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1. At the present time there are various 
types of appliances available to 
patients who suffer from snoring.

a. True
b. False

2. The prosthetic device must have the 
ability to open the patient’s airway 
and to move the mandible forward. 

a. True
b. False

3. An ordinary centric bite should be 
taken so casts can be reviewed using 
a well maintained articulator, a 
simple hinge articulator should not be 
utilized.

a. True
b. False

4. The patient should provide an open-
bite registration with the mandible 
advanced forward.

a. True
b. False

5. Once final casts have been articulated 
in centric occlusion, diagnostic 
protrusive movements can be 
accomplished in the articulator.

a. True
b. False

6. A semi-adjustable articulator will 
closely offer the better duplicated oral 
cavity movements before diagnostic 
movements can be accomplished on 
the patient.

a. True
b. False

7. The appliance should be small, 
comfortable and stable to allow teeth 
to engage their opposing antagonists.

a. True
b. False

8. The waxed appliance has a clearly 
well defined occlusal surface, which 
will allow guard to (lock) relationship 
while patient sleeps

a. True
b. False

9. The area of lingual interproximal 
surfaces contacting the maxillary 
teeth is processed using a resilient 
soft liner for patient comfort.

a. True
b. False

10. The fabrication of the appliance is 
accomplished using regular denture 
base materials that allow acrylics to 
be cured using pressure, heat-cure 
polymers.

a. True
b. False
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