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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.
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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. Hamman's sign is associated with which condition?
A. Spontaneous pneumothorax
B. Spontaneous mediastinal emphysema
C. Pneumonia
D. Chronic lung disease

2. What level of the skin does a moderate chemical peel treat?
A. Superficial epidermis
B. Upper reticular dermis
C. Mid-reticular dermis
D. Lower dermis

3. Why is it not advisable to use a trapezius flap after a radical neck
dissection?
A. Damage to spinal accessory nerve
B. Transverse cervical artery may have been sacrificed
C. Salvage procedure complications
D. Limited vascular supply

4. What is the onset time for the action of Pradaxa?
A. Immediate
B. Within hours
C. 24 hours
D. Several days

5. What is the preferred resuscitation fluid for patients with acute brain
injury?
A. Ringer's lactate
B. 0.9% saline
C. Hypertonic saline
D. Crystalloids
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6. How is pain typically perceived when there is a disc perforation in the TMJ?
A. Peripheral nociceptors
B. Subchondral nociceptors
C. Central nervous system receptors
D. Visceral nociceptors

7. What Glasgow Coma Scale score range reflects a moderate injury?
A. 3-8
B. 9-12
C. 13-15
D. 16-20

8. What is the maximum amount of bone that can be harvested from the
posterior iliac crest?
A. 75 cc
B. 100 cc
C. 125 cc
D. 150 cc

9. Which type of skin structure survives when harvesting a dermis graft?
A. Hair follicles
B. Sweat glands
C. Sebaceous glands
D. Blood vessels

10. Which cranial nerve provides taste sensation to the anterior two-thirds of
the tongue?
A. Glossopharyngeal nerve (CN IX)
B. Facial nerve (CN VII)
C. Vagus nerve (CN X)
D. Trigeminal nerve (CN V)
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Answers
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1. B
2. B
3. B
4. B
5. B
6. B
7. B
8. B
9. C
10. B
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Explanations
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1. Hamman's sign is associated with which condition?
A. Spontaneous pneumothorax
B. Spontaneous mediastinal emphysema
C. Pneumonia
D. Chronic lung disease

Hamman's sign is a clinical finding characterized by a crackling sound that can be heard over the precordium or
chest during auscultation when the patient is in a supine position. This sign is specifically associated with
spontaneous mediastinal emphysema, a condition that occurs when air leaks into the mediastinum, often due to
rupture of air-containing structures such as the alveoli or bronchi.   The presence of Hamman's sign suggests
that there is air in the mediastinum, which can create an audible sound with each heartbeat, similar to a
crunching or popping noise. This finding is associated with conditions like those that cause sudden increases in
intrathoracic pressure or trauma, and thus, it is a key clinical indicator for mediastinal emphysema.  In contrast,
spontaneous pneumothorax, pneumonia, or chronic lung disease may involve respiratory symptoms and
findings but do not typically produce Hamman's sign. In spontaneous pneumothorax, you might hear decreased
breath sounds or hyper-resonance on percussion, while pneumonia typically presents with dullness, crackles, or
decreased breath sounds related to lung consolidation. Chronic lung disease often manifests in chronic cough or
wheezing but does not relate directly to Hamman's sign. Thus

2. What level of the skin does a moderate chemical peel treat?
A. Superficial epidermis
B. Upper reticular dermis
C. Mid-reticular dermis
D. Lower dermis

A moderate chemical peel primarily targets the upper reticular dermis, along with the deeper layers of the
epidermis. This level of peel is typically achieved using ingredients such as glycolic acid, trichloroacetic acid
(TCA), or other agents that penetrate deeper than superficial peels, which only affect the outermost layers of the
skin.   By reaching the upper reticular dermis, moderate chemical peels help in improving skin texture,
addressing pigmentation irregularities, and promoting collagen remodeling. The depth of penetration allows for
more significant changes in the skin compared to superficial peels, making moderate peels effective for treating
issues like fine lines, moderate photoaging, and superficial scars.  Understanding the depth of the peel is
important for determining the expected outcomes, recovery times, and potential side effects associated with the
procedure. The other layers mentioned do not accurately represent the level of treatment provided by a moderate
chemical peel, which is an essential aspect of its efficacy and safety profile.
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3. Why is it not advisable to use a trapezius flap after a radical neck
dissection?
A. Damage to spinal accessory nerve
B. Transverse cervical artery may have been sacrificed
C. Salvage procedure complications
D. Limited vascular supply

The trapezius flap is a surgical technique often used for reconstructive purposes in the head and neck region.
However, its use post-radical neck dissection is limited due to potential complications associated with vascular
supply, particularly the preservation of the transverse cervical artery.   In a radical neck dissection, the
transverse cervical artery may be sacrificed along with other structures such as lymph nodes and surrounding
tissue. This artery is crucial for supplying blood to the trapezius muscle. Without adequate vascular supply, the
viability of the trapezius flap can be compromised, potentially leading to flap necrosis and failure.   Moreover, a
sacrificed transverse cervical artery means that even if the trapezius muscle is viable at the time of transfer, it
may not receive enough blood flow post-operatively due to its reliance on this artery for nutrition. Therefore, the
flaps may not heal properly, and the overall success of the reconstructive procedure can be adversely affected.  
Understanding the role of blood supply in surgical planning highlights why the transverse cervical artery's status
is paramount when considering the use of a trapezius flap following a radical neck dissection.

4. What is the onset time for the action of Pradaxa?
A. Immediate
B. Within hours
C. 24 hours
D. Several days

The onset time for the action of Pradaxa, which is an oral anticoagulant containing dabigatran etexilate, is
indeed within hours. Pradaxa works as a direct thrombin inhibitor, meaning it directly affects the blood clotting
process. After ingestion, the pro-drug dabigatran etexilate is rapidly absorbed and converted into its active form,
dabigatran, which has an onset of action typically between one to four hours after administration.   This rapid
onset is particularly beneficial in clinical settings where quick anticoagulation is necessary, such as in the
prevention of thromboembolic events in patients with atrial fibrillation. Understanding the pharmacokinetics of
Pradaxa is crucial, as it allows healthcare providers to make informed decisions about patient management,
especially in terms of timing for procedures and potential bleeding risks.   Choices suggesting a longer onset
timeframe, such as 24 hours or several days, do not align with the pharmacological profile of Pradaxa. An
immediate effect is also not the case, as there is a slight delay in the time required for the drug to reach
therapeutic levels and exert its effect.
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5. What is the preferred resuscitation fluid for patients with acute brain
injury?
A. Ringer's lactate
B. 0.9% saline
C. Hypertonic saline
D. Crystalloids

In the context of managing patients with acute brain injury, the preferred resuscitation fluid is 0.9% saline. This
choice is based on the need to maintain adequate cerebral perfusion pressure and to avoid potential
complications that can arise from other fluid types.  0.9% saline, also known as normal saline, is isotonic and
maintains a normal serum sodium level, which is crucial in patients with brain injuries to prevent the risk of
cerebral edema. It aids in providing volume resuscitation effectively and is typically well-tolerated in clinical
settings. Moreover, its pH is neutral, minimizing the risk of aggravating any acidosis that might accompany
severe head injuries.   In comparison, although Ringer's lactate and crystalloids are useful in resuscitation for
various medical conditions, they may influence acid-base balance and electrolyte levels in a manner that could
complicate the management of head injuries. Hypertonic saline, while beneficial in specific scenarios like
managing severe intracranial hypertension, is not routinely used as the first-line fluid for general resuscitation
due to its somewhat complex effects on fluid dynamics and cerebral edema.  Thus, the use of 0.9% saline offers
a straightforward and effective approach to fluid resuscitation in

6. How is pain typically perceived when there is a disc perforation in the TMJ?
A. Peripheral nociceptors
B. Subchondral nociceptors
C. Central nervous system receptors
D. Visceral nociceptors

In the context of disc perforation in the temporomandibular joint (TMJ), pain is primarily perceived through
subchondral nociceptors. These nociceptors are located within the subchondral bone beneath the cartilage and
are activated in response to inflammatory changes or mechanical stress associated with joint pathology.   When
a disc perforation occurs, it often leads to changes in the biomechanics of the TMJ, resulting in increased stress
on the joint surfaces and the underlying bone. This can stimulate the subchondral nociceptors, leading to the
sensation of pain. Additionally, inflammatory mediators released in response to joint damage can further
sensitize these nociceptors, enhancing the perception of pain in the affected area.  While peripheral nociceptors
do contribute to pain perception in some contexts, in TMJ disorders specifically, the subchondral nociceptors
are more directly involved when there is a structural issue like disc perforation. Central nervous system
receptors play a role in processing pain signals but are not the primary source for the initial pain perception at
the site of the injury. Visceral nociceptors, which respond to pain from internal organs, are not relevant in the
context of TMJ function
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7. What Glasgow Coma Scale score range reflects a moderate injury?
A. 3-8
B. 9-12
C. 13-15
D. 16-20

The Glasgow Coma Scale (GCS) is a neurological scale used to assess the level of consciousness in a person
following a traumatic brain injury. The scale consists of three components: eye opening, verbal response, and
motor response, each of which is scored individually. The total score can range from 3 (indicating deep
unconsciousness) to 15 (indicating full consciousness).  A score of 9 to 12 on the GCS indicates a moderate
head injury. This range suggests that the patient is not fully alert and exhibits some degree of impaired
consciousness, which may include confusion and a decreased ability to respond to external stimuli. Such
patients typically require closer monitoring and may benefit from medical intervention to address the underlying
causes of their impaired consciousness.  In contrast, lower scores (3-8) indicate severe brain injury with a
significantly reduced level of responsiveness, while higher scores (13-15) reflect mild brain injury or a fully alert
state. A score of 16-20 is not applicable, as the maximum score on the Glasgow Coma Scale is 15. Thus, the
score range of 9-12 is clearly representative of moderate injury, necessitating appropriate medical assessment
and management.

8. What is the maximum amount of bone that can be harvested from the
posterior iliac crest?
A. 75 cc
B. 100 cc
C. 125 cc
D. 150 cc

Harvesting bone from the posterior iliac crest is a common procedure in oral and maxillofacial surgery,
particularly for grafting purposes. The amount of bone that can be harvested depends on several factors,
including the patient's anatomy and the surgical technique employed.   The maximum volume that is typically
considered safe and feasible to harvest from the posterior iliac crest is around 100 cc. This amount is aligned
with reported data in the literature, making it a practical standard for both surgeons and patients. Exceeding this
volume can increase the risk of complications, such as hematoma formation, infection, and damage to
surrounding structures.  Options that suggest greater amounts, such as 125 cc or 150 cc, exceed the generally
accepted limits and pose a higher risk of complications, while those suggesting lower amounts, such as 75 cc,
may underestimate the potential for harvesting bone effectively in most patients. Hence, the choice of 100 cc
reflects a balance between sufficient grafting material and minimizing patient risk.

Sample study guide, visit https://omfsboard.examzify.com
for the full version with hundreds of practice questions 14

SAMPLE



9. Which type of skin structure survives when harvesting a dermis graft?
A. Hair follicles
B. Sweat glands
C. Sebaceous glands
D. Blood vessels

When harvesting a dermis graft, sebaceous glands are among the skin structures that are likely to survive.
Dermis grafts are primarily composed of the dermal layer of the skin, which contains these glands. Sebaceous
glands are responsible for producing oil that helps to keep the skin moisturized and are situated within the
dermis.  On the other hand, hair follicles typically do not survive in dermal grafts because they reside in the
deeper layers that may not be preserved when only the dermis is harvested. Sweat glands, while located in the
dermis, are more sensitive to the harvesting process, and therefore, their survival is not guaranteed. Blood
vessels, although crucial for graft viability, do not remain intact as independent structures in the graft; rather, for
a graft to survive, revascularization from the recipient site must occur post-operation.  Understanding the nature
of each structure and its relationship to the dermal layer is essential for comprehending which components can
endure the harvesting process. The presence of sebaceous glands within the harvested dermal graft contributes
to its potential for integration and functionality when transplanted.

10. Which cranial nerve provides taste sensation to the anterior two-thirds of
the tongue?
A. Glossopharyngeal nerve (CN IX)
B. Facial nerve (CN VII)
C. Vagus nerve (CN X)
D. Trigeminal nerve (CN V)

The facial nerve, also known as cranial nerve VII, is responsible for providing taste sensation to the anterior
two-thirds of the tongue. The taste buds in this region send their signals through the chorda tympani branch of
the facial nerve, which then relays the taste information to the brain.  This function is distinct from other cranial
nerves listed. The glossopharyngeal nerve (CN IX) primarily provides taste sensation to the posterior one-third of
the tongue. The vagus nerve (CN X) is involved in taste sensation from the epiglottis and the lower pharynx,
while the trigeminal nerve (CN V) primarily handles general sensory information such as touch, pain, and
temperature from the tongue rather than taste. Understanding these specific functions of each cranial nerve
helps clarify why the facial nerve is correctly associated with taste in the anterior two-thirds of the tongue.
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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://omfsboard.examzify.com

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