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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.

Sample study guide, visit https://adaaxray.examzify.com
for the full version with hundreds of practice questions 3

SAMPLE



How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. What is a limitation of bitewing radiographs in detecting occlusal caries?
A. They primarily show proximal surfaces; occlusal caries can be missed and

may require additional bitewings or clinical examination.
B. They primarily show occlusal surfaces and are ideal for occlusal caries.
C. They measure bone density.
D. They show only soft tissues.

2. What should you do if a radiograph shows a metallic artifact obscuring
anatomy?
A. Remove metallic object if possible, re-take with proper shielding or

repositioning, and document the reason for retake.
B. Ignore; artifacts don't affect diagnosis.
C. Delete image and reuse film.
D. Increase exposure to overcome artifact.

3. What is the recommended vertical angulation for a mandibular molar
periapical radiograph using the paralleling technique?
A. Approximately 15 to 25 degrees
B. Approximately -5 to 0 degrees
C. Approximately 10 to 15 degrees
D. Approximately 0 to 5 degrees

4. On which tooth number is the star located in the fourth example?
A. 11
B. 9
C. 24
D. 14

5. List the standard processing steps for film radiographs and the purpose of
each step.
A. Develop (reduces exposed silver halide to metallic silver producing a visible

image), Rinse (stops development), Fixer (removes unexposed silver halide and
hardens the emulsion), Wash (removes chemicals), Dry.

B. Rinse, Develop, Dry, Wash
C. Develop, Fixer, Rinse, Dry, Wash
D. Dry, Wash, Develop, Rinse, Fixer
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6. Which statement is true regarding elongation and foreshortening?
A. Elongation occurs when vertical angulation is excessively reduced.
B. Elongation occurs when vertical angulation is excessive.
C. Foreshortening occurs when horizontal angulation is excessive.
D. Foreshortening occurs when vertical angulation is reduced.

7. Which reference landmark is used to quantify alveolar bone loss on
radiographs?
A. Occlusal plane
B. Tissue color
C. Cemento-enamel junction
D. Tooth crown apex

8. Which option is NOT listed as a type of x-ray in the material?
A. Bitewing
B. Panorex
C. Cephalometric
D. MRI

9. What tooth number is the star on?
A. 18
B. 3
C. 9
D. 21

10. Which instrument in the basic set-up is used to evacuate large amounts
of saliva and debris?
A. HVE
B. Air/Water Tip
C. Mirror
D. Cotton pliers
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Answers
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1. A
2. A
3. D
4. D
5. A
6. A
7. C
8. D
9. D
10. A
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Explanations
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1. What is a limitation of bitewing radiographs in detecting occlusal caries?
A. They primarily show proximal surfaces; occlusal caries can be missed and

may require additional bitewings or clinical examination.
B. They primarily show occlusal surfaces and are ideal for occlusal caries.
C. They measure bone density.
D. They show only soft tissues.

Bitewing radiographs are best at showing the crowns of the back teeth and the spaces where proximal surfaces
meet. That design makes them excellent for detecting interproximal caries and for assessing bone height around
the teeth, but it also means the chewing surfaces themselves—the occlusal surfaces—aren’t captured in detail.
Occlusal caries begin in pits and fissures on those chewing surfaces and often stay within enamel or just reach
dentin, which can be hard to see on bitewings. Because of this focus on proximal areas, bitewings can miss
occlusal caries unless the lesion is advanced enough to become radiographically evident or unless another
imaging view or careful clinical examination is used. To catch occlusal caries more reliably, clinicians may use
additional bitewings with different angles, periapical or occlusal radiographs, and, importantly, thorough clinical
inspection and tactile exploration.

2. What should you do if a radiograph shows a metallic artifact obscuring
anatomy?
A. Remove metallic object if possible, re-take with proper shielding or

repositioning, and document the reason for retake.
B. Ignore; artifacts don't affect diagnosis.
C. Delete image and reuse film.
D. Increase exposure to overcome artifact.

Metallic artifacts occur when a metal item in or on the patient intersects the X-ray beam, creating areas that
obscure anatomy and potentially mimic or hide findings. The appropriate action is to remove the metallic item if
possible and safe, then re-take the image with the beam aimed to avoid the artifact or with a better positional
setup. This often means asking the patient to remove jewelry, dentures, earrings, or other metal objects, and
adjusting the patient’s position or projection so the anatomy of interest is clear.  Always apply the ALARA
principle and avoid increasing exposure to “overcome” the artifact, since higher dose does not guarantee artifact
removal and only adds unnecessary radiation. If the object cannot be removed, optimize technique through
alternative projections or shielding and acknowledge the limitation in the record.  Documentation should note
what was removed, how the projection was adjusted, the reason for the retake, and any shielding or positioning
changes, ensuring a clear and traceable quality record.
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3. What is the recommended vertical angulation for a mandibular molar
periapical radiograph using the paralleling technique?
A. Approximately 15 to 25 degrees
B. Approximately -5 to 0 degrees
C. Approximately 10 to 15 degrees
D. Approximately 0 to 5 degrees

In the paralleling technique, the receptor is kept parallel to the tooth’s long axis and the X-ray beam is directed
perpendicular to the receptor. For a mandibular molar, this means only a small vertical tilt is needed to align the
beam with the tooth’s roots without distorting the image. A vertical angulation around 0 to 5 degrees achieves
this, minimizing foreshortening or elongation and ensuring the root apices and crown are captured accurately. 
Using a much larger angulation would tilt the beam more and distort the image, while a negative (upward) tilt
would also cause distortion. The 0 to 5 degrees range best matches the goal of keeping the geometry as true to
life as possible for mandibular molars using paralleling.

4. On which tooth number is the star located in the fourth example?
A. 11
B. 9
C. 24
D. 14

Interpreting a star on a radiograph relies on mapping position to a tooth number using a standard system. In the
widely used FDI two‑digit notation, the first digit indicates the quadrant (1 = upper right, 2 = upper left, 3 = lower
left, 4 = lower right) and the second digit shows the tooth’s position from the midline in that quadrant (1 = central
incisor, 2 = lateral incisor, 3 = canine, 4 = first premolar, 5 = second premolar, 6 = first molar, 7 = second molar, 8
= third molar). If the star marks the first premolar in the upper right quadrant, that tooth is the one in position 4
of quadrant 1. In the choices given, the other options would correspond to central incisors or premolars in other
quadrants, while the star’s position matches the upper right first premolar. So the star is on the upper right first
premolar.

5. List the standard processing steps for film radiographs and the purpose of
each step.
A. Develop (reduces exposed silver halide to metallic silver producing a visible

image), Rinse (stops development), Fixer (removes unexposed silver halide and
hardens the emulsion), Wash (removes chemicals), Dry.

B. Rinse, Develop, Dry, Wash
C. Develop, Fixer, Rinse, Dry, Wash
D. Dry, Wash, Develop, Rinse, Fixer

Film radiograph processing is about turning a latent image into a permanent, visible one through a sequence of
chemical steps.  First, development uses a developing agent to reduce the exposed silver halide crystals in the
emulsion to metallic silver. This creates the dark areas that form the image, while unexposed crystals stay
mostly untouched, so they don’t create image density.  A rinse follows to wash away most of the developer and
to halt further development, helping to prevent overdevelopment and controlling image contrast.  Next comes
fixation, which removes the unexposed silver halide crystals from the emulsion and hardens the gelatin. This
step locks the image in place and makes it insensitive to light, so the film won’t darken when exposed to ambient
light.  Washing then removes all residual fixer and developer chemicals from the film, preventing chemical
reactions that could stain or damage the emulsion over time and ensuring long-term stability.  Finally, drying
eliminates moisture so the film can be handled, viewed, and stored without smearing or sticking.
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6. Which statement is true regarding elongation and foreshortening?
A. Elongation occurs when vertical angulation is excessively reduced.
B. Elongation occurs when vertical angulation is excessive.
C. Foreshortening occurs when horizontal angulation is excessive.
D. Foreshortening occurs when vertical angulation is reduced.

Vertical angulation controls how long or short the tooth image appears. If the X-ray beam is tilted too little in the
vertical plane (reduced vertical angulation), the tooth image lengthens, producing elongation. If you tilt the beam
too much (excessive vertical angulation), the tooth is captured at a steeper angle and appears shorter, causing
foreshortening. Therefore, elongation occurs when vertical angulation is excessively reduced, which matches the
statement you’re considering. The other ideas don’t fit: excessive vertical angulation leads to foreshortening, not
elongation; horizontal angulation affects side-to-side overlap rather than length distortion; and reduced vertical
angulation does not cause foreshortening.

7. Which reference landmark is used to quantify alveolar bone loss on
radiographs?
A. Occlusal plane
B. Tissue color
C. Cemento-enamel junction
D. Tooth crown apex

Alveolar bone loss on radiographs is quantified by measuring the distance from the cementoenamel junction to
the alveolar crest. The cementoenamel junction is used because it is a fixed, reproducible landmark on the tooth
that remains relatively constant over time, unlike soft tissue levels. In health, the crest sits about 1–2 mm apical
to the CEJ; as bone is lost, the crest moves farther from the CEJ, increasing that measurement. The occlusal
plane isn’t a reference for bone height, tissue color reflects soft tissue status rather than bone height on X‑rays,
and the tooth crown apex isn’t a reliable baseline for assessing alveolar bone support.

8. Which option is NOT listed as a type of x-ray in the material?
A. Bitewing
B. Panorex
C. Cephalometric
D. MRI

Understanding dental imaging modalities involves recognizing which are X-ray techniques and which are not.
Bitewing, Panorex (panoramic), and cephalometric radiographs are all X-ray based methods routinely used in
dentistry to visualize teeth, bone levels, and craniofacial relationships. The option that is not an X-ray type is
MRI, which uses magnetic fields and radiofrequency waves to image soft tissues and does not rely on X-ray
photons. Because MRI isn’t an X-ray technique, it isn’t listed among the X-ray types.
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9. What tooth number is the star on?
A. 18
B. 3
C. 9
D. 21

The star is placed on a specific tooth using the universal numbering system, which assigns numbers 1 through
32 to adult teeth. In this system, the lower left quadrant numbers run from the midline toward the back: central
incisor is the last in that quadrant, followed by the lateral incisor, canine, first premolar, second premolar, first
molar, second molar, and finally the third molar at the back. If the star is on the first premolar in the lower left
quadrant, that tooth corresponds to twenty-one. So the star marks the lower left first premolar, tooth number
twenty-one.

10. Which instrument in the basic set-up is used to evacuate large amounts
of saliva and debris?
A. HVE
B. Air/Water Tip
C. Mirror
D. Cotton pliers

High-volume evacuation is the instrument designed to remove large amounts of saliva, fluids, and debris quickly
from the mouth. Its larger tubing and strong suction let it pull away a lot of material at once, keeping the working
area clear and reducing splatter and aerosols during procedures. The other tools have different roles: the
air/water tip is used for rinsing and drying, a mirror helps with indirect vision and lighting, and cotton pliers are
used to place or retrieve cotton rolls or pellets, not for suction.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://adaaxray.examzify.com

We wish you the very best on your exam journey. You've got this!
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