N AT
(NDAEB) PRAC
EXAM (SAMP|

STUDY GUIDE




Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any means, graphic,
electronic, or mechanical, including photocopying, recording, web distribution, taping, or by any
information storage retrieval system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate, complete, and timely
information about this product from reliable sources.




Table of Contents

070 )7/ T |1 1
Table of CONtENTS ... 2
INtrodUCtion .. 3
How to Use This GUIAE ... 4
QUESTIONS ..o 5
AN WIS e 8
EXPlanations ... 10

N Xt S P S oo e 16




Introduction

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://ndaeb.examzify.com
for the full version with hundreds of practice questions



How 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!

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



Questions




1. What does exothermic mean in terms of heat?
A. Absorb heat
B. Conserve heat
C. Release heat
D. Reflect heat

2. What is a dental laboratory device that replicates the movement of the TMJ

called?

A. Mounting jig

B. Articulator

C. Oclusal analyzer
D. Facebow

3. Which physical change may NOT be observed in a medical emergency?

A. Unconsciousness
B. Convulsions

C. Respiratory distress
D. Headache

4. Which type of cement bonds directly with enamel, dentin, and metallic

materials?

A. Zinc Phosphate

B. Resin-modified Glass lonomer
C. Glass lonomer

D. Polycarboxylate

5. What is indicated when a radiograph shows that a radiolucent area at the

apex is filling in?

A. Pulpal necrosis

B. Healthy tissue regeneration
C. Presence of a cyst

D. Ongoing infection

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



6. What does pulp fibrosis refer to in dental health?
A. Formation of new pulp tissue
B. Blocking of blood supply to the pulp
C. Aging or degeneration of pulp forming fibrous tissue
D. Inflammation of the dental pulp

7. What is the labial commissure?
A. Area beneath the tongue
B. Angle at the corner of the mouth where the upper and lower lips join
C. Part of the gums surrounding a tooth
D. Skin around the mouth

8. A restoration of IRM can last up to how long?
A. A few days
B. Several months
C. More than a year
D. One week

9. A matrix must be used to create a temporary wall for which classifications
of tooth restoration?

A. Class | only

B. Class I, IV, and V
C. Class I, lll,and V
D. Class Ill only

10. Which aspect of a patient's medical history is particularly relevant before
using a topical anesthetic?

A. Previous medications

B. History of dental procedures
C. Allergies

D. Current health insurance

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




1. What does exothermic mean in terms of heat?
A. Absorb heat
B. Conserve heat
C. Release heat
D. Reflect heat

The term "exothermic” refers to a process or reaction that releases heat into its surroundings. In an exothermic
reaction, the energy transformation results in a net release of energy, often observed as an increase in
temperature of the environment. This concept is commonly applied in various chemical reactions, such as
combustion, where the bonds formed in the products release more energy than those broken in the reactants.
The other terms, like absorbing heat, conserving heat, or reflecting heat, describe different thermal interactions
or processes. Absorbing heat refers to endothermic processes where substances take in heat. Conserving heat
relates to insulation and preventing heat loss, while reflecting heat typically denotes materials that redirect
thermal radiation. None of these accurately define the essence of an exothermic reaction, which is the release
rather than absorption or conservation of heat.

2. What is a dental laboratory device that replicates the movement of the TMJ
called?

A. Mounting jig

B. Articulator

C. Oclusal analyzer
D. Facebow

An articulator is a dental laboratory device that accurately simulates the movement of the temporomandibular
joint (TMJ). This device is crucial in the field of dentistry for creating prosthetic appliances and dental
restorations, as it helps in determining the relationship of dental casts in relation to each other and in relation to
the patient’s jaw movements. By using an articulator, dental professionals can assess the occlusion and
functional movements of the jaw, which is essential for ensuring that dental restorations fit properly and
function harmoniously with the patient's natural bite. Articulators come in various designs, some of which can
replicate complex movements, while others might be simpler and used for more straightforward cases. The
other choices refer to different dental tools or devices with specific purposes. A mounting jig is typically used to
mount dental casts on the articulator but does not replicate TMJ movement itself. An occlusal analyzer is
primarily used to measure occlusal forces and assess how the teeth come together but does not simulate jaw
movement. A facebow is a device used to transfer the relationship of the dental arch to the cranial reference
points, but it is not a device that replicates TMJ movement like an articulator does.

Sample study guide, visit https://ndaeb.examzify.com
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3. Which physical change may NOT be observed in a medical emergency?
A. Unconsciousness
B. Convulsions
C. Respiratory distress
D. Headache

In a medical emergency, physical changes often indicate the severity of the situation and may include alterations
in consciousness, convulsions, or respiratory distress. Unconsciousness can occur due to various medical
conditions like shock or syncope; convulsions are typically associated with neurological issues or seizure
disorders; and respiratory distress implies a critical situation where the airway or breathing is compromised,
requiring immediate attention. A headache, while certainly a symptom that can indicate underlying issues, is
less likely to be an immediate, observable physical change that signifies a medical emergency. Headaches can
occur for countless reasons, including tension, dehydration, or migraine, and do not typically present as a direct
indicator of an urgent medical condition in the same way as the other symptoms listed. Thus, headaches might
not be observed during a critical scenario where prompt management of clear physical signs is required.

4. Which type of cement bonds directly with enamel, dentin, and metallic
materials?

A. Zinc Phosphate
B. Resin-modified Glass lonomer
C. Glass lonomer

D. Polycarboxylate

The correct choice is Glass lonomer cement, which has unique properties that allow it to bond effectively with
enamel, dentin, and metallic materials. Glass lonomer cement is made using a combination of
fluoroaluminosilicate glass powder and polyacrylic acid, enabling it to adhere chemically to dental hard tissues
and metals. This chemical bonding is significant because it provides a strong union between the cement and the
tooth structure or restoration, leading to improved sealing and decreased risk of microleakage. The ability of
Glass lonomer to release fluoride as it sets also benefits the surrounding tooth structure by providing some level
of protection against caries. While resin-modified Glass lonomer and other types of cement may have
advantages in specific scenarios, particularly in terms of aesthetics or certain physical properties, Glass lonomer
is particularly noted for its adhesive capabilities as a means of bonding directly with enamel and dentin. Zinc
Phosphate cement, on the other hand, relies more on mechanical retention and does not bond as directly to
these materials. Polycarboxylate cement can bond to enamel and dentin, but its bonding is not as strong or as
directly effective as that of Glass lonomer.
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5. What is indicated when a radiograph shows that a radiolucent area at the
apex is filling in?

A. Pulpal necrosis
B. Healthy tissue regeneration

C. Presence of a cyst
D. Ongoing infection

When a radiograph shows that a radiolucent area at the apex of a tooth is filling in, it suggests healthy tissue
regeneration. This finding indicates that the body is healing and the healing process is underway, often following
prior pathology such as a periapical lesion or infection. The presence of new bone growth or dense, radiopaque
areas in the radiolucent space signifies that the inflammatory process is resolving and the tissues are
regenerating, leading to a positive prognosis for the tooth. In contrast to this, the other options reflect
conditions that do not suggest healing. Pulpal necrosis indicates that the pulp tissue is dead and would not be
associated with filling in of a radiolucent area. The presence of a cyst would typically remain as a radiolucency
rather than filling in, indicating a stable lesion rather than regeneration. Ongoing infection would likely show an
increasing radiolucent area or a lack of improvement, not a filling in of the area, which would represent
deterioration rather than healing. Thus, the indication of healthy tissue regeneration aligns with the observation
of a radiolucent area at the apex filling in.

6. What does pulp fibrosis refer to in dental health?
A. Formation of new pulp tissue
B. Blocking of blood supply to the pulp
C. Aging or degeneration of pulp forming fibrous tissue

D. Inflammation of the dental pulp

Pulp fibrosis refers specifically to the aging or degeneration of the dental pulp, where the pulp tissue becomes
progressively fibrous due to changes in its cellular structure and composition. As the pulp ages, it may lose
some of its vascularity, cellularity, and overall functionality, leading to an increase in fibrous tissue. This
transformation is a natural consequence as teeth age or in response to various stimuli, including trauma or
chronic irritation. In this context, the formation of new pulp tissue doesn't accurately describe pulp fibrosis. Pulp
tissue regeneration, rather than degradation into fibrous tissue, would be a different process altogether. The
blocking of blood supply to the pulp pertains more to conditions that lead to necrosis rather than the
constructive fibrosis itself. Inflammation of the dental pulp is indicative of pulpitis and involves a reactive
process often due to infection or injury, which does not align with the degenerative aspect of pulp fibrosis. Thus,
the correct understanding of pulp fibrosis is its association with the aging and degeneration of the pulp, leading
to changes in fibrous tissue composition.
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7. What is the labial commissure?
A. Area beneath the tongue
B. Angle at the corner of the mouth where the upper and lower lips join

C. Part of the gums surrounding a tooth
D. Skin around the mouth

The labial commissure refers specifically to the angle at the corner of the mouth where the upper and lower lips
meet. It is an important anatomical landmark in the oral cavity and plays a role in facial expressions, speech, and
the overall dynamics of mouth movements. Understanding this term is crucial for dental professionals when
assessing oral health, as conditions affecting the labial commissure can indicate various issues such as angular
cheilitis or other health concerns. In contrast, the area beneath the tongue pertains to the sublingual area, which
is related to different anatomical and physiological functions. The part of the gums surrounding a tooth is
referred to as the periodontium, which involves structures that support the teeth. The skin around the mouth
refers to the perioral region and is another anatomical area totally distinct from the labial commissure. Each of
these alternatives highlights different aspects of oral and facial anatomy, but they do not define the specific
location and significance of the labial commissure.

8. A restoration of IRM can last up to how long?
A. A few days
B. Several months

C. More than a year
D. One week

IRM, or Intermediate Restorative Material, is specifically designed for temporary restorations. It is typically used
in situations where a longer-term solution isn't inmediately available or where a patient needs time before a
more definitive procedure can be performed, such as a crown or permanent filling. The longevity of IRM can
extend to several months, which is why the answer indicating this as the correct duration is accurate. The
material is formulated to withstand the forces of chewing and is capable of sealing the cavity to protect the tooth
from bacteria and further decay for a significant amount of time. The context of the other options reflects a
misunderstanding of IRM's capabilities. A duration of just a few days or one week would not capitalize on the
material’s intended use as a long-term temporary solution. While IRM might not last beyond a year when placed
under certain conditions or heavy load, it is explicitly recognized for its effectiveness in providing protection for
several months. Thus, given its properties, the option stating several months aligns well with the realistic
expectations for its use.
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9. A matrix must be used to create a temporary wall for which classifications
of tooth restoration?

A. Class | only

B. Class I, IV,and V
C.Class Il lll, and V
D. Class Il only

A matrix is a critical tool in restorative dentistry, as it helps create a temporary wall to contain dental materials
during the restoration process. This is particularly important for certain classifications of restorations. Class Il
restorations involve cavities that extend into the interproximal surfaces of posterior teeth, necessitating the use
of a matrix to ensure that the filling material is properly shaped and contained. Class Ill restorations affect the
interproximal surfaces of anterior teeth, which also benefit from a matrix to achieve the correct contour and to
prevent material from spilling over into surrounding areas. Class V restorations, found on the gingival third of
both anterior and posterior teeth, also require a matrix to manage the buildup of filling material and ensure
proper adaptation of the restoration to the tooth structure. In contrast, Class I restorations typically involve
fillings on the occlusal surface and do not necessitate a matrix, as these can be placed without the need for an
external wall. Class IV restorations, which involve the proximal surfaces of anterior teeth and possibly the incisal
edge, might not always require a matrix depending on the specific case, but a matrix can still be useful for
achieving desirable aesthetics and function. Thus, the requirement of a matrix for Class Il, lll, and V restor

10. Which aspect of a patient's medical history is particularly relevant before
using a topical anesthetic?

A. Previous medications
B. History of dental procedures

C. Allergies
D. Current health insurance

The relevance of allergies in a patient's medical history is crucial before using a topical anesthetic. Many topical
anesthetics, such as those containing lidocaine or benzocaine, can cause allergic reactions in susceptible
individuals. Identifying any known allergies allows the dental professional to avoid using products that could
trigger an adverse reaction, ensuring patient safety during dental procedures. Although previous medications,
history of dental procedures, and current health insurance may provide valuable information about the patient’s
overall health and treatment options, they do not specifically address the immediate safety concerns associated
with the use of topical anesthetics.
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Next 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://ndaeb.examzify.com

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




