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1. BBOAHASA YACTDH

1.1. ®oHa OUEHOYHBIX CPEICTB pPErJaMEHTUPYET (POPMBI M COJEPIKAHHE OIEHOYHBIX
CPeACTB ISl TEKYIIEro KOHTPOJISE W TPOMEKYTOYHOW AaTTEeCTAllMH, KPUTEPUU OICHUBAHUS
TuQGepeHIIMPOBAHHO MO KaXI0H (popMe OLIEHOYHBIX CPEICTB.

1.2. ®oHa OLIEHOYHBIX CPEICTB ONpe/e/isieT YpoBeHb GOpMHPOBAHHS Y 00yYAIOIIUXCS
ycranoBjeHHbIX BO ®I'OC BO u ompenejieHHBIX B OCHOBHOM 00pa30BaTEIIbHONW IpoOrpamMme
BhICIIET0 0oOpa3oBanus 1o cneruaibHoct 31.05.03 CtomaTosnorus, HalpaBJICHHOCTH MOATOTOBKU
02 3ppaBooxpaHeHue (B cdepe OKazaHUd MEIUIMHCKOM IOMOIIM TPU CTOMATOJOTHYECKHX
3aboneBanusx) yauBepcanbHOU (YK-4) u obmenpodeccuonanshoit (OIIK-13) kommeTeHIwmiA,
(cM. https://tamu.ru/sveden/files/riw/OOP_31.05.03_Stomatologiya 2025.pdf).

2. OCHOBHASA YACTb
2.1. ®opMBbI KOHTPOJISI YCTIEBAEMOCTH M OLIEHOYHBIX CPEJICTB

Ne OueHo4yHble cpeacTBa*™®
Buabl arrectanun
dopma

1 Tekymas arrectauus | Ouenounoe cpeacrso 1 — TecTsl

Ouenounoe cpeactso 2 — Bonpocsl 1151 codece10BaHus

Ouenounoe cpencto 3 — CuTyanMoHHbIe 3212491

2 IIpome:xyTouHas Ouenoynoe cpeacrso 1 — TecTsl
arrecrauus

OneHo4Hoe Cpeacreo 2 - BOl'[pOCI)I JJIsl co0ece10BaAHUA

Ouenounoe cpeacTso 3 — CuryauMoHHbIE 321241

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

3. Conepmaﬂue OLCHOYHBIX CpPEACTB TEKYIICro KOHTPOJA H l'lpOMe)KyTO‘{HOﬁ
aTTeCTallun

Texymuit KOHTPOJIb W TPOMEXKYTOUHAS aTTeCTallMsl OCYIIECTBISIOTCA IMpernojaBaTelieM
JTUCIIUIUIMHBI IPU MPOBEICHNUHN 3aHATUH B (hopme:

orieHo4Hoe cpeAcTBo 1 (cM. [Ipumnoxenue 1)

olleHO4HOoe cpeAcTBO 2 (cM. [Ipunoxenue 2)

olieHo4HOe cpeAcTBO 3 (cM. [Ipunoxenue 3).

4. Kputepuu oueHHBaHMUs pPe3yJbTATOB 00y4eHUs!

0714 3auema

«3a4TeH0» BBICTABIIAETCS 00yUaIOIIEeMYCsl, €CIIM OH MOKa3all JOCTaTOYHO MPOYHbIC 3HAHUS
OCHOBHBIX TOJIO)KEHUH Yy4eOHOM TUCIUIUIMHBI, YMEHHE CaMOCTOSITENIbHO pellaTb KOHKPETHBIE
NpakTUYeCKHe 3aJjaud, MpelyCMOTpEHHble pabodell NporpaMMoil, OpPUEHTUPOBATHCS B
PEKOMEHIOBAaHHOM CIIPABOYHOM JIMTEPATypE, YMEET MPABUIBHO OLEHUTH NTOJIYYEHHBIE PE3YJIbTATHI.

«He 3a4TeH0» BBICTABIsETCS 00yUYaIOIEMYCs, €CJIU MTPU OTBETE BBIIBUIIUCH CYIIECTBEHHBIE
npoOesbl B 3HAHUSX OCHOBHBIX IMOJIOKEHUH Y4eOHOM AMCHMIUIMHBI, HEYMEHHE C IIOMOIIbIO
IpernoAaBaress IMOJIYyYUTh IMPABUIIBHOE PEIIEHUE KOHKPETHOM NPAKTHUYECKOM 3aJauyd M3 4YHcia
MPelyCMOTPEHHBIX pabouel mporpaMMoil yueOHOM TUCIUTIIUHEIL.


https://tgmu.ru/sveden/files/riw/OOP_31.05.03_Stomatologiya_2025.pdf

[Tpunoxenue 1
Ouenounoe cpeactso 1 — TecTsl

Texkcr kommereHUUHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Ko, .
a Ha3BaHHUs TPYAOBOIO 1eHCTBHUSA / TEKCT
31.05.03 [CromaTonorus
[CriocoGen  mpumensaTs  coBpeMeHHBIE  KOMMYHHMKATHBHEIC
YK-4 TEXHOJIOTHH, B TOM YHCJIE HA THOCTPAHHOM(BIX) SI3bIKE(aX), IS

AKaICMHUYCCKOI'O U HpO(i)eCCI/IOHaHBHOl"O BSaHMOHeﬁCTBHH

[Criocoben pemiath 3a1aun mpoPeCCHOHATBHON IEATEIIBHOCTH C
MCIIOIb30BaHUEeM  WHOOPMAIMOHHBIX, OUOIHOrpapUIECKUX
OIIK-13 pecypcos, MEIMKO-ONOIOTUIECKOM TEPMUHOJIOTHH,
MH(POPMAIIMOHHO-KOMMYHUKAITMOHHBIX TEXHOJOTHI C Yy4eTOM
OCHOBHBIX TpeOOBaHUI MH()OPMAIIMOHHON 0€301acHOCTH

TpynoBass ¢yHKuUuUsi: BEICHUE CAHUTAPHO-TUTHCHUYECKOTO
[POCBEILCHHSI CPEIM HACCIICHHSI K MEUIIMHCKUX PaOOTHHKOB C
[1eJ1610 POPMUPOBAHUS 3I0POBOTO 00pa3a KU3HU

A/05.7 TpynoBble peiicTBusi: (opmupoBaHHEe y NaIMEHTOB (UX
[POJICTBEHHUKOB / 3aKOHHBIX MPEACTABUTEIICH) MOTHUBAIUU K
BCJICHUIO 3JI0POBOTO 00pa3za KHM3HH W OTKa3y OT BPEIHBIX
[IPUBBIYCK

JIAUTE OTBETBI HA BOIIPOCBI TECTOBbBIX
3AJJAHUU 1 YPOBHS (OAVMH TPABUJIBHBIU OTBET)

(01 Boipaskenue ‘nmy/ibnoBasi Kamepa’ nmepeBoAUTCS HA
AHIJINICKMH I3BIK KaK

A) pulp chamber

b) apical foramen

B) compact bone

[') spongy bone

02 Boipa:keHnue ‘ajibBe0IAPHBII OTPOCTOK’ MePEBOANTCS HA
AHTJIHMUCKHH S3BIK KaK

A) alveolar process

b) apical foramen

B) pulp chamber

') spongy bone

(03 Boipa:kenue ‘Oyay4d myabNAPHBIM MO NPOMCXOKACHUIO’
MepPeBOAUTCH HA AHIVIMICKUN SA3bIK KAK

A) by the origin from the pulp

b) apical foramen

B) pulp chamber

[') spongy bone

04 BoipaxkeHue ‘caMblii JJIMHHBIA KOPeHb BO BCEM 3yOHOM
psiAy’ epeBOANTCS HA aHTVIMIICKHI A3BIK KaK

A) the longest root of the whole dentition

b) the deciduous teeth

B) the permanent teeth

) the deciduous molars

05 Bbipa:keHHe ‘KOPOHKH XapaKTepH3YIOTCS CKOLIEHHBIM
peXyIIMM KpaeM’ NepeBOUTCH HA aHTJIMICKUH 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

(06 BpipaxkeHue ‘coxXxpaHuTb 3y0bl Ha BCIO JKHU3HbB’
MepPeBOAUTCH HA AHIVIMICKUN SI3bIK KAK

A) to retain the teeth for life

b) to retain the tooth for life

B) to avoid dental disease

) to avoid dental diseases

{07 BpipaikeHue ‘rocyaapcTBeHHasi CTOMATOJOTHYeCKAasi
cy0a’ nepeBOAUTCS HA AHTVIMIICKUH A3BIK KaK

A) the general dental services

b) the pediatric surgery

B) oral surgery

) dental services

JIAUTE OTBETBI HA BOITIPOCBI TECTOBBIX
BAJIAHMI 2 YPOBHSI (HECKOJIBKO ITPABIJILHBIX
|OTBETOB)

l0s Every is inserted into the jaw by its
A) gum

b) tooth

B) pulp

[') root

[IpaBuibHBIE OTBETHI: b, I’

(09 The biting surface of and premolars is called the
A) molars

b) incisal edge

B) occlusal surface

) buccal surface

[IpaBriibHBIE OTBETHL: 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

[IpaBuiibHBIE OTBETHL: 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

[IpaBunbHbIE OTBETHL: 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
[IpaBunbHbIC OTBETHL: A, b

14 Every tooth consists of a crown, a and one or more
A) neck

b) roots

B) crown

) pulp

[[paBuiibHBIC 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

JIAUTE _OTBETBI HA BOIIPOCBHI TECTOBBIX
3AJJAHUU 3 YPOBHSA B3AJAHUSA HA ONTPEAEJIEHUE
[COOTBETCTBUA)

16
1) the amelogenesis A) amenoreHes
2) the form of the skull b) popma uepena
3) the ventral part of the B) pa3Butue 3yOHOI dManu
skull
I') BeHTpanpHas yacTb
yepena
[IpaBmiibHble oTBeTH: 1 — A, B:2-b5:3-T
17
1) the cusp A) octpue 3y6a
2) the operation on the heart | b) omeparus Ha cepiie
3) the smooth muscle B) 6yropok kopoHku 3yba
I') rmagkas mpimma

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

18
1) the caries A) kapuec 3y0a
2) the toes in the lower limb | b) nanbibl Ha HIDKHEH
KOHEYHOCTH
3) the fingers in the upper B) xoctoena
limb
I') nambusl Ha BepxHel
KOHEYHOCTH
[IpaBuibHble oTBeTH: 1 — A, B:2-b5:3-T
19

| 1) the dental deposit | A) Hanér Ha 3y6ax




2) under involuntary control | B) mox HEMPOU3BOIBHBIM
KOHTPOJIEM

3) by means of muscles B) 3y0OHO#T KaMeHb

I') ¢ momoIbIO MBITIIIT
[IpaBmibHble oTBeTH: 1 — A, B:2-b5:3-T

20
1) dysgnathia A) nucraatus
2) the well-oxygenated b) oboraménnas
blood KHCJIOPOJIOM KPOBb
3) the ascending aorta B) napyienue npukyca
I') Bocxonsimas aopra

[IpaBwibHbIC OTBETH: | — A, B: 2 —-b:3-T

Kpurepnu olieHuBaHUS

«Ot1auuHo» — Oosiee 80% IMpaBUIIbHBIX OTBETOB HA TECTOBBIE 3a/1aHUs KaXKIOrO YPOBHS
«Xopomo» —70-79% npaBUILHBIX OTBETOB HAa TECTOBBIC 33JaHUS KAXKIOTO YPOBHS
«Y I0BIETBOPUTEIIBHO» — 55-69% MpaBUIILHBIX OTBETOB HA TECTOBBIE 3a/1aHUS KAXKJJOI0 YPOBHS

((HeyI[OBJ'IeTBOpI/ITCJIBHO» — MeHee 55% IMpaBUJIbHBIX OTBCTOB Ha TCCTOBLIC 3aJlaHHA KaXXI0I'o

YPOBHS



[Tpunoxenue 2
OunenouHoe cpenctso 2 — Bonpocs! 17151 codece1oBaHust

Texkcr kommereHUUHM / Ha3BaHUSl TPYAOBOH (QyHKUHH /

Ko .
A HA3BaHUsI TPYAOBOIO JeCTBHS / TEKCT

31.05.03 [CromaTonorus

[CriocoGen  mpumensaTs  coBpeMeHHBIE  KOMMYHHMKATHBHEIC
YK-4 TEXHOJIOTHH, B TOM YHCJIE HA THOCTPAaHHOM(BIX) SI3bIKE(aX), IS
AKaJeMUYECKOT0 M TPO(heCCHOHAILHOIO B3aUMOJICHCTBUS

[Criocoben pemiath 3a1aun mpoPeCCHOHATBHON IEATEIIBHOCTH C
MCIIOIb30BaHUEeM  WHOOPMAIMOHHBIX, OUOIHOrpapUIECKUX
OIIK-13 pecypcos, MEIMKO-ONOIOTUIECKOM TEPMUHOJIOTHH,
MH(POPMAIIMOHHO-KOMMYHUKAITMOHHBIX TEXHOJOTHI C Yy4eTOM
OCHOBHBIX TpeOOBaHUI MH()OPMAIIMOHHON 0€301acHOCTH

TpynoBasi ¢yHKuusi: BEICHUE CAHUTAPHO-TUTHCHUYECKOTO
[POCBEILCHHSI CPEIM HACCIICHHSI K MEUIIMHCKUX PaOOTHHKOB C
[1eJ1610 POPMUPOBAHUS 3I0POBOTO 00pa3a KU3HU

A/05.7 TpynoBble peiicTBusi: (opmupoBaHHEe y NaIMEHTOB (UX
[POJICTBEHHUKOB / 3aKOHHBIX MPEACTABUTEIICH) MOTHUBAIUU K
BCJICHUIO 3JI0POBOTO 00pa3za KHM3HH W OTKa3y OT BPEIHBIX
[IPUBBIYCK

JIAUTE OTBEThI HA BOIIPOCHI

(01 VYxkamxure, KakoBa CTPYKTypa uepena H 4epemHBIX
KOCTeH.

IIpaBU/IBLHBIN OTBET.

The main part of the head and face is called the skull. The skull
is 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.

[02 Haiite caenywuryro wHpopManHuoo, Kak «padoTarT»
‘BepXHAS YeJIOCTH’ W ‘HMKHAS 4YeJICTh’, W No4YeMy B
VIATUHCKOM TEePMHMHOJIOTHM OHM Ha3bIBawTCHA «maxillay u
«mandible».

I[IpaBWJIbHBII 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.

(03 OnummrTe, 4TO BXOAMT B cOCTaB 3y0a, Kakasi 4acTb
YeJIOBEYECKOro Tejia sBJseTcs camMod TBEPAOH, Kakas
TKaHb 3y0a — HauOoJIee YyBCTBUTEJIbHA K 00,14, a Kakas —
(ppIxsas, 3a c4éT yero 3y0 yaep:KuUBaeTcsl B leCHe, M U3 Yero
COCTOUT NMEPHUOIAOHT.

I[IpaBUJIbHBII 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.

04 YkaxuTe, kakue OpraHbl POTOBOIi MOJOCTH NPUHUMAIOT
yyacTve B NepeBapMBaHMU IMHUIU, KAKOBAa (pyHKUUs 3y00B
U OTJIMYUTC/IbHBIC IPU3HAKHU CJIIOHBI, KaKasi PoJib A3bIKA B
NUIIEeBAPUTEIHLHOM MpPoIecce U YTO TAK0e ‘KOMOK MU,
IIpaBWJIbHBII 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.

[0O5 OnuummTe, YTO MOKHO NMOCOBETOBATL B COOJIIOAEHHH
TUTHEHBbI POTOBOI MOJIOCTH.

IIpaBU/IBLHBIN 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
(«Diroly», «Orbit», «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.

(06 Onumurte, KaKOBbI NPHYHUHBI M CHUMIITOMBI 3YOHOIO
Kapueca, KAaKoBa Tepanus 3y0OHOro0 Kapueca U KaK MOKHO
[€eT0 MPEeaA0TBPATUTD.

IIpaBWJIbHBII 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




out. 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.

[07 HdaiiTe cnenywouryro nHpopMaIHI0, YTO €CTh ‘YeJHCTHO-
VIMIEeBas XHPYPrusi’, KaKOBbl BH/AbI YeJIOCTHO-JIMIEBOI
XUPYPIruv, Kak NnOAroTOBUTHCH K NMPOBCACHUIO Y€JIIOCTHO-
VINLEBO XHPYPIHH, KAKOBbI HEKOTOPbIE€ BAa:KHbIE€ ACHEKThI
BOCCTAHOBJICHHS MOCJI€ YEJIOCTHO-IMLUEBOH XUPYPruHM, M
KaKHe NPOAYKTHI JIy4llle eCTh MocJjie eé NpoBeIeHus.
I[IpaBWJIbHBII 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,
[recovery 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.

(08 OO6o3HaubTe, YTO Takoe ‘NIOMOMPOBAHHE KOPHEBBIX
KAHAJIOB’, BCEr/a JIM yCHEIHbI KOPHEBbIE IJIOMOBI, T0YeMYy
KOPpHEBOE l'l.]'lOMﬁPlpOBaHI/Ie CTOUT HAMHOI0O AO0pPOkKE, 4YeM
00bIYHOE MJIOMOMPOBAHME, BbI3LIBAIOT JHU 00/Ib KOPHEBbIE
MJIOMObI, MOH CTOMATOJIOI TOBOPHT, YTO MHe HY)KHa
I0M0a HAa KOpeHb, HO 3y0 He OOJIMT, TaK 3a4yeM MHe
[OeciokonThHCH, €ciM A He X04y IJIOMOMPOBATHL KOPEHb, Y
MeHf eCTh Apyrue BapHaHThbI.

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




have 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
to 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.

(09 OT™MeTbTE, KAKOBBI ITANBI H3TOTOBJIEHUS NMPOTE30B.
IIpaBUJIbHBII OTBET.

Dentures are made in a dental laboratory, on models of the jaws
produced by pouring Plaster of Paris into an impression of the
patient’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 Onumure, KakoB 3Tam omnpeJejleHUs] HEeHTPAIbHOI
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.

Kpurepuu olieHuBanus

«OT1nyHO» — 6osee 80% MpaBUIBHBIX OTBETOB HA TECTOBBIE 3aJaHUS KaXKI0T0 YPOBHS

«Xoporo» —70-79% npaBUIBHBIX OTBETOB HAa TECTOBBIE 33/1aHUS KXKJJOTO YPOBHS

«Y 10BJIETBOPUTETBHO» — 55-69% MpaBUIIbHBIX OTBETOB HA TECTOBBIE 33a/IaHUS KaXJA0T0 YPOBHS
«HeynoBneTBoputenbHO» — MeHee 55% TpaBUIIBHBIX OTBETOB Ha TECTOBBIC 3aJaHUS KaXIOTO

YPOBHS
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[Cnocoben pemate 3amaun poeCCUOHATBHOU JESTEIBHOCTH C
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TpynoBasi (QyHKuusi: BeJeHUE CAHUTAPHO-TUTHEHHYECKOTO
[IPOCBELICHUS CPEAM HACEJIEHUS U MEIULUHCKUX PAaOOTHUKOB C
11eJ1bI0 (DOPMUPOBAHMS 3I0POBOT0 00pa3a )KU3HU

TpynoBble peiicTBusA: (QOpMUPOBAHHE Yy NAIMEHTOB (UX
[POJCTBEHHUKOB / 3aKOHHBIX MpPEACTaBUTENEH) MOTHBALUU K
BEJCHUIO 310pOBOro oOpa3a >KM3HM M OTKasy OT BpEAHBIX
[IPUBBIYEK

O3HAKOMBTECh C CHUTYAIIMEM W JIAUTE
PASBEPHYTBIE OTBETHI HA BOITPOCHI

TekcT 3a1auu:

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 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.




YKaxuTe W3 TEKCTa 3aJadyd  aHIJMUCKHAE  SKBUBAJICHTHI
CIICIYIOIINUX CIIOBOCOYCTAHU: ‘@binadenue pemMeHHbIX 3)008’;
‘nosienenue NOCMOSIHHLIX 3008’ .

1. the shedding of deciduous teeth

2. deciduous teeth of the shedding

3. the appearance of permanent teeth

4. permanent teeth of the appearance

[OnpenenuTe U3 Tekcra 3amauu (HECKOJbKUMU MPEIOKEHUSIMH )
(byHKIHIO pe3la, KIbIKa  KOPEeHHOTo 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 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,
fcusps).

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).

/laliTe T1epeBOJ € AHITIMKUCKOIO $A3bIKA HAa PYCCKUH SA3BIK
creayromero npemioxkenus: ‘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. KosutareHoBbIe BOJIOKHA KaXKIOW CBSI3KH IMPOTITHBAIOTCS OT
QIHBEOJISIPHOM KOCTH JI0 IIeMEeHTa 3y0a u 00ecreyuBaroT
HEKOTOpPOE HOpPMaJIbHOE ABMKEHHE 3YOO0B.

2. KomnareHoBble BOJIOKHA KaXJIOM CBSI3KM TMPOTSATHBAIOTCS OT
QIbBEOJSIPHOM KOCTH 10 JIEHTHHAa 3y0a U 00ecrneyuBaroT
HEKOTOPOE HOPMAJIHbHOE JBUYKEHUE 3y0OB.

3. KonnareHoBble BOJIOKHA Ka)KIOW CBS3KH TMPOTATUBAIOTCA OT
QIHBEOJISIPHOM KOCTH JI0 MYJbIbI 3y0a W 00ecrnedymBaroT
HEKOTOpPOE HOpMaJbHOE ABMKEHHE 3YOO0B.

4. KonnmareHoBbI€ BOJIOKHA KaXKJI0UM CBSI3KH MPOTATUBAIOTCS OT
QIIBBEOJISIPHON KOCTH JI0 3y0a U 00eCreYnBarOT HEKOTOPOe
BIDKEHUE 3y0O0B.

[Onmummre u3 Texkcra 3amaud (OAHUM TIPEIJIOKEHHUEM), YTO
YCUJIINBACT H_IJ'II/I(bOBaJ'IBHOC ABMIKCHUC MCKAY BCPXHHMU U
HIDKHAMHA 3y0aMHu.

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.

[O6bsicHuTe HA mpEMepax W3 TEKCTa 3amadud, MOYEMy HEKOTOPOE
HOPMaJIbHOE TIBKEHUE 3y00B obecrieunBaeTcst
MCPUOAOHTAIIbHBIMU CBA3KAMMU.




1. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
feach 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
fchewing 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.

Yek-1ucT K cCUTyaliuoHHOM 3aaaue Ne 1.
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[Criocoben  mpuMeHSTH  COBpEMEHHBIE KOMMYHHKATHBHBIC
TEXHOJIOTMH, B TOM YMCJIE HA MHOCTPAHHOM(BIX) SI3bIKE(ax), ISl
aKaJeMUYECKOro M Mpo(hecCHOHAILHOIO B3aUMOICHCTBUS

K OIIK-13

[Cniocoben pemrate 3a1auu mpoheCCUOHATBLHOM ISATEIIBHOCTH C
MCIIOIb30BaHUEM  HMH(GOPMAIIMOHHBIX, OHOIHOrpaduIeCcKux
[pecypcos, MeINKO-ONOIOTHIECKOM TEPMHHOJIOTHH,
H(POPMAIIMOHHO-KOMMYHHUKAIIMOHHBIX TEXHOJOTHA C Y4eTOM
OCHOBHBIX TpeOOBaHUI MH(OPMAIIMOHHON 0€30IaCHOCTH

o A/05.7

TpyaoBass (yHKUMA: BEICHUE CAHUTAPHO-TUTHEHUYICCKOTO
[TPOCBEIICHHS CPeU HAaCeNeHUS U MEAUIIMHCKUX PAOOTHHKOB C
[1e76I0 POPMUPOBAHUS 3I0POBOTO 00pa3a )KU3HU

TpynoBbie aeiicTBusi: ¢GopMUpOBaHHWE Yy TAIMEHTOB (UX
[POJICTBEHHUKOB / 3aKOHHBIX IpPEICTaBUTENEH) MOTHUBALUU K
BEJICHUIO 3I0POBOTO 00pasza KH3HU M OTKa3y OT BPEAHBIX
IIPHUBBIYCK

O3HAKOMBTECh C CHTYAIIMEM MW JAHUTE
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
fusually 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
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
fmovements.

VKaxkuTe W3 TEKCTa 3aadyu AHTIIUICKUE HKBUBAJIEHTHI
CJIEIYIOIIUX CIIOBOCOUETAHUM: ‘@blnadeHue 8pemeHubix 3y008’;
‘nosienenue NOCMOSIHHLIX 3008’ .

1. the shedding of deciduous teeth

2. deciduous teeth of the shedding

3. the appearance of permanent teeth

4. permanent teeth of the appearance

[ [paBUIIBHBIN OTBET
1. the shedding of deciduous teeth
3. the appearance of permanent teeth

P2

OTJINYHO

HGCKpI/IHTOpH ITOJIHOI'O OTBCTA HA BOIIPOC:

IIPH BBIIIOJIHCHHUHU JAHHOI'O 3aJaHud HE JOIMYIICHO OIHI/I6OK.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JIsI OCHKH «OTJIMYHO:
1. the shedding of deciduous teeth

3. the appearance of permanent teeth

P1

XOpO110/yOBIETBOPUTEIHHO

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

IIPpHU BBIIIOJIHCHUH MJAHHOI'O 3aaHuA JOIMYHICHO HE Oomnee 1
OIITOKH.

KonuuecTtBo MMPaBUJIBHBIX OTBECTOB AJISI OLICHKHU «XOPOMIO»:

1. the shedding of deciduous teeth

2. deciduous teeth of the shedding

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

IIPH BBIITOJJHCHHUHU JAHHOI'O 3aJaHus JOIYIICHO 2 OIINOKMU.
KonnuecTtBo MMpaBUJIbHBIX OTBECTOB JJIs1 OLCHKHU
(Y IOBJIETBOPUTEIIBEHO»:

1. the shedding of deciduous teeth

2. deciduous teeth of the shedding

4. permanent teeth of the appearance

PO

HCYOOBJICTBOPUTCIBHO

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

IIPH BBIMIOJIHCHUW AAHHOI'O 3aJaHHA JaH IMOJTHOCTBIO HeBepHBIﬁ
OTBCT.

2. deciduous teeth of the shedding

4. permanent teeth of the appearance

'OHpC,I[CJ'II/ITC nu3 TEKCTa 3aa4u (HCCKOHBKI/IMI/I
MPEUIOKEHUSIMH) (PYHKIIHIO pe3lia, KIbIKa 1 KOPEHHOTo 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
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).

[IpaBUIIBHBIN OTBET HA BOIIPOC

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).

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).

P2

OTJINYHO

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

IIPH BBIIIOJIHCHUH JAaHHOI'O 3aJaHud HE JOIMYIICHO OLHI/I6OK.
KonmuecTBo IMPAaBUJIBHBIX OTBETOB JJIS1 OLICHKU «OTJIUYHO»:

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).

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).

P1

XOPOIIO/y0BIETBOPUTEIBHO

HGCKpI/IHTOpH ITOJIHOI'O OTBCTA HA BOIIPOC:

[IpY BBINOJIHEHWN JAHHOTO 3a/aHus JOMylleHo He Ooiee 1
OIIUOKH.

KonanmuecTBO MMPaBUJIbHBIX OTBCTOB JJIS1 OLICHKHU «XOPOLIO»:

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).

JleCKpUIITOPHI ITOJIHOTO OTBETA HA BOIPOC:

IIPH BBIITOJIHCHHUU JAHHOTO 3aaHWs JOIYILICHO 2 OIINOKH.
KonamuecTBO IMpaBUJIbHBIX OTBCTOB JJISL OLCHKU
«YHAOBJICTBOPUTCIIBHO»:

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
[point or cusps).

PO

HCYIOOBJICTBOPUTCIBHO

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

IIPH BBIMIOJIHCHUW AAHHOI'O 3aJaHHA JaH IMOJTHOCTBIO HeBepHBIﬁ
OTBCT.

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 1epeBOA C AHIVIMKWCKOIO s3bIKa HA PYCCKUH A3BIK
creayromiero npemioxenus: ‘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. KonnareHoBble BOJOKHA Ka)KJIOW CBSI3KM MPOTATUBAIOTCS OT
QJIbBEOJISIPHON KOCTM 70 LEMEeHTa 3y0a M 00ecneunBaioT
HEKOTOPOE HOPMAJIHOE JABHKEHHUE 3y00B.

2. KosmareHOBbIE BOJIOKHA KaXKAOH CBSI3KM HMPOTATHBAIOTCS OT
QJIBBEOJIIPHOM KOCTH 1O JEHTHHAa 3y0a M 00ecneunBaroT
HEKOTOpOE HOPMAJIbHOE JABIKEHHE 3YOO0B.

3. KosnareHoBble BOJIOKHA KaX/10i CBA3KH MPOTATMBAIOTCS OT
QJIBBEOJISIPHON KOCTH 10 MyJNbIbl 3y0a M 00eCcneunBaioT
HEKOTOPOE HOPMAJIbHOE JBHKEHHUE 3y00B.

4. KoyareHoBbI€ BOJIOKHA KaXKJIOM CBSA3KH MPOTSITHBAIOTCS OT
QJIbBEOJIIPHOM KOCTM 10 3y0a M o0ecnednBarOT HEKOTOpOe
BUKCHHE 3y0OB.

[[paBuiIbHBINA OTBET Ha BOIIPOC

1. KomnareHoBble BOJIOKHA KaK/10M CBA3KH MPOTATHBAIOTCS OT
QIBBEOJISIPHOM KOCTH JO0 IIeMEeHTa 3y0a U o0ecrneyuBaroT
HEKOTOpPOE HOPMaJIbHOE JABUKEHHE 3YOO0B.

P2

OTJINYHO

JlecKpUIITOPHI IOJIHOI'O OTBETA HA BOIIPOC:

[IPY BBINOJIHEHUH JAHHOTO 33/1aHUs HE JIOMYLIEHO OIINOOK.
KoaruecTBo npaBUiIbHBIX OTBETOB JIJISl OLEHKH «OTIMYHOM:

1. KonnareHoBble BOJIOKHA Ka)KJIOW CBSI3KM MPOTATUBAIOTCS OT
AIBBCOIAPHOM KOCTH 10 IleMeHTa 3y0a M 00eCneYnBaroT
HEKOTOpOEe HOPMAJIbHOE JABIMKEHHE 3YOO0B.

P1

XOPOIIO/yOBIETBOPUTEIBHO

JleCKpUIITOPHI ITOJTHOTO OTBETA Ha BOIIPOC:

[IpY BBINOJIHEHWN JAHHOTO 3a/aHus JOMylieHo He Oosee 1
OLLIMOKHU.

KonndyecTBO MPpaBHIBHBIX OTBETOB ISl OLICHKH «XOPOILIO»:

1. KonnareHoBble BOJOKHA KaKJIOW CBSI3KHM MPOTATUBAIOTCS OT
QIbBEOJISIPHOM KOCTM 70 IIeMeHTa 3y0a U o0ecrneyuBaroT
HEKOTOpOEe HOPMAJIbHOE JBI)KEHHE 3YO0B.

2. KomnareHOBbIE BOJIOKHA KaKIOW CBSI3KU TPOTATHBAIOTCS OT
QJIbBEOJISIPHON KOCTH JI0 JEHTHHa 3y0a M 00ecneunBaroT
HEKOTOpOEe HOPMAJIbHOE JABIKEHHE 3YOO0B.

JIeCKpHIITOPHI TIOJTHOTO OTBETA Ha BOIIPOC:

[IPH BBITOJHEHUH TAHHOTO 33JJaHuUsl JOMYIIEHO 2 OIIHOKH.
KOJ'IH'—I@CTBO HpaBI/IJ'II)HI)IX OTBETOB JJISL OILICHKN
«YOBIETBOPUTEIHLHOY:

1. KOJ'IJ'IZU"CHOBI)I@ BOJIOKHA KaX(HOﬁ CBA3KHU HpOTS[FI/IBaI-OTCﬂ oT
QIBBEOJISIPHON KOCTHM 1O IIeMeHTa 3y0a U o0ecrmeunBaroT
HEKOTOPOE HOPMAaIbHOE JBMKCHHE 3YOO0B.

2. KomnareHOBbIE BOJOKHA KaXJI0M CBSI3KH MPOTATUBAIOTCS OT
QITHBEOJISIPHOW KOCTH IO JEHTHHAa 3y0a W o0ecrmeymBaroT
HEKOTOpPOE HOPMaJIbHOE ABMKEHHE 3YOO0B.

3. KonnareHoBble BOJIOKHA KaKOW CBSI3KH MPOTATUBAIOTCS OT
QITHBEOJISIPHOW KOCTH JO TMYJBIBI 3y0a W 00ecrnedynmBaroT
HEKOTOPOE HOPMaJIbHOE ABMKEHHE 3YOOB.

PO

HEYOBJIETBOPUTEIBHO

JleCKpUNITOPHI ITOJIHOTO OTBETA HA BOIIPOC:

MpH BBITIOJTHEHUH JAHHOTO 3aJIaHMsI IaH MOJTHOCTHIO HEBEPHBIN
OTBET.

2. KosmareHoBbIe BOJIOKHA KaKJI0M CBA3KH MPOTITUBAIOTCA OT
QJIbBEOJISIPHON KOCTH 10 JEHTHHAa 3y0a W 00ecneunBaioT
HEKOTOPOE HOpMaJIbHOE ABMKEHHE 3YOO0B.

3. KomareHoBble BOJIOKHA Ka)KJ10M CBSI3KM MPOTATUBAIOTCS OT
QITHBEOJISIPHOW KOCTH JO TMYJBIBI 3y0a M 0o0ecrneynmBaroT

HEKOTOpOEe HOPMAJIbHOE JABIKEHHE 3YOO0B.




4. KomnareHOBbIE BOJIOKHA KaXJIOW CBSI3KH MPOTATHBAIOTCS OT
QJIBBEOJISIPHON KOCTH 10 3y0a M 00ecnednBaioT HEKOTOpOe
NBIDKEHUE 3yOOB.

[OnmumnTe w3 Tekcra 3aJa4yun (OI[HI/IM HpeI[J'IO)KeHI/IeM), qTo
YCUJIMBACT I_HJII/I(bOBaJIbHOC ABMOKCHUC MCXKAY BCPXHUMHU U
HIDKHAMH 3y0aMHu.

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
lupper grinders.

[IpaBUIIBHBIN OTBET HA BOIIPOC

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

P2

OTJINYHO

HGCKpI/IHTOpH IMIOJIHOI'O OTBCTA HAa BOIIPOC:

IIPH BBIITOJIHCHHUU JAaHHOI'O 3aJaHuA HE JOIMYIICHO OIHI/I6OK.
KonnuectBo IMpaBUJIbHBIX OTBCTOB JIsI OLCHKH «OTJIMYHO:

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

P1

XOpO110/yOBIETBOPUTEIHHO

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

[pY BBINOJIHEHWN JAHHOTO 3a/laHusl JOMyIIeHo He Oonee 1
OIIUOKH.

KonmuecTBO MPaBUJIBHBIX OTBECTOB JJIA OLICHKHU «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.

JleCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIPH BBIITOJIHCHHUU JAHHOT'O 3aJaHWs JOIYILICHO 2 OIINOKH.
KomamuecTBO IMpaBUJIBHBIX OTBECTOB JJISL OLCHKU
«KYHAOBJICTBOPUTCIBHO»:

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
lupper grinders.

PO

HEYOBJIETBOPUTEIIBHO

JleCKpUTITOPHI ITOJIHOTO OTBETA HA BOTIPOC:
IIPH BBINIOJIHCHUW OAHHOIO 3aJaHuA JaH IMMOJTHOCTBIO HeBeprIﬁ
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.

lO65scHuTE HA HpUMepax U3 TEKCTa 3aJa4H, I1I04EMY HEKOTOPOE
HOPMAJIbHOC JABUXKXCHUEC 3y60B o0ecrieynBaercs
MICPUOAOHTAIbHBIMHU CBA3KaAMU.
1. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
leach 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
lchewing 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 HAa BOIIPOC
1. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of
feach 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
lchewing and relay the information to the brain centers involved
with chewing movements.

P2

OTJINYHO

feach ligament extent from the alveolar bone into the cement of

[chewing and relay the information to the brain centers involved

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

IIPH BBIITOJITHCHHUU JAHHOI'O 3aJaHuA HE JOIMMYIICHO oIIn0oK.
KonnuecTtBo MMPaBUJIBHBIX OTBCTOB AJIA OLICHKHU «OTIUYHO»:
1. The teeth are held in their sockets by bundles of connective
tissue called periodontal ligaments. The collagenous fibers of

the tooth, and allow for some normal movement of the teeth.
3. Nerve endings in the ligaments monitor the pressures of

with chewing movements.

P1

XOPOIIO/y0BIETBOPUTEIBHO

feach ligament extent from the alveolar bone into the cement of

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

MPU BBIIOJIHCHUH JAaHHOTO 3aJlaHWs JIOMYIIeHO He Oomee 1
OITMOKH.

KomamuecTBO MPaBUJIBHBIX OTBETOB JJIA OLICHKHU «XOPOLIO»:

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

JleCKpUTITOPHI ITOJIHOTO OTBETA HA BOTIPOC:

IPH BBIITOJIHCHHUHW JAHHOTI'O 3aJaHWs TONYIIICHO 2 OIIMOKH.




KommuecTBo IMpaBUJIbHBIX OTBETOB I OLICHKHU
«yIOBJIETBOPUTEILHO:

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
lchewing 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 HEY/OBJIETBOPUTEIBHO

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

IIPH BBINIOJIHCHUW OAHHOI'O 3aJaHud JaH IMOJTHOCTBIO HCBCpHBIfI
OTBCT.

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.

CuryaunonHas 3agauda Ne 2.

Kon

Texker koMmereHuuu / Ha3BaHUs TPYAOBOH QyHKUMH /
HA3BaHUA TPYAOBOIO 1eiiCTBUSI / TEKCT

C 31.05.03

{CromaTosorus

K YK-4

[CriocoGer  mpuMensiTh  cOBpeMeHHBIE — KOMMYHHKATHBHBIC
TEXHOJIOTUH, B TOM YMCJ€ Ha MHOCTPAHHOM(BIX) SI3bIKe(ax), JUis
aKaJIeMUYECKOTO B MPO(ECCHOHATFHOTO B3aUMOICHCTBHUS

K OIIK-13

[Criocoben pemmath 3amauu npodeCCHOHANTBHOM NEATEHOCTH C
MCTIOJIb30BAaHUEM  MH(POPMALMOHHBIX,  OuOIMOrpaduueckux
[pecypcos, MEINKO-ONOJIOTHIECKOM TEPMUHOJIOTHH,
H(POPMAIIMOHHO-KOMMYHHUKAIIMOHHBIX TEXHOJIOTUH € y4eToM
OCHOBHBIX TpeOOBaHMM HH()OPMALIMOHHOW O€30MaCHOCTH

o A/05.7

TpynoBass ¢yHknmMsi: BeICHHEC CAHUTAPHO-TUTHEHUYECKOTO
[IPOCBEIICHHUS CPEAM HACEJICHUS U MEIULUHCKUX PAOOTHUKOB C
[1e76I0 POPMUPOBAHUS 3I0POBOTO 00pa3a KU3HU

TpynoBble feiicTBusi: ¢GopMuUpOBaHHE Y TAIMEHTOB (UX
[POJICTBEHHUKOB / 3aKOHHBIX TIpEICTaBUTENeH) MOTHUBALUU K
BEJCHUIO 3J0pPOBOTO 00pa3a >KM3HM M OTKa3ly OT BPEIHBIX
IIPHUBBIYCK

O3HAKOMBTECh C CUTYAIMEH W JAWTE
PA3BEPHYTBIE OTBETHI HA BOITPOCHI

TekcT 3agaun:

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 within
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.

Vkaxxure nu3 TEKCTa 3aJa4yu aHTJINHCKUE 3KBUBAJICHTbI
cClenyrmux Qpas: ‘Kapuec pacnpocmpausemcs yepes OeHmun u
docmueaem nyaivnsl’; ‘Nyabna 0CPAHULEHA HCECMKUMU CTMEHKAMU
KOPHEB020 KaHrala u nojiocmu l’lyflbl’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

[OnpenenuTe 3 Tekcra 3aaaun (OAHUM MPEIJIOKEHUEM) TPUINHY|
BO3HUKHOBCHUA ITYJIBIINTA.

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.

JlaiiTe mepeBOJ C AHIVIMICKOIO $3bIKA HA PYCCKHM A3BIK
cnenyromiero npeanoxenus: ‘When the pulp dies, its nerves die
too, and the severe toothache stops abruptly’.

1. Korga mynpna ymupaer, yMHUpPAOT M €€ HEpBbl, U PE3KO
[IpeKpalaeTcsi CuiabHas 3yOHas 60JIb.

2. Korma nynena ymupaer, yMHpalOT U €€ HEpBBI, U DPE3KO
pekpataeTcs 3yoHast 60JIb.

3. Korga mynpna ymupaer, yMHUpPaOT U €€ HEpBbl, U PE3KO
[peKpalaeTcsi CUIbHas 00Jb.

4. Korja nynpna ymupaeT, npekpaiaercs 3yoHas 60b.

[OnumuTe u3 Tekcra 3amauM (HECKOJIBKMMHU MPEASIOKEHUSIMH),
IIOYCMY TOBOPAT, 4YTO IIOCJIIC OTMHPAHUSA TIYJbIIBI U PE3KOIo
[pEeKpallleH|us]  CWJIbHOM  3yOHOM OonmM  —  mepeabllika
HCIOJI'OBCYHA.
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.

lO6bsicruTe Ha npuMepe HW3 TEKCTa 3aJayd, II0YeMy He
00pasyeTcs OMmyXJIOCTh MPH MYJIbIHUTE.

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.

Yek-IuCT K CUTYallMOHHOM 3aaaue Ne 2.

Texcr kommereHHUW / HA3BaHMSl TPYAOBOH (QyHKuUMU /
HA3BaHUSA TPYAOBOIO J1eiiCTBUS / TEKCT

{CromaTosorus

[CriocoGerr  mpumensiTh  cOBpeMeHHBIE KOMMYHHKATHBHBIC
TEXHOJIOTMH, B TOM YUCJIE HA HHOCTPAHHOM(BIX) sI3bIKe(aX), JIJIs
aKaJIeMHYECKOro U NpoeCCHOHAIbHOTO B3aUMOICHCTBHS

[Cniocoben pemnrath 3a1auu mpoheCCUOHATBLHOM IEATEIIBHOCTH C
MCIIOIb30BaHUEM  HMH(GOPMAIIMOHHBIX, OHOIMOrpaduIecKux
[pecypcos, MeINKO-OMOIOTHIECKOM TEPMHHOJIOTHH,
H(POPMAIIMOHHO-KOMMYHHUKAIIMOHHBIX TEXHOJOTHHA C Y4eTOM
OCHOBHBIX TpeOOBaHUI MH(OPMAIIMOHHON 0€30IaCHOCTH

TpynoBass ¢QyHKIMsI: BeJICHHE CAHUTAPHO-THTHEHHYECKOTO
[IPOCBEIICHHSI CPE/IM HACETICHUS ¥ MEIUIIMHCKUX PAaOOTHUKOB C
[1e1610 (POPMHUPOBAHUS 3I0POBOTO 00pa3a KU3HU

TpynoBbie neiicTBUsi: (opMHpOBaHHE Yy MAIMEHTOB (KX
[POJICTBEHHUKOB / 3aKOHHBIX NPEICTABUTENICH) MOTHUBALUU K
BEJICHUIO 3I0POBOr0 00pas3a HM3HH M OTKa3y OT BPEIHBIX
IIPHBBIYCK

O3HAKOMBTECh C CHTYAIIMEWM MW JAHUTE
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
within 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 U3 TeKCTa 3agadyu AHTJINICKUE HKBUBAJIEHTHI
cnenyomux ¢pas: ‘Kapuec pacnpocmpausemcs yepe3 OeHmuH
U docmueaem nyavnvl’; ‘NYIbNA  02PAHUYEHA HCECMKUMU
CMEHKAMU KOPHE6020 KAHala u noiocmu I’ly/lbnbl’.

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
fpulp chamber

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

Koxa
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K OIIK-13
o A/05.7
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[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




Ipulp chamber

P2

OTJINYHO

JleckpunTOpHI MOJTHOTO OTBETA HA BOIPOC:

IIPH BBIIIOJIHCHUH JAHHOI'O 3aJaHuA HE JOIMYIICHO OH.II/I6OK.
KonmuectBo IMPAaBUJIbHBIX OTBETOB JJI OLICHKU «OTJIUYHOM»:

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

XOPOMIO/yIOBIETBOPUTEIBHO

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

[pU BBITIOJIHEHUHM JAaHHOTO 3aJaHusl JOMylieHo He Oonee 1
OIITOKH.

KoamuecTBO MMPpaBUJIbHBIX OTBCTOB JJISI OLICHKU «XOPOILIO»:

1. caries extends through the dentine to reach the pulp

2. the dentine to reach the pulp caries extends through

JleCKpUIITOPHI ITOJIHOIO OTBETA HA BOIPOC:

IIPH BBIITOJIHCHHUU JAaHHOTI'O 3aJaHWs JOIYILICHO 2 OLINOKH.
KonanmuecTBO IMpaBUJIbHBIX OTBCTOB JJIA OLCHKU
«YHAOBJICTBOPUTCIIBHO»:

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

HCEYOOBJICTBOPUTCIBHO

JleCKpUIITOPHI ITOJIHOIO OTBETA Ha BOIPOC:

IIPpHU BBIIIOJJHCHUU JAHHOI'O 3adaHUA JaH INOJIHOCTBIO HeBeprIﬁ
OTBCT.

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

[Onpenenute u3 TekcTa 3amauu (OAHUM TPEAJIOKEHUEM)
IMPUYNHY BOBHUKHOBCHHUS ITYJIBIIUTA.

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

P2

OTJINYHO

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

IIPH BBIITOJIHCHUH JAaHHOI'O 3aJaHW HE JOIMYIICHO OIINOOK.
KomamuecTBO MMPAaBUJIBHBIX OTBETOB JJId OLICHKU «OTJIUYHOM:

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

P1

XOPOIIO/yIOBIETBOPUTEIBHO

JleCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIPpHU BBINIOJIHCHUU JAHHOTIO 3aJdHuA JOMYHICHO HE oomnee 1
OIITNOKH.

KomuuecTBo MMPpaBUJIbHBIX OTBCTOB AJIA 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.

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

IIPH BBIIIOJIHCHHUU JAHHOI'O 3aJaHus JOIYIICHO 2 OIINOKHU.
KonmuectBo IIpaBUJIbHBIX OTBETOB JJIsA OLCHKHU
«KYJOBJICTBOPUTCIIBHO»:

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.

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

IIPH BBINIOJIHCHUW OAHHOI'O 3aJaHHA JaH IMOJTHOCTBIO HCBCpHBIfI
OTBCT.

2. Pulpitis occurs when caries extends through the dentine to

PO HEY/IOBJICTBOPUTEIHHO 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.
JlaiiTe mepeBOJl C AHTIUHCKOTO $S3bIKa HA PYCCKUHU SI3BIK
cieayrortero mpempiokenus: ‘When the pulp dies, its nerves die
too, and the severe toothache stops abruptly’.
1. Korga nmynbna ymupaeT, yMUpPAOT U €€ HEpPBbI, U PE3KO
B 3 [peKpalaeTcs CuibHas 3yOHas 00JIb.
2. Korma mynenma ymupaer, ymMHparoT U €€ HEpBBL, U PE3KO
MpekpamiaeTcs 3yoHas 60JIb.
3. Korma mynbma ymupaer, yMHparOT U €€ HEpPBBI, U PE3KO
MpeKpalaeTcst CUiIbHas 00Jb.
4. Korpa nynena ymupaet, npekpaiaercsi 3yOHas 00Jb.
[IpaBUIIBHBIN OTBET HA BOIIPOC
C) 1. Korna mynena ymupaer, yMUpalOT U €€ HEpBBbl, U PE3KO
[TpeKpalaeTcsi CuiabHas 3yOHas 60JIb.
JleCKpUNITOPHI OJIHOTO OTBETA HA BONPOC:
IIPH BBIIIOJITHCHHUU JAHHOIO 3aaHWA HE JOIMYIICHO OIITHOOK.
P2 OTJIMYHO KonnyecTBO MpaBUIBHBIX OTBETOB JUISI OLIEHKH «OTIMYHO:
1. Korma mynmena ymupaeTr, yMHUPAalOT U €€ HEPBBI, U PE3KO
[peKpalaeTcs CuibHas 3yoHast 00JIb.
JleCKpUNITOPHI OJIHOTO OTBETA HA BOIIPOC:
[pHU BBITIOJIHEHUH JaHHOTO 3aJlaHvsl JOMYIIeHO He Oonee 1
OITNOKH.
KonyecTBO MPaBMIIBHBIX OTBETOB JIJISI OIICHKH «XOPOIIIO»:
1. Korma mynena ymupaer, yMUpalOT U €€ HEpPBBI, U PE3KO
[peKpalaeTcs cuiabHas 3yOHas 60JIb.
2. Korna mynbpna ymupaer, yMHpAlOT M €€ HEpBBI, U PE3KO
P1 [xopo1o/ynoBneTBOpUTEILHO MPEKpAMmACTeA 3yonas 6o

JleCKpUTITOPEI TTOJIHOTO OTBETA HA BOTIPOC:

[IpU BBIMOJIHEHUH JAHHOTO 33JaHUs JOMYIIEHO 2 OMIUOKY.
KonmaecTBo MPaBUIBHBIX OTBETOB TSt OLICHKH
«yIIOBJIETBOPUTEIHHON:

1. Korma mynmena ymupaer, yMHpalOT M €€ HEpBBI, U PE3KO
[peKpalaeTcs CUibHas 3yoHast 00JIb.

2. Korma mynbpna ymMupaer, yMUPAIOT U €€ HEPBBI, U PE3KO




MpekpaniaeTcs 3yoHas 60J1b.
3. Korma mynsna ymupaer, yMHparOT M €€ HEPBBI, U PE3KO
[IpeKpallaeTcs CUiIbHas O0JIb.

PO

HCYAOBJICTBOPUTECIBHO

JlecKpUNITOPHI MOJIHOT'O OTBETA HA BOIMIPOC:

[IpY BBIOJHEHUH JAHHOTO 3a/IaHMsI J1aH MOJHOCTHIO HEBEPHBIH
OTBET.

2. Korma mynena ymupaer, yMHparoT U €€ HEpBBl, U PE3KO
pekpaniaeTcs 3yoHas 60J1b.

3. Korma mynbma ymupaer, yMHparOT U €€ HEpPBbI, U PE3KO
[peKpaIiaeTcst CUIbHask O0JIb.

4. Korna mysnbIia ymMupaeT, mpekpaiaercs 3yoHas 00Jib.

[Onumnre n3 Tekcra 3aJadyun (HGCKOHBKI/IMI/I HpCI[J'IO)I(eHI/IHMI/I),
IIOYCMY T'OBOPAT, YTO IOCJIC OTMHpAHHUA ITYJbIIBI U PE3KOI0
MpeKpanieHuss CUJIbHOM 3yOHOHW 0OMM —  TEepebIIIKa
HCIO0JI'OBCYHA.

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 portion of the
duodenum.

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

P2

OTJINYHO

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

IIPH BBIIIOJTHCHHUHU JAHHOIO 3aaHWA HE JOIMYIICHO OIIHNOOK.
KonnuecTtBo MMPaBUJIBHBIX OTBCTOB AJI OLICHKU «OTIAYHO»:

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

P1

XOPOIIO/y0BIETBOPUTEIBHO

JleCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIPpHU BBINIOJIHCHUN JAHHOTO 3adaHuA JOMYyHICHO HE 6onee 1
OITOKH.

KomuuecTBo MMPpaBUJIbHBIX OTBECTOB JJIS OLICHKU «XOPOLIO»:

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.

JlecKpUIITOpHI MOJIHOTO OTBETA HA BOMPOC:

[PY BHITIOJHEHWW JAHHOTO 3aaHMs JOIMYIICHO 2 OMHUOKH.
KomxuuectBo MPaBUIIbHBIX OTBETOB NI OIICHKH
«YZOBJICTBOPUTEIHLHO:




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.

PO

HCYOOBJICTBOPUTCIIBLHO

JleCKpUIITOPBI ITOJIHOIO OTBETA Ha BOIIPOC:

IIPpHU BBIITOJIHCHUU JAHHOI'O 3adaHUA JaH IMOJIHOCTBIO HeBeprIﬁ
OTBCT.

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

[O6bsicruTe Ha MpUMEpe M3 TEKCTa 3aJayu, II0YEMY HE
06pa3yeT051 OIIYXJIOCTD IPU ITYJIBIIUTEC.

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

OTJINYHO

JleCKpUIITOPHI TOJIHOTO OTBETA HA BOIPOC:

IIPH BBIIIOJIHCHUH JAaHHOTI'O 3aJaHW HE JOITYIICHO OIINOOK.
KoanmuecTBO MMPaBUJIBHBIX OTBCTOB JJId OLICHKU «OTJIUYHO»:

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

P1

XOPOIIO/y0BIETBOPUTEIBHO

JleCKpUIITOPHI TOJIHOIO OTBETA HA BOIPOC:

IPpHU BBIIIOJIHCHUN JAHHOTO 3aJdHuA JOMYHICHO HE oonee 1
OITOKH.

KomuuecTBo MMPaBUJIbHBIX OTBCTOB AJIA OLICHKHU «XOPOMIO»:

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.

JleCKpUIITOPBI ITOJIHOI'O OTBETA HA BOIIPOC:

IIPH BBIITOJIHCHHUU JAHHOTI'O 3aaHWs JOIYILICHO 2 OLINOKH.
KomamuecTBO IMpaBUJIbHBIX OTBECTOB JJISL OLCHKU
«yIOBJIETBOPUTEILHO:

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

HCYAOBJICTBOPUTCIBHO

JlecKkpunTOpHI MOTHOTO OTBETA HA BOIIPOC:

IIPH BBINIOJIHCHUW OAHHOI'O 3aJaHHA JaH IMOJTHOCTBIO HCBCpHBIfI
OTBCT.

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.




