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A large part of the exam is the written, on which you have to prepare by reading the file updated to 
September 2019 that you can find on the group (someone, including me also used mininterno but 
the questions are many, complex and often come out poorly; it's up to you). At the oral, almost all 
of the syllabus is covered with the topics given in the handout but, in general, the committee is 
well laid out. This handout is based on the lectures of the year 2021-2022, the old Polito block and 
a few things taken from the internet and the book (not the one recommended by the profs but the 
Polimeni which I partially used and think is a good book but not fundamental). In any case, I hope 
that this work will simplify a rather long exam that, with the old handout, was quite complex. 
Good luck to everyone.
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"When I have moments of uncertainty or difficulty, I always have the same dream: I stop at a newsstand and 
find wonderful unpublished Fantastic Four stories."

Dutiful thanks to /ue (Martina Taglialatela) and ROCCIA (Luigi Guida) for helping to draft what seemed 
impossible.

Marco De /imone I love you
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Dental anatomy

It is important first to learn the so-called dental 
coordinates: these refer to the quadrants. The first 
digit indicates the quadrant, starting from the upper 
right quadrant you go clockwise (1,2,3,4). The 
second digit indicates the tooth (mesio-distally):
• Mesial = toward the midline
• Distal = far from the midline

The dental element has several components:
1. Crown: part of the tooth that develops outside the gingiva

o Enamel: inorganic tissue (98% hydroxyapatite) that lines the crown and is radiopaque
o Dentin: 70% hydroxyapatite crystals and 30% organic substances. It has a tubular structure 

and, the tubules, contain cellular extensions of odontoblasts (neural-derived cells at the 
border between dentin and pulp). It appears less dense on RX

2. Collar: small groove dividing the crown from the root
3. Root: is located at the base of each tooth and consists from the outside of:

o Cement: composed of 40 percent hydroxyapatite crystals and 60 percent organic 
substance, yellow in color and covering dentin. In the subgingival areas, an opening is 
noted at the apex through which blood vessels and nerves pass into the inner cavity of the 
crown occupied by the dental pulp. It also gives a solid attachment to the ligaments that 
house the tooth in the bony cortical.

o Dentine
o Pulp: consisting of blood and lymph vessels, nerve endings. It all expands to the level of the 

pulp chamber from which each tooth derives nourishment and sensitivity.

The supporting tissue is referred to as the periodontium and is composed from the outside of:
• Alveolar bone
• Periodontal (or periodontal) ligament: a structure that interposes between the tooth root and 

the alveolar bone allowing elasticity to distribute chewing forces over a large surface area of 
the alveolar process. It consists of a cellular component made up predominantly of fibroblasts, 
undifferentiated mesenchymal cells, root remnants (of Malassez), and osteoblasts aligned to 
line the bone surface; non-cellular component given by the intertwining of collagen fibers 
originating from the bone and with those originating from the cementum.

• Gingiva: EXTERNALLY ONLY


