sBJsAETCH caMoi TBEPAOH, Kakas
TKaHb 3y0a — HauOoJiee YYBCTBUTEIbLHA K 00/1M, 2 KaKasi —
pbIxJiasi, 32 CYET Yero 3y0 yAep:KuBaercsl B 1ecHe, H U3 4ero
COCTOUT IICPUOAOHT.

IIpaBU/IbLHBIN OTBET.

Dentistry or stomatology is the science which deals with human
[teeth, gums, and dental arches, mucous, fibrous and periodontal
membranes of the oral cavity. But still the central «figure» of
dentistry is a tooth. Each tooth has a crown, a neck and a root
(or roots). The crown is the part visible in the mouth and the
root is the part hidden inside the jaw. The junction of crown and
root is called the neck and the end of the root is called the apex.
Every tooth is composed of enamel, dentine, cementum and
pulp. Enamel. This is the outer covering of the crown and is the
hardest substance in the body. It is insensitive to pain. Unlike
most other body tissues it cannot undergo repair; thus any
damage caused by decay or injury is permanent. The
microscope shows that it consists of long solid rods, called
enamel prisms, cemented together by the interprismatic
substance. The prisms run roughly at right angles to the surface.
[Cementum. This is the outer covering of the root and is similar
in structure to bone. Cementum meets enamel at the neck of the
[tooth. Dentine. This occupies the interior of the crown and root,
and is very sensitive to pain. Dentine from elephants’ tusks is
commonly known as ivory but is exactly the same dentine as
that found in human teeth. Pulp. Unlike enamel, dentine and
cementum, the pulp is purely soft tissue. It contains blood
vessels and nerves, and occupies the centre of the dentine.
\Vessels and nerves of the pulp enter the root apex through the
apical foramen and pass up the root canal into the crown, where
the space occupied by the pulp is called the pulp chamber. The
nerves of the pulp are responsible for pain felt when dentine is
drilled or toothache occurs. The outermost layer of the pulp,
next to the dentine, is lined with the special cells which form
the dentine. Under the microscope fine prolongations of these
cells can be seen passing through tubes in the dentine. They run
throughout the full thickness of dentine and, by their origin
from the pulp, are associated with its repair processes and
sensitivity to pain. Supporting structures. Every tooth is
inserted into the jaw by its root. The part of the jaw containing
[the teeth is known as the alveolar process and is covered with a
soft tissue called gum. The jaw bones consist of a dense outer
layer known as compact bone and a softer interior called
spongy bone. A tooth is attached to its socket in the jaw by a
soft fibrous tissue called the periodontal membrane. This acts as
a shock absorber and is attached to the cementum of the root
and the compact bone lining the socket. The periodontal
membrane contains nerves and blood vessels, but consists
mainly of bundles of fibres which pass obliquely from
cementum to bone.

4. YKkaxxurte, Kakue OpraHbl pOTOBOM MOJOCTH NPUHUMAKOT




y4acTHe B NepeBapMBaHUM NHIIH, KAKOBa (PYHKIHUsA 3y00B
U OTJIMYUTEC/IbHBIC IPU3HAKHU CJIIOHBI, KaKaf pPoJib fiI3blKa B
NHUIEBAPUTEIbHOM NPOLEcce U YTO TaKoe ‘KOMOK IHIIHU’.
I[IpaBUJIbHBII OTBET.

The digestive system begins above with the cavity of the mouth
and terminates below at the anus, traversing in its course the
length of the thoracic and abdominal cavities. After entrance
into the mouth the food undergoes a twofold reduction
|(treatment): mechanical and chemical ones. The first process is
called mastication. The food is broken up by the teeth, ground
into small particles, moistened and softened by saliva. Saliva is
slightly alkaline in reaction with a pH between 6.35 and 6.85. It
[consists of 99.5 % water and 0.5 % total saliva. The amount
secreted in 24 hours is 1,300 cc. The end product of mastication
is the bolus — a rounded mass of food thoroughly moistened
with saliva. Salivary digestion is important in preparing the
food for the changes that follow. Saliva dissolves some of the
solid substances so that they are brought in contact with the
taste buds; thus they stimulate appetite and result in series of
reflexes which increase the flow of gastric juice and augment
salivary secretion as well. Moistened bolus of food turns into a
[plastic mass which is ready to be swallowed.

5. OnummMTe, YTO MOKHO IIOCOBETOBATH B COOJIIOAEHHH
I'NI'UCHBbI pOTOBOﬁ IMOJIOCTH.

I[IpaBWJIbHBII OTBET.

If you want to have healthy teeth you should follow some
dentists’ advice: Brush your teeth twice a day. Do it
systematically in the morning and in the evening, before going
to bed. Not more than 2 teeth at a time should be brushed and
this should be done both vertically and horizontally (away from
the gums). Use neither too hard nor too soft toothbrush. It must
be a small one (3.5-4 cm). The bristles must be of unequal
length. Your toothbrush must be kept clean, either by
permanent immersion in a weak antiseptic solution or by being
washed daily with soap and water. Chew a special gum
(«Dirol», «Orbity», «Stimorol») which regulates acid-alkaline
balance after meals. Oral hygiene consists simply of keeping
the teeth free of food debris, thus preventing plaque formation
which leads to dental disease. It can be achieved by cleaning
the teeth regularly after meals and not eating between meals.
Cleaning is best performed by brushing as this is the only way
of removing plaque. If brushing is not possible, food debris can
be removed by finishing the meal with a detergent food. Such
foods are raw, firm, fibrous fruits or vegetables, e. g. apples,
pears, carrots, celery, etc. By virtue of their tough fibrous
consistency they require much chewing and thereby scour the
teeth clean of food remnants. Although it is easy enough to
brush the teeth or eat an apple after meals at home, it may often
be inconvenient elsewhere. On such occasions a plain water
mouth rinse, which can be swallowed afterwards, is better than
nothing. Of all these methods of cleaning teeth, toothbrushing is
the most effective. When properly done it removes plaque,
whereas deteigent foods can only clean away loose food
particles. Thus the role of detergent foods or mouth rinsing is
not that of a satisfactory alternative to brushing; but an




additional measure at the end of a meal, or a substitute when
brushing is not possible.

(6. OnummrTe, KAKOBbI NPUYMHBI M CHMITOMBI 3yOHOrO
Kapueca, KakoBa Tepanus 3y6HOF0 Kapueca U1 KakK MOKHO
[ero mpexoOTBPATHUTE.

IIpaBU/IbLHBIN OTBET.

Dental caries, also referred to as cavities and tooth decay, are
both common and preventable. We’ve all probably already
experienced or will get at least one cavity at some point in our
lives. Here’s what you need to know about dealing with dental
|caries, treating them, and preventing them. Causes of dental
caries. When we eat, bacteria break down any leftover food
that’s still in our mouths and secretes acid as a result. These
acids attack the enamel (the outer layer of the tooth), weaken
[the tooth, and can cause gum disease. Dental caries can appear
in two forms: occlusal caries: form on the area right on top of
the tooth and are easy to spot; interproximal caries: form in
between teeth and can go unnoticed in their initial stages. Not
properly cleaning teeth is often a primary cause of dental caries.
Brushing, flossing, and rinsing removes the harmful bacteria,
acid, and plaque buildup that contributes to cavities. Symptoms
of dental caries. Most people are susceptible to dental caries,
especially those of us who consume foods heavy in sugars or
carbohydrates. Here are the common signs to look for if a
cavity begins to form: weakened enamel; increased sensitivity;
small holes on the surface of the tooth; discoloration around a
specific spot; pits in the affected tooth; persistent toothache. As
[dental caries take shape, enamel demineralizes and the tooth
loses its natural ability to strengthen and protect the calcium
and phosphate structure. Acid then comes into contact with the
affected tooth, penetrating it and destroying it from the inside
fout. Treating dental caries. Dental caries are easily treatable by
your dentist. Depending on the stage of decay, the following
four treatments are most common in taking care of a cavity:
Fillings. Most common treatment for cavities, your dentist will
drill into the affected tooth and remove the decayed portion
before filling in the now-empty space. Crowns. If most of the
tooth has begun to decay then your dentist will fit you for a
crown to cover the remaining part of the tooth and protect it
from further damage. Root canal. If the decay reaches your
nerves, then a procedure is undertaken to remove damaged or
dead nerves to prevent further impairment and infection.
Extraction: In severe cases, or baby teeth, the affected tooth is
completely removed by the root. For adults, the decay damage
may be beyond repair, and to prevent infection your dentist will
simply pull out the entire tooth. If this happens, options for
preserving your smile include partial dentures, bridges, and
implants. Preventing dental caries. Though dental caries can
lead to severe damage and sometimes tooth loss, they are highly
preventable. Following a good oral care routine is often your
best bet in ensuring cavities don’t take root: brush twice daily to
remove tartar and plaque buildup; switch from a manual to an
electric toothbrush for a more complete, tooth-by-tooth clean;
floss at least once a day to get rid of any buildup between teeth
and along the gum line; incorporate a rinse into your daily




regimen to better remove any leftover particles; use fluoride
products to reduce acid production such as Crest Pro-Health
toothpaste; be sure to visit your dental professional at least
twice a year for professional cleanings and checkups. With
proper oral care and dental checkups, you’ll stay a step ahead of
dental caries for healthier teeth and gums.

7. JaiiTe ciaenyroury0 uHGOpMAaUMIO, YTO €CTh ‘4eJII0CTHO-
JINICBasA XI/Ipypl"I/IH’, KaKOBbI BH/bI ‘le.]IIOCTHO-.J'II/IIIeBOi/i
XHPYPruyd, Kak HOArOTOBUTHCHA K NMPOBEACHUIO YETIOCTHO-
JII/IIIeBOfI XHPYPIruu, KaKOBbI HEKOTOPLIC Ba’KHbBIC aCIIEKThI
BOCCTAHOBJICHHMSI TOCJ€ YeJICTHO-JIMIEBOH XMPYPruu, W
KAaKHUE NMPOAYKTHI JIyYlIe€ €CThb I10CJI€ eé NMpoBEACHUSA.
I[IpaBUJIbHBII OTBET.

[Oral surgery refers to any surgical procedure performed in or
around your mouth and jaw, usually by a dental specialist
who’s trained to perform certain kinds of oral surgeries. There
are many types of oral surgery, including surgical procedures
such as a tooth removal or a root canal. Some oral surgeries
involve the repositioning of the jaw. In other instances, oral
surgery may involve the removal of a tumor. Oral surgeries
might be performed by any one of a number of different kinds
of dental specialists, including endodontists, periodontists, and
prosthodontists. Some of the most common surgeries for teeth
and jaw include: Impacted wisdom teeth; Gum graft; Tooth
implants; Maxillofacial surgery; Root canal; Jaw and teeth
repair following an injury. For tooth and jaw procedures that go
beyond the expertise of a general dentist, you might need oral
surgery. If your wisdom teeth are impacted, for example,
[removing them may require you see an oral surgeon. If you
suffer from gum disease and have to have a gum graft, you’d be
[referred to a periodontist who performs those types of oral
surgeries. If you require oral surgery, your general dentist will
ftalk to you about it and refer you to the right provider. Prepare
for an oral surgery in the same way you would for any serious
[medical procedure, depending on the type of surgery. And
always make sure to follow your dentist’s direction. Start by
making sure that the space you’re returning home to is clean
and neat, so you’re comfortable for at least a couple of days, if
[necessary. Set up your bed so that, if need be, you can sit at an
incline. Follow the pre-surgery instructions your oral surgeon
|gives you. Typically you will be asked to refrain from eating or
drinking anything in the 8-10 hours before your surgery.
Arrange for transportation back home, if necessary. Talk to
your oral surgeon about what kind of anesthesia you’ll be
‘getting. Some types of anesthesia can inhibit your ability to

drive. Depending on the type of oral surgery you’re having you
may have a topical or local anesthetic. If you are having an IV
anesthesia, you’ll need someone to drive you home. What are
some important aspects of oral surgery recovery? Your oral
surgery recovery is of critical importance to the outcomes you
and your dentists have discussed. Don’t smoke or drink alcohol
afterward—they can slow your healing process. If you’re in any
‘pain from swelling, use an ice pack to reduce inflammation.

Rather than brushing your teeth, rinse your mouth with salt
water every few hours to kill off any bacteria. Be patient with




yourself. Depending on the type of oral surgery you’ve had,
frecovery can range from 48 hours to 1 month. Make sure you
follow up with your dentist as directed. Soft foods eaten at
froom temperature are the ideal foods to eat after oral surgery.
Avoid consuming anything through a straw and don’t eat any
hard, crunchy, or chewy foods. Oral surgeries are common and
can range from simple to complex. It’s important to be prepared
and to properly manage your recovery. Set up your recovery,
space for optimum comfort, make sure you’ve arranged for
someone to drive you home, and give yourself a minimum of 2
|days to heal. In that time, consume soft foods and regularly
rinse your mouth with salt water.

8. O0o3HaubTe, YTO Takoe ‘NJIOMOMPOBAHME KOPHEBBIX
KaHa.]'IOB’, BCerjaa Jin yCrieliHbl KOPHEBLIC HJIOMGLI, nmouemMy
KOpHEBOE IJIOMOMPOBAHHE CTOUT HAMHOIO I0pOKe, YeM
00LIYHOE HJIOMGI/I])OBaHHe, BBI3LIBAIOT JH 00JIb KOPHEBBIC
MIOMObI, MOH CTOMATOJIOI TOBOPHMT, 4YTO MHEe HY:KHA
mioM0a Ha KOpeHb, HO 3y0 He 00JMT, TaK 3a4eM MHe
[0eciokonTHCH, €ciM A He X04y IJIOMOMPOBATH KOPEHb, Y
MECHS €CTh IPYIru¢ BapuaHThbI.

I[IpaBWJIbHBII OTBET.

A root canal filling is a way of keeping a tooth, once the live
part (the pulp) has become irreversibly damaged. The pulp is a
mixture of nerve fibres and tiny blood vessels that can become
very inflamed (giving tooth ache) or die off (causing an
abscess). This can happen either in the presence of tooth decay
|or after a heavy blow to the tooth. The aim of the procedure is
to painlessly remove the damaged pulp, under local anaesthetic,
and remove any infection that may be present. Once the canals
fhave been cleaned and shaped they are filled with a special
filling material. This work is usually carried out over two visits
of up to 90 minutes a time. Once the root canal filling is in
place, the crown of the tooth is restored with a large filling or
cast restoration. Root canal fillings are a very successful
treatment, with success rates well over 90% for many teeth.
Obviously some cases do fail, most commonly when teeth are
either very broken down or have an unusually complex root
structure. Failure can also occur when the root canals are
infected with bacteria that are resistant to the anti-bacterial
[pastes that are used. A root canal filling takes much longer than
a routine filling, usually over two visits and the fees reflect this.
As well as the extra time, root canal fillings also require a great
deal of specialist equipment and extra training, which adds to
the overall cost. With careful use of local anaesthetic a root
canal filling can be completely painless from start to finish.
\When a root canal filling is being done to a tooth that has been
causing toothache, it will take the pain away and leave the
patient feeling much better. When a tooth has died off there is
often no pain from it, usually because the pulp has been
destroyed. Although there is no pain, there will be infection
present that will lead to an abscess. Early treatment of the tooth
will remove this infection before it worsens and will prevent the
abscess from becoming a problem. Once the pulp of the tooth
has become irreversibly damaged then a root canal filling is the
only way of keeping the tooth. The only alternative treatment is




lto extract the tooth. Before making a decision on whether to
save a tooth or not, any patient should consider how much it
would cost to replace the tooth, and how this work will affect
[the teeth round about. Keeping the tooth with a root canal
filling is usually the cheapest, least destructive option.

9. OTMeTLTe, KaKOBbI 3Tallbl U3I0TOBJCHUA IIPOTE30B.
I[IpaBUJIbHBII OTBET.

Dentures are made in a dental laboratory, on models of the jaws
produced by pouring Plaster of Paris into an impression of the
Ipatient’s jaw. The impression is taken in an impression tray
which is filled with impression material and held in the mouth
till set. Having obtained models of each jaw, they must be
mounted in the same relationship to each other as they are in
the mouth; i.e. the upper and lower models are mounted in such
a position that the distance between them, vertically and
horizontally, is exactly the same as that between the jaws when
the mouth is at rest. In order to achieve this, bite blocks are
constructed in the laboratory. The bite block consists of a
baseplate and bite rim. A baseplate is a temporary plate made of
acrylic, shellac or wax, whilst the bite rim is a composition or
wax rim fixed on the baseplate in the same position as the teeth
would be. In the surgery bite blocks are worn whilst the normal
[relationship of the jaws at rest is recorded. This stage is usually,
referred to as ‘taking the bite’. The models are then returned to
the laboratory where they are mounted on an articulator. This is
essentially a hinged mechanism for keeping models in their
correct relationship as obtained at the bite stage. It can open and
close to reproduce some of the movements of the jaws. Once
the models are mounted on an articulator the bite rims are
removed from the baseplates, and the false teeth fixed on, with
wax, in their place. The baseplates with teeth attached are then
fitted in the surgery to see that they bite together correctly and
are of satisfactory appearance. This stage is called the try-in. As
[the teeth are only embedded in wax, any alterations in
arrangement or shade of the teeth can easily be made at this
stage. These ‘waxed-up’ dentures are now returned to the
laboratory to be made into finished dentures, which are then
fitted in the surgery.

10. OnummTe, KAaKOB 3Tall oONpeAe]eHHs LEeHTPAJbHOMI
OKKJIIO3UH.

IIpaBU/IBLHBIN OTBET.

The nurse sets out models, bite blocks, sheets of wax, wax knife
and a shade guide. The patient is provided with a bib and
mouth-wash. The baseplates are fitted and trimmed if necessary
to make them comfortable. The bite rims are reduced or
increased in height until the jaws are the correct distance apart
when the bite blocks are in contact. Grooves are cut in the rims
and a softened layer of wax is then bitten between them. This
squeezes wax into the grooves and permanently records the
correct relationship of the jaws at rest. Marks are also made on
the upper bite rim to indicate the midline of the face and rest
position of the upper lip. Best results are obtained if dentures




are made on an anatomical articulator although this entails extra
surgery time at the bite stage, and in the laboratory. The extra
steps required when such an articulator is used are for
indicating the movements of the jaws during mastication; and
consist of the face bow and protrusive bite registrations. A face
bow is an accessory part of the articulator for recording the
position of the upper bite block relative to the mandibular
condyles. The protrusive bite is taken by the patient thrusting
his jaw forward and biting on to another layer of wax between
the bite blocks. The classical method mentioned above has its
disadvantages in defining central occlusion. That is why the
creative thought of dentists has been searching some new, more
perfect ones. Finally the shade of artificial teeth to be used in
the finished dentures is selected from a shade guide.




[Tpunoxenue 3
Ounenounoe cpenctBo 3 — CuTyanMoHHbIe 3212491

CuryaunonHas 3agauda Ne 1.

O3HAKOMBTECh C CHUTYAIIUEH M JAWTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

Six months or so after birth, the first deciduous teeth (baby
teeth, milk teeth) erupt through the gums. A normal child will
eventually have twenty ’baby” teeth, each jaw holding ten
teeth: four incisors (for cutting), two canines (for tearing), and
four molars (for grinding). The deciduous teeth are lost when
the permanent teeth are ready to emerge. Both sets of teeth
are usually present in the gums at birth, or shortly afterward,
with the permanent teeth lying under the deciduous teeth. By
the time a permanent tooth is ready to erupt, the root of the
deciduous tooth above it has been completely resorbed by
osteoclasts. The six permanent molars in each jaw have no
deciduous predecessors. The shedding of deciduous teeth and
the appearance of permanent teeth follow a fairly consistent
Y pattern. The thirty-two permanent teeth (sixteen in each jaw
holds four incisors (cutting teeth), two canines (cuspid, with
one point or cusps), and six molars (millstone teeth). Because
the upper incisors are wider than the lower ones, the lower
grinding teeth are usually aligned slightly in front of the upper
grinders. This arrangement enhances the grinding motion
between the upper and lower teeth. The teeth are held in their
sockets by bundles of connective tissue called periodontal
ligaments. The collagenous fibers of each ligament extent
from the alveolar bone into the cement of the tooth, and allow
for some normal movement of the teeth. Nerve endings in the
ligaments monitor the pressures of chewing and relay the
information to the brain centers involved with chewing
movements.
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VKaXuTe u3 TeKcTa 3aJa4uun QHTJIMICKUE DKBHUBAJIICHTHI
CIENYIOIINX  CIIOBOCOYETAHUMN:  ‘GblnadeHue  BpeMeHHbIX,
3)008’; ‘nossieHue nocmosHHvlx 3y008’

B 1 1. the shedding of deciduous teeth

2. deciduous teeth of the shedding

3. the appearance of permanent teeth

4. permanent teeth of the appearance

[IpaBUIIBHBIN OTBET
C) 1. the shedding of deciduous teeth
3. the appearance of permanent teeth

/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIPH BBIITOJIHCHUH JAaHHOI'O 3aJaHW HE JOIMYIICHO OIINOOK.
P2 OTIINYHO KosnmuecTBO MpaBUIIBHBIX OTBETOB JIJISI OLICHKH «OTIIMYHOM:
1. the shedding of deciduous teeth

3. the appearance of permanent teeth

/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIPpHU BBIIIOJIHCHUU JAHHOI'O 3aJaHWs AONYIICHO HC 60HC€ 1
OIITOKH.

KomuuecTBo MMPpaBUJIbHBIX OTBCTOB JJIA OLICHKHU «XOPOLIO»:

1. the shedding of deciduous teeth

2. deciduous teeth of the shedding

P1 |Xopo1o/ya0BiaeTBOPUTENBHO




/leckpunTOphI MOJTHOTO OTBETA HA BOIIPOC:

IIPH BBIITOJIHCHHUU JAHHOTI'O 3aJaHWs JOIYILCHO 2 OH_II/I6KI/I.
KonmuecTtBo IIpaBUJIbHBIX OTBETOB I OLICHKHU
«(yIOBJIETBOPUTEILHO:

1. the shedding of deciduous teeth

2. deciduous teeth of the shedding

4. permanent teeth of the appearance

JlecKpUIITOPHI IOJIHOI'O OTBETA HA BOIIPOC:
[IpY  BBIIOJHEHWM JAHHOIO 3aJaHUs JlaH IOJHOCTBIO

PO HCYZIOBJICTBOPUTEIILHO HEBEPHBIN OTBET.
2. deciduous teeth of the shedding
4. permanent teeth of the appearance
Ornpenenure 3 TEKCTa 3aa4u (HECKOIBKUMHU
MpeIOKEHUIMHA ) (DYHKIIHIO pe3lia, KIbIKa U KOPEHHOTOo 3y0a
1. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and
four molars (for grinding).
2. A normal child will eventually have twenty "baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
B 2 . : L
canines (for tearing), and four molars (for grinding).
3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps).
4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).
[IpaBUIBHBIN OTBET HAa BOIPOC
2. A normal child will eventually have twenty "baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
C) canines (for tearing), and four molars (for grinding).
4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).
/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:
IIPH BBIITIOJIHCHUH JAaHHOTI'O 3aJlaHW HE JOITYIICHO OIINOOK.
KoiamuecTBO MMPaBUJIbHBIX OTBCTOB JJI OLICHKU «OTJIUYHO»:
2. A normal child will eventually have twenty "baby” teeth,
P2 OTJIMYHO each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).
4. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps), and six molars (millstone teeth).
J/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:
IIPHU BBIIIOJIHCHUU HJAHHOI'O 3aJaHWs OONYIICHO HE 6onee 1
OITOKH.
KomuuecTBo MMPaBUJIbHBIX OTBCTOB JJISI OLICHKU «XOPOILIO»:
1. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and
P1 |xopo1o/ya0BaeTBOpUTENBHO

four molars (for grinding).

2. A normal child will eventually have twenty "baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

JleCKpUIITOPHI NOJTHOI'O OTBETA HA BOIPOC:




IIPH BBIITOJIHCHHUHU JAHHOTIO 3aJaHWs JOMYIICHO 2 OH_II/I6KI/I.
KommuecTtBo IMpaBUJIbHBIX OTBETOB I OLICHKHU
«yIOBJIETBOPUTEILHO»:

1. A normal child will eventually have twenty ’baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), and
four molars (for grinding).

2. A normal child will eventually have twenty "baby” teeth,
each jaw holding ten teeth: four incisors (for cutting), two
canines (for tearing), and four molars (for grinding).

3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
lpoint or cusps).

PO

HCYAOBJICTBOPUTCIILHO

JleCKpUTIITOPHI TTOJIHOTO OTBETA HA BOTIPOC:

[IpY  BBIIOJHEHUM JAHHOIO 3aJaHUs JlaH IOJHOCTBIO
HEBEPHBIN OTBET.

1. A normal child will eventually have twenty ’baby” teeth,

each jaw holding ten teeth: four incisors (for cutting), and
four molars (for grinding).

3. The thirty-two permanent teeth (sixteen in each jaw holds
four incisors (cutting teeth), two canines (cuspid, with one
point or cusps).

JlaiiTe nepeBOJ C AHITIMHUCKOrO S3bIKA HAa PYCCKHMM S3BIK
cnenyromiero npemnoxenus: ‘The collagenous fibers of each
ligament extent from the alveolar bone into the cement of the
tooth, and allow for some normal movement of the teeth’

1. KosareHoBsle BOJIOKHA K&)K[IOIZ CBSA3KH HPOTATHBAKOTCA
OT aJIbBEOJISIPHOM KOCTH JI0 IIeMEHTa 3y0a M 00ecreyuBaroT
HEKOTOpOEe HOPMAJIBHOE JABIKEHHE 3YOO0B.

2. KonnareHoBble BOJIOKHA Ka)XXIOW CBSI3KU MPOTATHUBAIOTCS
OT aJbBEOJSIPHOM KOCTU JO JEHTHHA 3y0a M 00ecreynBaroT
HEKOTOpOEe HOPMAJIbHOE JBIMKEHHE 3Y00B.

3. KomnareHoBbIe BOJOKHA KaXKIOH CBSI3KM IMPOTSATHUBAIOTCS
OT aJbBEOJIIPHONM KOCTU A0 MYINbIBI 3y0a W 0OecrneynBaroT
HEKOTOpOEe HOPMAJIbHOE JABIKEHHE 3YOO0B.

4. KonnareHoBble BOJIOKHA Ka)XXIOW CBSI3KU MPOTATHUBAIOTCS
OT aJIbBEOJIAPHON KOCTHU JI0 3y0a U 00ecreynBa0T HEKOTOPOe
BHKEHHE 3y0OB.

[IpaBUIIBHBIN OTBET HA BOIIPOC

1. KonnmareHoBble BOJIOKHA KaXKIOW CBSI3KH MPOTITUBAIOTCS
OT aJbBEOJISIPHONW KOCTH JIO IIeMEeHTa 3y0a W 00eCIeunBaroT
HEKOTOPOE HOPMAaJIbHOE ABUKEHHE 3YOO0B.

P2

OTJIIMYHO

JleCKpUIITOPHI TOJIHOI'O OTBETA HA BOIIPOC:

[IpH BBIITOJIHEHUH TaHHOTO 33JIJaHUs HE TOMYIIEHO OLIHOO0K.
KoaruecTBo npaBUiIbHBIX OTBETOB JUJISl OLEHKH «OTIMYHOM!

1. KonnareHoBble BOJIOKHA Ka)KJOW CBSI3KM MPOTITHUBAIOTCS
OT aJbBEOJISIPHOM KOCTH JI0 IIEMEHTa 3y0a M 00ecrneunBaroT
HEKOTOPOE HOPMAJIBHOE JABHKEHHE 3YO0B.

Pl

XOpOI1I0/yTOBIIETBOPUTEIHHO

JleCKpUTITOPEI TTOJIHOTO OTBETA HA BOTIPOC:

[P BBIMIOJHEHUM JIaHHOTO 33J1aHusl JOMylieHo He Oomee 1
OLIMOKH.

KonnyecTBO MPaBUIBHBIX OTBETOB JIJISI OLICHKH «XOPOILO»:

1. KosnareHoBbIe BOJIOKHA KaXJIOW CBSI3KM HPOTSATUBAKOTCS
OT aJbBEOJISIPHOM KOCTU JI0 IIeMEHTa 3y0a M 00ecreuyuBaroT
HEKOTOPOE HOPMAJIBHOE JABHKEHHUE 3y00B.

2. KosimareHoBble BOJIOKHA Ka)JIOM CBSA3KU NPOTATUBAIOTCS




OT abBEOJISIPHOM KOCTH 10 JCHTHMHA 3y0a M 00ecreyuBaroT
HEKOTOPOE HOPMAaJIbHOE JABMKCHUE 3yOO0B.

JleCKpPUIITOPHI MIOJIHOIO OTBETA HA BOIIPOC:

[IpY BBIIIOJHEHUH JTAHHOTO 33JJaHUs JOIYLIEHO 2 OIIMOKH.
KonanuecTBO ~ MpaBWIIBHBIX ~ OTBETOB Il OLEHKHU
«YZOBJIIETBOPUTEIILHO»:

1. KosnareHoBble BOJIOKHA KaXJIOM CBSI3KM HPOTSITUBAKOTCS
OT aJbBEOJISIPHON KOCTH JI0 IIEMEHTa 3y0a M 00ecHneunBaroT
HEKOTOPOE HOPMAJIbHOE JBHKEHHUE 3y00B.

2. KoismareHoBble BOJIOKHA Ka)JI0M CBA3KU INPOTATUBAIOTCS
OT aJIbBEOJISIPHOM KOCTH 10 J€HTHUHA 3y0a M 00ecreuyuBaroT
HEKOTOPOE HOPMAJIbHOE ABHKEHUE 3yO0B.

3. KosyutareHoBble BOJOKHA KaXIOH CBA3KU INPOTATHUBAIOTCS
OT AJIBBEOJIIPHOM KOCTH /IO IYJNbIBI 3y0a U 00eCHeuyuBarOT
HEKOTOpOe HOPMAJIbHOE JABIM)KEHHE 3YO0B.

PO

HCYHOBJICTBOPUTCIIBHO

JleCKpUIITOPHI TOJIHOIO OTBETA HA BOIIPOC:

[P BBIIOJHEHUM [JAHHOTO 3aJaHus J@H IIOJIHOCTBIO
HEBEPHBIN OTBET.

2. KosmareHoBble BOJIOKHA KaXJAOH CBSA3KU NPOTITUBAIOTCA
OT aJbBEOJISIPHONW KOCTH 10 ACHTHHA 3y0a M 00eCHeYrBaroOT
HEKOTOpOEe HOPMAJIbHOE JABH)KEHHE 3Y00B.

3. KomnareHoBble BOJOKHA Ka)/I0H CBA3KU IMPOTATUBAIOTCS
OT AJIbBEOJIIPHOM KOCTH /10 IyJbIbl 3y0a U 00ecreuyuBaroT
HEKOTOPOE HOPMAJIBHOE JBHKEHHUE 3Y00B.

4. KosmareHoBble BOJIOKHA Ka)KIOW CBSA3KH NPOTATMBAIOTCSA

OT aJIbBEOJIAPHOM KOCTHU J10 3y0a U 00ecreynBaoT HEKOTOPOe
BHKEHHE 3y0OB.

OmnuIInTeE U3 TEKCTa 3aJauyun (OIIHI/IM HpeI[J'IO)I(eHI/IeM), qTo
YCUJINBACT IHJ'II/I(l)OBaJ'II)HOG ABMKCHUC MCXKAY BCPXHUMHU H
HIDKHUMU 3y0amMu
1. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.
2. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.
3. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

4. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

[IpaBUIIBHBIN OTBET HAa BOIPOC

1. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

P2

OTJIMYHO

I[CCKpI/IHTOpBI IMMOJIHOT'O OTBCTA Ha BOIIPOC:

IIPH BBIITOJJTHCHHUU JAHHOI'O 3aJaHus HE JOIMYIICHO omrnooK.
KomuuecTBO MMPaBUJIBHBIX OTBCTOB AJII OLICHKHU «OTJIUYHO»:

1. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

P1

XOPOIIO/yJOBJIETBOPUTEIBHO

JleCKpUTITOPHI ITOJIHOTO OTBETA HA BOTIPOC:

[P BBIINOJIHCHUU JAHHOI'O 3aJaHWs OONYIICHO HC ooiee 1




OIITHOKH.

KommuecTtBo IMMPAaBUJIBHBIX OTBETOB JJIA OLICHKU «XOPOLIO»:

1. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

2. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

Z[CCKpI/IHTopBI IIOJIHOI'O OTBETA Ha BOIIPOC:

IIPH BBIITOJIHCHHUU JAHHOI'O 3aJaHus JOIYIICHO 2 OIIHUOKHU.
KonnuecTtBo IIpaBUJIbHBIX OTBETOB I OLICHKU
«yIOBJIETBOPUTEILHO:

1. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

2. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

3. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

PO

HCYHAOBJICTBOPUTCIIBHO

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

[P  BBIIOJIHCHUM AJAHHOIO 3aJdHHA JAdaH IIOJIHOCTBIO
HEBEPHBIN OTBET.

2. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

3. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

4. Because the upper incisors are wider than the lower ones,
the lower grinding teeth are usually aligned slightly in front of
the upper grinders.

OObsACHATE Ha npumMepax #u3 TEKCTa 3aAa4du, I[O0YCMY
HEKOTOPOE€ HOPMAJIbHOE JABMKEHUE 3YOOB OOECIeYMBAETCS
IMICPUOAOHTAIIbHBIMU CBA3KAMU

1. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.

4. Nerve endings in the ligaments monitor the pressures of

chewing and relay the information to the nerves involved with
chewing movements.

[IpaBUIIBHBIN OTBET HA BOIIPOC

1. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the




teeth.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.

P2

OTJIMYHO

JleCKpUIITOPBI IIOJIHOIO OTBETA Ha BOIIPOC:

IIPH BBIIIOJIHCHHWU JAaHHOI'O 3aJaHus HE JOITYIICHO OIINOOK.
KoamuecTBO MMPpaBUJIbHBIX OTBCTOB AJId OLICHKHU «OTJIUYHO»:

1. The teeth are held in their sockets by bundles of connective

tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.

Pl

XOpOI110/yJOBJIETBOPUTEIHHO

JleCKpUIITOPHI TTOJIHOTO OTBETA HA BOIIPOC:

[IpY BBIMOJHEHUU JAaHHOTO 3aJlaHusl JOoMylleHo He Oonee 1
OIIHOKH.

KosnyecTBO MpaBUIIBHBIX OTBETOB JIJISI OIICHKU «XOPOIILIOY:

1. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
each ligament extent from the alveolar bone into the cement
of the tooth, and allow for some normal movement of the
teeth.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

/lecKkpunTOpHI MOJTHOTO OTBETA HA BOIIPOC:

IIPH BBIITOJIHCHHUHU JAHHOTO 3aaHWs JOIYILICHO 2 OLINOKH.
KoiamuecTBO IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
«KYHAOBJICTBOPUTCIIBHO»:

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

3. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the brain centers
involved with chewing movements.

4. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the nerves involved with
chewing movements.

PO

HCYHAOBJICTBOPUTCIIBHO

J/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIPpHU  BBIIIOJIHCHUU JAHHOTO 3aJaHuA JaH IIOJHOCTBIO
HEBEPHBIN OTBET.

2. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments.

4. Nerve endings in the ligaments monitor the pressures of
chewing and relay the information to the nerves involved with
chewing movements.




CuryannonHnas 3amada Ne 2.

"

O3HAKOMBTECh C CHUTYAIIMEM MW JIAUTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

Pulpitis occurs when caries extends through the dentine to
reach the pulp. The pulp is then said to be exposed and there
is an increased blood flow through the apical foramen into the
pulp. Swelling cannot occur, however, as the pulp is confined
ithin the rigid walls of the root canal and pulp chamber.
Pressure builds up instead and causes intense pain. A much
more important result of this pressure, however, is
compression of the blood vessels passing through the tiny
apical foramen. This cuts off the blood supply and causes
death of the pulp. When the pulp dies, its nerves die too, and
the severe toothache stops abruptly. But the respite is short as
pulp death leads to another very painful condition called
alveolar abscess. Pulpitis maybe acute or chronic. It has many
causes, apart from caries, but always ends in pulp death.

VKakuTe M3 TEKCTa 3aJadyu AHTJIMICKHUE DKBUBAJICHTHI
cinenyomux ¢pa3:  ‘kapuec pacnpocmpausemcs uyepes
OeHmuH U oocmueaem nyILnvl’; ‘NYILNA  0SPAHUYEHd
brcécmrumu cmenKamu KOpHEB020 Karala u nojtocmu I’lyJZbl’lbl’
1. caries extends through the dentine to reach the pulp

2. the dentine to reach the pulp caries extends through

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

4. of the root canal and pulp chamber pulp is confined within
the rigid walls

[IpaBUIIBHBIN OTBET

1. caries extends through the dentine to reach the pulp

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

P2

OTJIIMYHO

/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIPH BBIITIOJIHCHUH JAaHHOTI'O 3aJaHW HE JOITYIICHO OIINOOK.
KoiamuecTBO MMPaBUJIbHBIX OTBECTOB JJI1 OLCHKU «KOTJIUYHO»:

1. caries extends through the dentine to reach the pulp

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

P1

Xopo1110/y10BIE€TBOPUTEIHHO

I[CCKpI/IHTOpBI IMMOJIHOT'O OTBCTA Ha BOIIPOC:

[pU BBITTOJIHEHUH JAHHOTO 3aJaHus JIOMyIIeHO He Oonee 1
OIIHOKH.

KonmuecTBO MPAaBUJIBHBIX OTBETOB JJIA OLICHKHU «XOPOLIO»:

1. caries extends through the dentine to reach the pulp

2. the dentine to reach the pulp caries extends through

J/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIPH BBIITOJIHCHHUU JAaHHOI'O 3aaHUA JOIMYIIICHO 2 OIINOKU.
KonmuecTBO IMpaBUJIbHBIX OTBETOB JJIA OLCHKU
«KYAOBJICTBOPUTCIIBHOY:

2. the dentine to reach the pulp caries extends through

3. pulp is confined within the rigid walls of the root canal and
pulp chamber

4. of the root canal and pulp chamber pulp is confined within
the rigid walls

PO

HEYIOBJIETBOPUTEIBHO

JleCKpUNITOPHI TOJTHOI'O OTBETA HA BOINPOC:




IIPpHU  BBIIIOJIHCHUUW JAHHOIO 3aJaHuA JaH IOJHOCTBIO
HEBEPHBIN OTBET.

2. the dentine to reach the pulp caries extends through

4. of the root canal and pulp chamber pulp is confined within
the rigid walls

Onpenenure W3 TEKCTa 3anadd  (OAHUM IPEIIOKESHUEM)
MPUYMHY BOSHUKHOBCHHA ITYJIBIIMTA

1. Pulpitis occurs when caries extends through the dentine to
reach the pulp.

2. Pulpitis occurs when caries extends through the dentine to
reach the tooth chamber.

3. Pulpitis occurs when caries extends through the dentine to
reach the root canal.

4. Pulpitis occurs when caries extends through the dentine to
reach the apical foramen.

[IpaBUIIBHBIN OTBET HAa BOIIPOC
1. Pulpitis occurs when caries extends through the dentine to
reach the pulp.

P2

OTJIIMYHO

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

IIPH BBIITOJIHCHUH JAaHHOI'O 3aJlaHWs HE JOITYHICHO OIINOOK.
KoiamuecTBO MMPaBUJIbHBIX OTBCTOB AJIA OLICHKU «OTJIUYHO»:

1. Pulpitis occurs when caries extends through the dentine to
reach the pulp.

Pl

XOpOI1I0/yIOBJIETBOPUTEIHHO

HGCKpI/IHTOpH ITOJIHOI'O OTBCTA HA BOIIPOC:

[IpY BBINOJIHEHUU JAHHOTO 3aJaHusl JOIyIleHO He Oonee 1
OIITMOKH.

KoiamuecTBO MPaBUJIBHBIX OTBECTOB JJI OLICHKHU «XOPOLIO»:

1. Pulpitis occurs when caries extends through the dentine to
reach the pulp.

2. Pulpitis occurs when caries extends through the dentine to
reach the tooth chamber.

/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIPH BBIITOJIHCHHUU JAHHOTO 3aJaHWs JOIYILCHO 2 OIINOKH.
KoiamuecTBO IMpaBUJIbHBIX OTBETOB JJISL OLCHKHU
«KYHAOBJICTBOPUTCIIBHO»:

1. Pulpitis occurs when caries extends through the dentine to
reach the pulp.

2. Pulpitis occurs when caries extends through the dentine to
reach the tooth chamber.

3. Pulpitis occurs when caries extends through the dentine to
reach the root canal.

PO

HCYHAOBJICTBOPUTCIIBHO

HCCKpI/IHTOpBI IMMOJIHOT'O OTBCTA Ha BOIIPOC:

IIPpHU  BBIIIOJIHCHWK JAHHOTO 3aJaHUA JaH IIOJHOCTBIO
HeBepHLIﬁ OTBCT.

2. Pulpitis occurs when caries extends through the dentine to
reach the tooth chamber.

3. Pulpitis occurs when caries extends through the dentine to
reach the root canal.

4. Pulpitis occurs when caries extends through the dentine to
reach the apical foramen.

/laliTe mepeBOJ C AHIJIMICKOrO $3bIKA HAa PYCCKUU SI3BIK
cnenyromero npemioxkenus: ‘When the pulp dies, its nerves
die too, and the severe toothache stops abruptly’

1. Korna nynsna ymupaer, yMUpParOT U €€ HEpBBl, U PE3KO




[IpeKpalaeTcs CUibHas 3yOHast 00JIb.

2. Korma mynena ymupaer, yMUparoT U €€ HEPBbI, U PE3KO
[pekparaeTcs 3yoHas 60b.

3. Korna mynmena ymupaer, yMHpArOT U €€ HEpPBbI, U PE3KO
[peKpaliaeTcst CUIbHask O0Jb.

4. Korna mynbeIia ymMupaeT, mpeKkpaiaercs 3yoHas 00Jib.

[IpaBUIIBHBIN OTBET HA BOIIPOC
1. Korga mynena ymmipaer, yMHpaOT U €€ HEPBBI, U PE3KO
[peKpaaeTcs CuibHas 3yoHast 00JIb.

P2

OTJIMYHO

JleCKpHUIITOPBI TOJHOTO OTBETa Ha BOIPOC:

[P BBIIOJIHEHUH JTAHHOTO 3aJaHUs HE JIOIYIICHO OIINOOK.
KommuecTBO MMPpaBUJIbHBIX OTBCTOB AJId OLICHKHU «OTJIUYHO»:

1. Korzma mysbpla yMUpaer, yMUpPAIOT U €€ HEepBbI, U PE3KO
[peKpaaeTcs CuiibHas 3yOHast 00JIb.

Pl

XOpOI_HO/y,I[OBJ'IeTBOpI/ITeJ'ILHO

JleCKpHUIITOPHI TIOJTHOT'O OTBETA Ha BOTIPOC:

[IpY BBIMOJHEHUU JAHHOTO 3aJlaHusl JOMyIlleHo He Oonee 1
OIIUOKH.

KoruecTBo npaBUIbHBIX OTBETOB JIJISI OLIEHKU «XOPOIIO»:

1. Korma mynpna ymupaer, yMHUPAIOT U €€ HEPBBI, U PE3KO
[IpeKpalaeTcsi cuibHas 3yOHas 00JIb.

2. Korga mynbma ymupaer, yMUpArOT U €€ HEpPBBI, U PE3KO
[pekpataeTcs 3yoHast 60JIb.

JleCKpUTIITOPHI ITOJIHOTO OTBETA HA BOMPOC:

[IPY BBITTOJIHEHUH TAHHOTO 33JJaHUs JIOMYIICHO 2 OIIHOKH.
KonnyecTBO ~ TpaBWIBHBIX ~ OTBETOB  JUISL  OIICHKHU
«YIOBIIETBOPUTEIBLHOY:

1. Korma mynpna ymMupaeT, YMHUPAIOT U €€ HEPBBI, U PE3KO
[peKpalaeTcsi cuiabHas 3yOHas 60JIb.

2. Korga mymbma ymupaer, yMHparOT U €€ HEepBBI, H PE3KO
MpekpaiaeTcs 3yoHas 60JIb.

3. Korga mymena ymupaeT, yMHparOT u €€ HEpBBL, U PE3KO
MpeKpalaeTcsi CuabHasi 60Jb.

PO

HEYAOBJICTBOPUTECIILHO

JleCKpUITOPHI OJIHOTO OTBETA HA BONPOC:

[pU  BBIIOJHEHWW JAHHOTO 3aJaHds JlaH MOJHOCTBIO
HEBEpHBIN OTBET.

2. Korga mynbna ymupaer, yMUparoT U €€ HEpBbI, U pe3KO
MpekpataeTcs 3yoHas 60JIb.

3. Kornma mynbna ymupaer, ymMuparoT U €€ HEpPBBI, U PE3KO
[peKpalaeTcst CUiIbHas 60Jb.

4. Korma nmynena ymupaet, npekpamiaercst 3yOHas 00Jb.

Onumure nu3 TEKCTa 3agadyu (H@CKOJ‘IBKI/IMI/I
Hpe,[[J'IO)KeHI/ISIMI/I), IMo4YeMy TOBOpPAT, YTO IIOCJIC OTMUPAHUA
[yJBIIBI M PE3KOT0 IMpEeKpalleHusi CUIbHOW 3yOHOU Oomm —
MCPCALIIIKAa HEAOJITOBCYHA

1. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the second
portion of the duodenum.

2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.

3. A gastrointestinal X-ray examination done in the out-

patient department showed a constant defect in some portion
of the duodenum.
4. A gastrointestinal X-ray examination done in the out-




patient department showed a constant defect in the
duodenum.

[IpaBUIIBHBIN OTBET HA BOIIPOC
2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first

C) portion of the duodenum.
4. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the
duodenum.
/leCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:
IIPH BBIIIOJIHCHHUU JAaHHOI'O 3aJaHus HE JOITYIHICHO OIINOOK.
KoanmuecTBO MMPpaBUJIbHBIX OTBCTOB AJId OLICHKHU «OTJIUYHO»:
2. A gastrointestinal X-ray examination done in the out-
P2 OTJIMYHO patient department showed a constant defect in the first
portion of the duodenum.
4. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the
duodenum.
JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:
IIPpHU BBIIIOJIHCHUU HJAaHHOI'O 3aJaHHus NOIYIICHO HE Oonee 1
OIIOKU.
KonnuecTtBo MMPpaBUJIbHBIX OTBCTOB JIA OLICHKH «XOPOIIO»:
2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.
3. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in some portion
of the duodenum.
/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:
P1 |xopomo/ynoBneTBopuTeabHO
IIPH BBIITOJIHCHHUU JAHHOTO 3aJaHWs JOIYILCHO 2 OLINOKH.
KoiamuecTBO IMpaBUJIbHBIX OTBECTOB JJIA OLCHKU
«KYHAOBJICTBOPUTCIIBHO»:
1. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the second
portion of the duodenum.
2. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in the first
portion of the duodenum.
3. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in some portion
of the duodenum.
J/leCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:
IIPpHU  BBIIIOJIHCHUU JAHHOTO 3aJaHuA JaH IIOJHOCTBIO
HEBEPHBIN OTBET.
1. A gastrointestinal X-ray examination done in the out-
PO HEY/IOBJICTBOpUTEIbHO  [patient department showed a constant defect in the second
portion of the duodenum.
3. A gastrointestinal X-ray examination done in the out-
patient department showed a constant defect in some portion
of the duodenum.
OOBsicHUTE Ha TNpUMEpe M3 TEKCTa 3aJadd, IoYeMy He
B 5 00pa3yeTcs OMmyXJIOCTh MPH MYJIbIUTE

1. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.




2. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly. But the respite is short as pulp death
leads to another very painful condition called alveolar
abscess.

3. Pulpitis maybe acute or chronic.

4. Pulpitis maybe acute or chronic. It has many causes, apart
from caries, but always ends in pulp death.

[IpaBuiIbHBIN OTBET Ha BOIIPOC
1. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

P2

OTJIMYHO

Z[GCKpI/IHTopBI IIOJIHOI'O OTBETA Ha BOIIPOC:

IIPH BBIITOJITHCHUH JAaHHOI'O 3aJaHud HEC JOIMYIICHO OI_HI/I6OK.
KonnuecTtBo IMPAaBUJIbHBIX OTBETOB JJI1 OCHKHU «OTJIUYHO»!

1. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

P1

XOPOIIO/yIOBJIETBOPUTEIBHO

HGCKpI/IHTOpH ITIOJIHOI'O OTBCTA HA BOIIPOC:

[IpY BBINOJIHEHUU JAHHOTO 3aJaHusl JOIyIleHO He Oonee 1
OIITNOKH.

KoianmuecTBO MMPaBUJIbHBIX OTBECTOB JJI1 OLUCHKHU «XOPOLIO»:

1. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

2. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly. But the respite is short as pulp death
leads to another very painful condition called alveolar
abscess.

}_—[eCKpI/IHTOpH IMMOJIHOT'O OTBCTA Ha BOIIPOC:

ITPH BBIITOJTHCHHUHU JAHHOI'O 3aaHus JOIYIICHO 2 OIINOKMU.
KonuuecTBo IMpaBUJIBHBIX OTBETOB 151 OLCHKU
«(yIOBJIETBOPUTEIIBEHO»:

1. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly.

2. When the pulp dies, its nerves die too, and the severe

toothache stops abruptly. But the respite is short as pulp death
leads to another very painful condition called alveolar
abscess.

3. Pulpitis maybe acute or chronic.

PO

HCYHAOBJICTBOPUTCIIBHO

I[eCKpI/IHTOpBI IMMOJIHOT'O OTBCTA Ha BOIIPOC:

P  BBIIIOJIHCHWHK JAHHOTO 3aJaHWUA JaH IIOJHOCTBIO
HeBepHLIﬁ OTBET.

2. When the pulp dies, its nerves die too, and the severe
toothache stops abruptly. But the respite is short as pulp death
leads to another very painful condition called alveolar
abscess.

3. Pulpitis maybe acute or chronic.

4. Pulpitis maybe acute or chronic. It has many causes, apart

from caries, but always ends in pulp death.




