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General Information on 2012 Dental Examination Content 

Examination Formats 

The Southern Regional Testing Agency (SRTA) Dental Examination is available in two formats: 

1. Complete Dental Examination, in which Sections 1 ï 4 (manikin-based and patient-based procedures) are 
administered in a single weekend.  

2. Progressive Integrated Examination (PIE), in which Sections 1 ï 2 (manikin-based procedures) and 3 ï 4 
(patient-based procedures) are administered on separate occasions. The Progressive Integrated Examination is 
available to current students, graduates and residents deemed eligible by their participating university. All other 
candidates must get permission from the examination site.   

The participating universities within the SRTA region are  

¶ Medical University of South Carolina, Charleston, SC 

¶ University of Kentucky, Lexington, KY 

¶ University of Louisville, Louisville, KY 

¶ Meharry Medical College, Nashville, TN 

¶ University of Tennessee, Memphis, TN 

¶ Virginia Commonwealth University, Richmond, VA 

¶ West Virginia University, Morgantown, WV 

Candidates must meet SRTA qualifications in order to take either format of the examination; please see page 108 for 
candidate qualifications.   

 

Examination Sections 

The 2012 SRTA Dental Examination consists of six sections:  

A. Manikin-based Procedures 

1. Endodontics 

2. Fixed Prosthodontics 

Sections 1 and 2 are administered at a university testing site. For candidates taking the PIE format, Sections 1 
and 2 are administered on the first testing date (PIE I), followed by Sections 3 and 4 on a subsequent date.  

B. Patient-based Procedures 

For Sections 3 and 4, the candidate will choose two out of the following four procedures: 

¶ Class II Amalgam 

¶ Class II Conventional Composite  

¶ Class II Slot Composite  

¶ Class III Composite 

Sections 3 and 4 are administered at a university testing site. For candidates taking the PIE format, Sections 1 
and 2 are administered on the first testing date (PIE I), followed by Sections 3 and 4 on a subsequent date.  

C. CSW Computer-Simulated Sections 

5. Periodontal Assessment/Diagnosis 

6. Prosthodontics 

Sections 5 and 6 are administered at a Pearson VUE computer testing site. Candidates may choose the date 
and Pearson VUE site that are most convenient for them. See page 75 for more information about registering for 
the computer-simulated sections of the SRTA Examination.  
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Each section is judged by specific criteria and scored on a pass/fail basis.  Successful completion of a section is 
contingent on passing 75 percent or more of the specified criteria.  Successful completion of the examination requires 
passing all six sections.  The six sections of the examination are explained in detail in this document.   

The Veterans Administration has approved the cost of the SRTA Dental Examination for reimbursement. Contact your 
regional Veterans Affairs/Veterans Education Office to obtain the proper forms. 

 

Anonymity  

The SRTA Examination is conducted anonymously.  All examination materials are identified by the candidateôs SRTA 
number (assigned prior to the examination).  The candidateôs name and school information should not appear on any 
testing materials.  The examiners at all sites are experienced practitioners with diverse backgrounds. They are trained 
and standardized prior to each examination and are evaluated to ensure they are grading to established criteria.  The 
examiners are separated from the candidates and will remain in a separate area of the clinic.  Candidates must observe 
all signs and follow instructions so as not to breach anonymity.  Anonymity is preserved between the scoring examiners 
and the candidates, but not among the examiners themselves.  Examiners may consult with the SRTA Clinic Floor 
Coordinator or Scoring Area Coordinator whenever necessary.   

 

SRTAôs Scoring Processes 

For SRTAôs Dental Examination, candidates are required to demonstrate job-related skills in patient-based and simulated 
patient-based settings. To score these complex tasks, SRTA has developed scoring criteria, sometimes called a rubric, to 
define the important characteristics of minimally competent performance. Using these scoring criteria, SRTA then trains 
and calibrates examiners to independently evaluate candidatesô performance on the range of tasks that comprise the 
examination.  

All examiners are currently licensed dentists who are current or past members of a state board of dentistry and who are 
familiar with the content of the examination, the expectations of minimally competent performance and the characteristics 
of the target population of candidates. 

To ensure that examiners interpret the scoring criteria consistently, SRTA employs an industry-standard practice of 
having two or more examiners independently review a candidateôs work product. Examiners use an analytic scoring 
method in which candidate performances are defined as a series of minor errors (i.e., ñcriteria errorsò) and major errors 
(i.e., ñautomatic failure errorsò) that will influence the acceptability of the product produced from the task. Each examiner 
specifies any observed errors using electronic data entry. For an error to ñexist,ò it must be independently confirmed by at 
least one other examiner. This process helps to ensure that any decision about the pass/fail status for a candidate on a 
given procedure is based on the independent evaluations of at least two of three examiners. 

Generally, decisions about errors will be made on the basis of the judgment of the first two examiners. However, as a 
measure of internal quality control and in instances in which there was a disagreement about whether the performance 
constituted an overall pass or fail decision, a third examiner will also make independent judgments about the 
performance. Because the third examiner will not know whether his/her judgments are part of internal data collection for 
feedback or as an adjudication judgment, there is no reason for an examiner to think that his/her judgment carries any 
more weight than any other examiner in the process. 

SRTA uses analytic judgment (i.e., judgment based on a series of multiple steps and evaluation points rather than on an 
overall impression) for three purposes. First, because a task comprises a number of skills, analytic judgment allows the 
examiner to evaluate separately the different steps of both process and product that occur during different phases of a 
given task. Because each section of the examination is unique, a slightly different number of skills have been defined and 
are scored in each section. Second, analytic judgment enables some limited feedback to the candidate about areas of 
strength or weakness and how these factors contributed to the overall pass/fail decision. Third, analytic judgment forces 
examiners to justify their ratings, given the specificity required for the judgments.  

The performance tasks and the scoring procedures described above relate to the skills-based sections of SRTAôs Dental 
Examination (i.e., Sections 1, 2, 3 and 4). With the exception of automatic failure errors, scoring is compensatory within 
sections (i.e., only the total score matters for each individual section) and conjunctive across sections (i.e., each section 
must be passed in order to pass the full examination). This means that for the minor ñcriteria errors,ò only the total 
number of errors is considered in the pass/fail decision. However, the scores on the operative sections (i.e., amalgam, 
composite) do not influence scores on the Endodontic or Fixed Prosthodontics Sections.  Differential weights are not 
applied to criteria errors that would make one type of error worth more than another type.  
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The scoring approach for Sections 5 and 6 of the examination (the computer-simulated sections) is different in that these 
sections do not contain any critical errors and are scored using a fully compensatory approach (i.e., only the total score 
matters). The test questions in this section are scored dichotomously (i.e., right/wrong), but scoring is conducted by 
computer rather than by human examiners. Candidates are randomly assigned one of several versions of the computer-
simulated exam sections. Because each version will differ slightly in difficulty, the cut (passing) score is statistically 
equated across versions of the Periodontic Assessment/Diagnosis Section and Prosthodontics Section to ensure that all 
candidates have an equal opportunity to demonstrate their abilities. This equating process ensures that a ñpassingò score 
carries equal value across all forms of the test. This value is then linearly scaled to an interpretative scale of 75 for 
common reference; however, the underlying cut score is unique to the examination. 

As mentioned above, the scoring processes for SRTAôs Examination are compensatory within sections, with the 
exception of the critical errors that are defined with the performance tasks of the clinical skills sections. The examination 
is, however, conjunctive across sections. This means that for a candidate to successfully pass the examination as a 
whole, he/she must receive a pass on each individual section of the examination. This policy decision is based on 
empirical evidence that suggests that skills from one section of the examination are not sufficiently predictive of skills in 
another section. This decision also reflects the desire to be able to use examination results to make a decision about a 
candidateôs minimum competency within each of the important sub-domains of the dental profession. 

 

Alpine Testing Solutions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Southern Regional Testing Agency reserves the right to change or add to these instructions, requirements and 
schedules before and during the examination of the candidates. 
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A. MANIKIN-BASED PROCEDURES 

 

¶  Endodontic Section 

¶  Fixed Prosthodontic Section 
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SRTA Exam Section 1: Endodontic Procedures 

Section Purpose 

The Endodontic Section will assess the candidateôs ability to properly instrument a single canal on a natural tooth and 
effectively seal, fill and condense the instrumented canal with gutta percha and sealer.  This section will also determine 
the candidateôs ability to access a multi-rooted plastic molar tooth and demonstrate the location of all orifices to the 
canals. 

For purposes of the SRTA Examination, caries will not be addressed in this section, since the candidate is expected to 
be able to clearly demonstrate ideal endodontic access openings. 

All Endodontic Procedures will be performed on an Acadental ModuPRO® Endo typodont that simulates a patient 
position.  The opposing dentition must remain in place throughout the entire examination.  A rubber dam must be 
utilized.  Isolation may include as many teeth as desired by the candidate.  The rubber dam may be removed when 
taking radiographs.  When taking radiographs of sextants, candidates may not adjust the file(s) while the sextant is 
outside the typodont.  Failure to comply with these requirements will result in failure of this section of the examination. 

 

Section Description 

In the Endodontic Section, candidates will perform two procedures with teeth mounted in ModuPRO® sextants. 

¶ Sextant One: Candidates will instrument a single canal on an extracted tooth and effectively seal, fill and 
condense the instrumented canal with gutta percha and sealer.  All external gutta percha points must be 
removed and the tooth sealed internally to the CEJ.  If the tooth is not properly sealed or if all external gutta 
percha points are not removed, the sextant will be returned to the candidate for proper sealing. The candidate 
will then be required to complete the procedure, prepare new radiographs and return the sextants and 
radiographs to the scoring area within the allotted time.  

¶ Sextant Two: Candidates will access a multi-rooted plastic molar tooth and demonstrate the location of all 
orifices to the canals.  This tooth will be pre-mounted and the sextant presented to the candidate at the 
examination along with the preoperative radiographs. 

Candidates must mount the tooth for Sextant One in the ModuPRO® sextant and prepare preoperative radiographs prior 
to the day of the examination. Candidates will also prepare and submit postoperative radiographs at the testing site.  

 

Section Requirements 

It is the responsibility of the candidate to obtain the required Acadental ModuPRO® Endo typodont with sextants for this 
section of the examination.  Candidates must mount the extracted tooth in the ModuPRO® sextant for Sextant One prior 
to the day of the examination. Please confirm with the test site that your typodont is compatible with their manikin set-
ups.  It is the responsibility of the candidate to bring the mechanical or rotary instrumentation system necessary to 
complete this section, e.g., motor, files, gutta percha, etc. 

 

Ordering Materials for the Endodontic Procedures 

For this section of the exam, each candidate will need a ModuPRO® Endo typodont from Acadental, model number MP 
E120 MQR. If you need models for both the Fixed Prosthodontic and Endodontic Sections, order the 2012 SRTA kit MP 
R220 MPE, which includes everything for Fixed Prosthodontic and Endodontic Procedures. The website for ordering is 
www.acadental.com/SRTA.   

 

Selecting the Tooth for the Endodontic Procedure 

The candidate must provide an extracted tooth for Sextant One for this examination.  The tooth must be mounted in its 
own appropriate ModuPRO® sextant.  

http://www.acadental.com/SRTA
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¶ For Sextant One: Candidates may use any single or multi-rooted tooth for the cleaning, shaping and obturation 
procedure. 

¶ Candidates may not use a tooth with cemented restorations (i.e., crowns, inlays or onlays) or with the coronal 
portion of the tooth not intact (meaning that the coronal portion of the tooth cannot display any fractures that 
obviously involve the pulp chamber).   

¶ Anterior teeth with restorations in the area of the access opening are not allowed. 

¶ Craze lines, restorations that do not encroach upon the access opening, incisal angle and enamel fractures are 
acceptable.   

¶ For Sextant Two: The plastic molar tooth will be pre-mounted in a sextant and furnished by SRTA, along with 
preoperative radiographs. 

 

Mounting the Extracted Tooth in the Acadental ModuPRO® Sextant 

Since candidates will be treating their own sextant, SRTA recommends that they choose an easily treatable case.   

The tooth should be stored continuously in a liquid solution to prevent it from becoming brittle and possibly breaking 
during treatment. However, at the examination the sextant must be submitted dry, without paper towels, gauze, etc.  

The tooth that has been selected by the candidate for the examination must be mounted properly according to 
ModuPRO® Endo guidelines prior to the examination and must be ready to submit at registration. 

A tooth without an amalgam restoration should be sterilized in a steam autoclave.  It should then be immersed and 
stored in a fresh solution of sodium hypochlorite (household bleach diluted 1:10 with tap water) or any liquid chemical 
suitable for clinical specimen fixation.  A tooth with an amalgam restoration should be disinfected by immersion in 10 
percent formalin for a period of two weeks.  The formalin treated tooth should be thoroughly rinsed with tap water before 
use in order to reduce potentially harmful formaldehyde vapors. 

Candidates should follow these steps to mount the extracted tooth in their ModuPRO® sextant prior to the day of the 
examination: 

1. The candidate must mount his/her selected tooth in the appropriate location of the ModuPRO® sextant.  
Sextants used for mounting the tooth must be new.  Figures 1 and 2 illustrate proper mounting position in the 
ModuPRO® sextant. 

 

Figure 1: Proper Tooth Placement in the Sextant - Maxillary Arch 
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Figure 2: Proper Tooth Placement in the Sextant - Mandibular Arch 

 

2.   To lock the tooth in the fixing gel, use a round bur to cut a horizontal notch in the coronal third of the toothôs root 
on the facial and lingual surface, as illustrated in Figure 3. Do not enter the root canal space.  After notching, be 
sure the tooth is clean and dry before mounting in the sextant.  

 

Figure 3: Teeth Notched for Mounting with Fixing Gel 

                                                         

 

3. Place the apex putty provided in your kit in the bottom of the socket where the tooth will be mounted. See Figure 
4. Use only the putty that has been included in your mounting kit, Figure 5.  
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Figure 4: Applying Putty in the Sextant Socket 

 

 

 

Figure 5: Apex Putty Provided in Mounting Kit 

 

4. See Figure 6 below and the instructions provided with the sextant to determine the amount of apex putty 
necessary. 

 

Figure 6: Apex Putty and Fixing Gel Placement (Buccal/Lingual View) 

 

¶ Apex putty should be at least 2 mm in depth beyond all root apices. Apex putty should extend up the sides of 
the root(s) approximately ¼ of the distance from the root apex to the CEJ, but no more.  

¶ Fixing gel should cover the apex putty and the remaining space in the socket to the CEJ. 

 

5. Place the tooth in the apex putty and align with the occlusal plane of the adjacent artificial tooth, as illustrated in 
Figure 7.   
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Figure 7: Tooth Placed in Apex Putty in Sextant Socket 

 

6. Next, fill the entire socket around the tooth with fixing gel to cover the entire toothôs root surface to the CEJ. 
Before use, bleed the syringe to ensure even extrusion of the material, and then attach the mixing tip. (The fixing 
gel is somewhat viscous so the flow can be controlled). See Figure 8.  

 

Figure 8: Fill Socket with Fixing Gel 

 

7. Allow the fixing gel to set up, approximately 30 minutes (full strength is obtained by allowing the gel to cure 24 
hours).  An extra mixing tip has been included with each syringe because the fixing gel sets-up inside the tip if 
time elapses between mounting.  Keep the fixing gel syringe stored at room temperature when not in use. 

After fixing gel sets up, store the mounted tooth in an airtight bag or container with a moist cloth or gauze to help 
prevent tooth fracture during treatment. 

 

The sextant will be rejected if 

¶ The tooth is improperly mounted in the incorrect socket of the ModuPRO® sextant, with the exceptions of teeth 
#6, 7, 8 and 27, as illustrated in the correct mounting diagrams, Figures 1 and 2. 

¶ The tooth is removable from the sextant. 

¶ The tooth does not have an intact coronal portion. 

¶ The radiographs are not of diagnostic clarity. 

¶ The radiographs do not show the full clinical crown and apex of the tooth. 

¶ The ends of the roots are not at least 2 mm above the bottom of the sextant. 

Placing any substance (e.g., Super Glueã, Crazy Glueã or other unauthorized substance) on the apex of the tooth prior 
to mounting in apical material will be considered an alteration of the tooth. A random selection of sextants will be 
sectioned at the end of each examination.  Any alteration detected will result in failure of the entire examination and 
appropriate disciplinary action.  

Remember, proper tooth selection is a key to success in this examination. 

 

Preparing Preoperative Radiographs of Mounted Sextants 

1. For Sextant One, the candidate must expose and develop a preoperative radiograph of diagnostic clarity of the 
mounted tooth from a regular buccal/lingual projection and from a mesial/distal projection.  The radiographs must 
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show the full clinical crown and apex of the tooth.  The two preoperative films must be mounted and submitted 
with Sextant One on the day of the examination.  Place the radiographs in a square four-film mount, leaving 
space for two postoperative radiographs that will be exposed on the day of the examination.  The candidate's 
name should not appear on the film mount or sextant, nor should the candidate use a film mount that identifies a 
university name or location. Only the candidateôs assigned identification number (SRTA number) should appear 
on the sextant and mounted radiographs. 

2. Use the Opti-X ® Radiographic System to take radiographs:  

¶ Place the film on the underside of the Opti-X as depicted in Figure 9, and place the sextant in the desired 
location to achieve the desired angle, Figure 10. 

¶ Note: a digital X-ray sensor can also be used with Opti-X by placing the Opti-X on top of the sensor. 

¶ Place the sextant on its side, aligning it so the tooth to be X-rayed faces the center of the X-ray head.  A 
small magnet is located on the side of the Opti-X to allow stability of the endodontic sextant in the 
mesial/distal (MD) angle, Figure 11.  

 

Figure 9: Proper Film Placement 

 

Figure 10: Proper Placement of a Central, Lateral or Cuspid Tooth for Mesial/Distal View  

 

 

Figure 11: Proper Placement of a Premolar/Molar for Mesial/Distal View 
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SRTA recommends that candidates utilize the 2 mm sphere embedded in the Opti-X ® Radiographic System to 
establish proportion for radiographs of the sextant.  The evaluations of underfill and overfill will utilize this sphere 
to establish a reference for any distortion or proportion changes.  Figure 12 demonstrates proper radiographic 
technique utilizing the Opti-X ® system. Radiographs submitted without a 2 mm sphere will be evaluated on a 
linear scale without any considerations for distortion or proportionality changes. 

                        

Figure 12: Use of 2 mm Sphere to Establish Proportion in Sextant Radiographs 

 

Figure 13: Proper Placement of Sextant Utilizing the 2 mm Sphere 

            

The candidate must use a bur to inscribe his/her candidate number on the surface of the ModuPRO® sextant in such a 
way that the inscribing will not interfere with the seating of the sextant in the carrier tray or typodont. 

 

Use of Apex Locators 

The candidate may elect to utilize an apex locator when performing the Endodontic Procedure.  Candidates may use 
locators only in their own assigned operatories. 

Note:  Candidates must have the ModuPRO® Endo with apex locator ability and apex locator loops installed in the 
carrier tray in order to use with an electronic apex locator (EAL). If the apex locator loop was not pre-installed, install the 
apex locator loop in the hole located on the maxillary left and mandibular right side of the carrier tray.  Proceed by 
attaching the apex locator lip clip to the loop. 

Place a small drop of water on the magnet to ensure conductivity.  Dry the magnet when finished. 

Follow these guidelines when using the apex locator:  
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¶ Ensure all pulpal tissue has been removed from the canal. 

¶ If a lateral canal is present, dry the liquid below the canal. 

¶ If there is a reading in the cervical area, you may have cervical leakage, a cervical lateral canal or a cervical 
perforation.  Dry it with air and paper points. 

¶ Make certain the loop and lip are in correct contact to ensure electrical continuity. 

¶ A smaller file in a large canal may give you an erratic reading. 

¶ Repeated use with the same tooth for too long may enlarge the foramen and create inaccurate readings. 

¶ Other causes for inaccurate readings include hidden fracture in the root, canal obstructed by dentin shavings, 
canal calcification, open foramen or presence of large lateral canals. 

 

Endodontic Section Procedures  

Candidates must submit their properly mounted endodontic Sextant One to SRTAôs Clinic Floor Coordinator during 
registration/orientation on the weekend of the examination. The sextant should be submitted in a zippered poly bag, 
along with preoperative radiographs and the Endodontic Approval Form (see below). The sextant will be approved by 
SRTA examiners and delivered to the candidate in his/her operatory along with Sextant Two (provided by SRTA).  

For the PIE I Examination, registration/orientation is held at 3:30 p.m. on the Friday before the examination, at the 
testing site. For the PIE II and Complete Dental Examination, registration/orientation is held at 7:00 a.m. on the Friday 
of the examination, at the testing site.  

The Endodontic Approval Form (Figure 14) is used as a routing slip to ensure the endodontic sextant is properly handled.  
The candidate will complete the information in the top (non-shaded) portion of the form as illustrated to indicate when the 
sextant was submitted and the type of tooth mounted in the ModuPRO® sextant.  

 

Figure 14: Sample Endodontic Approval Form 

 

Prior to presenting the sextant at registration/orientation, candidates must remove the sextant from any solution and 
dispose of paper towels or gauze.  Only a dry sextant, the Endodontic Approval Form and radiographs are to be in the 
zippered poly bag.  Write the candidate number on the bag with permanent marker.  The radiographs must meet the 
guidelines specified on pages 10-12.  The sextant must be inscribed as defined on page 12. 
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Candidates may not submit more than one sextant at a time. If the sextant is approved, it will be marked with the SRTA 
seal and delivered along with Sextant Two to the candidate in his/her operatory when he/she is ready to begin the 
procedure. 

If the endodontic sextant is rejected, the sextant will be returned to the candidate, accompanied by a rejection notice.  If 
your sextant has been rejected, contact the Clinic Floor Coordinator before proceeding to prevent loss of time during the 
SRTA Examination. 

The rejected sextant will be marked with an ñX.ò  The candidate may either correct the deficient sextant or submit a 
backup for approval to the Clinic Floor Coordinator. 

 

Examination Schedule 

For candidates taking the PIE I Dental Examination: The Endodontic Section will be the first procedure for half of the 
candidates.  Distribution of the sextants will be from 7:30 to 8:00 a.m. on Day Two (Saturday).  See PIE I schedule on 
page 100. 

For candidates taking the Complete Dental Examination:  The Endodontic Procedure will be performed during the time 
selected by the candidate in his/her assigned operatory.  When a candidate is ready to perform his/her Endodontic 
Procedure, he/she should mark the ñEndodonticò box on the candidate admission badge and submit the badge to the 
Clinic Floor Coordinatorôs assistant.  Both Endodontic sextants will be delivered to the candidateôs operatory with an 
orange laminated card.  The candidate should place this orange card in his/her badge holder.  

When ready to begin, candidates must ensure they have all of the necessary equipment and supplies needed to obtain 
radiographs and perform endodontic treatment.  The candidateôs assigned identification number (SRTA number) should 
appear on both sextants and mounted radiographs.  Please refer to the University Instruction Letter (provided by the 
university to all candidates who will be testing at that site) for a listing of materials supplied by the institution.   

Once candidates have been given their sextants, they may not leave the assigned clinic under any circumstances 
without permission from the Clinic Floor Coordinator or perform any other examination section simultaneously.  The 
candidate should allow sufficient time to perform the treatment and to take and develop any needed working radiographs 
and all required postoperative radiographs.  Extensions will not be allowed, including time required to obtain 
appropriate/acceptable postoperative radiographs.   

Candidates who use dip tanks for processing radiographs must be sure to use the correct time for developing, fixing and 
drying the films before submitting them to the scoring area.  When treatment is initiated, the procedure must be 
completed and the sextants and postoperative radiographs submitted the same day.   

 

Procedure for ModuPRO® Sextant One 

On a single rooted tooth or multi-rooted tooth, candidates must demonstrate the access opening  and instrument and obdurate 
the canal so that an adequate root canal filling will not result in an underfill greater than 1.5 mm or an overfill greater than 0.5 
mm in reference to the radiographic apex.  If the candidate chooses to treat a multi-rooted posterior tooth, he/she is only 
required to treat one canal.  Complete access to the other canals must be performed as if all canals were to be treated. 

      

Figure 15: Example of Well Condensed Gutta Percha Fill, Endodontic Sextant One 
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Figure 16: Example of Underfill Greater Than 1.5 mm, Endodontic Sextant One 

 

Procedure for ModuPRO® Sextant Two 

On a multi-rooted plastic molar tooth, the candidate must create an access opening by removing the entire roof of the 
pulp chamber as specified in Pathways of the Pulp, Eighth Edition, by Cohen and Burns. The access opening must allow 
for straight-line visualization of the orifices of all canals that are present.  Candidates are encouraged to double-check 
their access opening after locating and identifying all of the canals via their radiographs.  Often, in an attempt to be 
conservative in the endodontic access opening, candidates may incompletely remove the roof of the pulp chamber.   

After removing the roof of the pulp chamber and exposing the root canals, candidates should insert files into the canals 
and prepare a set of postoperative radiographs that demonstrate that the access opening provides straight-line access to 
the canals. Files should be visible in these postoperative radiographs but should be removed before the candidate 
submits the sextant for final evaluation.  

Figure 17 demonstrates an acceptable endodontic case in which the entire roof of the pulp chamber has been removed 
without increasing the access opening to an excessive level. Note that files have been appropriately placed in all the 
canals that are present.  (In the following illustration the mesio-buccal and mesio-lingual canals have converged into one 
canal).  

                                                          

Figure 17: Acceptable Access Opening for Endodontic Sextant Two 

                    

Figure 18 shows an unacceptable access opening. The crosshatched areas represent portions of the roof of the pulp 
chamber that need to be removed by tilting the bur during the endodontic access preparations to the proximal areas.  
Candidates who submit teeth with inadequate access openings (as depicted in Figure 18) will automatically fail the 
section.  

 
Acceptable 

Note that the entire roof of the 
pulp chamber has been 
removed and all files are in 
place for the radiographs. Files 
should be removed when the 
sextant is submitted to the 
scoring area. 
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           = Roof of Pulp Chamber 

Figure 18: Unacceptable Access Opening for Endodontic Sextant Two 

 

All files must be in place in both of the postoperative radiographs.  Remove the files from the tooth prior to submitting the 
sextant for evaluation.   

Figure 19 demonstrates an example of an overextended access that compromises the structural integrity of the tooth. 

 

Figure 19: Excessive Access Opening for Endodontic Sextant Two 

 

      

Figure 20: Acceptable Access Opening Demonstrating Straight-line Access to Each Canal, Endodontic Sextant Two 

 

Endodontic Section Guidelines 

These guidelines apply to candidates taking the PIE or Complete Dental Examination and to candidates retaking 
individual sections of the examination.  

¶ Assistants are not permitted for this section of the examination.  Candidates may not assist each other, and 
written material may not be used to assist in treatment.  (This Candidate Guide is allowed in the operatory.) 

 

Unacceptable 

Because the roof of the 
pulp chamber is intact. 
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¶ Once you begin the Endodontic Section you must not perform work on any other procedure.  Working on other 
procedures will result in failure of the Endodontic Section. 

¶ If you misplace or lose the approved sextants you will fail this section. 

¶ Candidates are expected to follow universal precautions when working with endodontic sextants; SRTA expects 
candidates to adhere strictly to OSHA guidelines for biologic pathogens throughout the entire Endodontic 
Section. 

¶ The sextant used for Sextant One must be new.    

¶ Both Endodontic Procedures are to be performed in proper patient position with opposing dentition in position 
throughout the entire procedure.  If you have two sextants located in the same spot on the typodont, after completing 
the first Endodontic Procedure, remove the finished sextant from the typodont and replace with the second sextant.  

¶ A rubber dam must be in place before you obtain access opening and begin instrumentation of the canals. 

¶ Radiographs submitted without a 2 mm sphere will be evaluated on a linear scale without any considerations for 
distortion or proportionality changes. 

¶ For Sextant One, candidates must demonstrate the proper access opening and instrument the canal so that an 
adequate root canal filling may be completed.  If the candidate chooses to treat a multi-rooted posterior tooth, only 
one canal must be treated.  Complete access to the other canals must be performed as if all canals will be treated. 

¶ Any gutta percha obturation technique is acceptable.  The candidate is expected to supply all hand-pieces, files, 
sealer, paper points and gutta percha points for whichever technique he/she chooses to use. 

¶ Mechanical instrumentation is acceptable.  The candidate is responsible for bringing all components of whatever 
mechanical instrumentation system he/she chooses to use. 

¶ Apex locators are acceptable and permitted with the ModuPRO® Endo system.  However, the candidate will not be 
allowed additional time for use of the apex locator.  The apex locator may be used only in the candidateôs operatory. 

¶ For Sextant Two, prior to taking postoperative radiographs, the entire roof of the pulp chamber must be 
removed (to allow straight-line access), and all canals must be identified by a file no smaller than size #8.  The 
files do not have to be to working length, but all files must be present on both of the postoperative radiographs.  
Remove the files prior to submitting the sextant for scoring. 

¶ In the event of a crown fracture, the candidate should contact the Clinic Floor Coordinator to obtain a Deviation 
Form. On the Deviation Form, the candidate must explain clearly and precisely the sequence of events that 
caused the fracture.  The candidate must submit the fractured portion of the tooth so it can be reconstructed to 
determine the cause of breakage.  The Deviation Form must be completed, and the Clinic Floor Coordinator 
(CFC) must be contacted to observe the tooth before the candidate continues the procedure.   

¶ The candidate is responsible for submitting high quality radiographs.  Postoperative radiographs must show all 
parts of the crown and root that are important for final evaluation.  When using conventional radiography, it is 
important to allow sufficient time for the radiographs to dry.  Candidates who choose to use digital radiographs 
must allow sufficient time to print the images completely so they can be submitted to the scoring area in a timely 
fashion or be displayed in electronic format.  

¶ When finished, the candidate should place the completed sextants containing the two treated teeth and the 
preoperative and postoperative radiographs in a zippered poly bag.  Candidates who feel correspondence with 
the examiners is necessary should ask the Clinic Floor Coordinator for a Deviation Form.  Upon completion, give 
the bag and the orange laminated card to the Clinic Floor Coordinator or CFCôs assistant(s).  The Clinic Floor 
Coordinator will then return the admission badge to the candidate.   

¶ The final evaluation for Sextant One is the finished condensation with two radiographs, one buccal/lingual view 
and one mesial/distal view, showing obturation of the canal.   

¶ The final evaluation for Sextant Two is inspection of the sextant and the two radiographs, with all files in place, 
one buccal/lingual view and one mesial/distal view.   

¶ For the purpose of this section of the examination, it is not necessary to remove all caries because remaining 
caries does not constitute an automatic failure error. 
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¶ When you send your completed sextants to be scored, ensure the access opening is clearly visible; the treated 
tooth is free of all debris, fill material and/or any type of temporary restorative material; and the completed 
procedures meet all of the evaluation criteria. 

 

Endodontic Section Evaluation Criteria 

The Endodontic Section will be evaluated on a pass/fail basis using the specific criteria listed on page 18. Evaluation takes 
place in the scoring area with sextants mounted in a typodont.  The typodont is mounted in a manikin that is mounted on an 
operatory chair in the proper patient position. Examiners will not take endodontic sextants off-site for evaluation.  

To evaluate the distance the gutta percha terminates in relation to the apex of the tooth, examiners will evaluate postoperative 
radiographs provided by the candidate, basing measurement references on a 2 mm sphere embedded in the Opti-X.   

In this section, remaining caries is not considered a criteria error or an automatic failure error.  Acceptable instrumentation and 
obturation techniques for the purposes of this exam are defined in Principles and Procedures of Endodontics by Walton and 
Torabinejad and Endodontic Therapy by Wiene.  A candidate whose completed sextant is determined by two or more 
examiners to have one or more of the errors listed on page 18 will fail this section. 

SRTA utilizes the basic endodontic criteria from Pathways of the Pulp, Eighth Edition, by Cohen and Burns to determine 
access openings and to evaluate the entire removal of the roof of the pulp chamber. 

 

Endodontic Scoring  

The Endodontic Section will be scored as a standalone section.  There are no criteria errors for this portion of the examination; 
all errors are considered automatic failure errors.  SRTA encourages candidates to be well acquainted with the endodontic 
techniques delineated in the textbooks referenced.  The Endodontic Section is scored by three independent examiners utilizing 
uniform criteria in a triple-blind format.  The three examiners do not collaborate on their evaluations.  Errors independently 
validated by two or more examiners will result in failure of this section of the examination.  There are no compensatory 
elements between the instrumentation and obturation procedures performed on ModuPRO® Sextant One and the access and 
radiographs taken on ModuPRO® Sextant Two. Therefore, an error on either sextant constitutes failure of the entire section.  

 

Table 1: Evaluation Criteria for Endodontic Procedures 

Criteria for Automatic Failure 
ModuPRO® Sextant One 

Criteria for Automatic Failure 
ModuPRO® Sextant Two 

¶ Non-diagnostic Radiographs: Failure to 
provide adequate postoperative radiographs of 
diagnostic clarity, also includes missing 
buccal/lingual and/or mesial/distal radiographs 

¶ Underfill (gutta percha) greater than 1.5 mm (in 
reference to the radiographic apex) 

¶ Overfill (gutta percha) greater than 0.5 mm (in 
reference to the radiographic apex) 

¶ Improper Seal, Apical 1/3: Failure to 
adequately seal the apical 1/3, resulting in voids 
or gaps present in the gutta percha  

¶ Perforation: Failure to keep the access opening 
within the proper boundaries of the crown or root  

¶ Excessive Access Opening: Excessive access 
opening of a magnitude that compromises the 
structural integrity of the tooth 

¶ Non-diagnostic Radiographs: Failure to provide 
adequate postoperative radiographs of diagnostic 
clarity, also includes missing buccal/lingual and/or 
mesial/distal radiographs 

¶ Inability to Locate the Canal Openings: Failure 
to place files in all canals in both buccal/lingual 
and/or mesial/distal views 

¶ Failure to Remove the Entire Roof of the Pulp 
Chamber:  Failure to locate all the orifices of all 
canals to render them visible by straight-line 
access*  

¶ Perforation: Failure to keep the access opening 
within the proper boundaries of the crown or root 

¶ Excessive Access Opening: Excessive access 
opening of a magnitude that compromises the 
structural integrity of the tooth 

¶ Altered Typodont: Any tampering with or 
attempting to remove the tooth from the sextant 

*Reference the article ñStraight-Line Access: A must for faster and better endodontics,ò by Senia and Wildey. 
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SRTA Exam Section 2: Fixed Prosthodontic Procedures                                                                                                                   

Section Purpose 

This section utilizes two typodont teeth mounted in a manikin to assess the candidate's ability to prepare teeth for an 
anterior all ceramic crown and a posterior full gold crown.  Only the ability to prepare the teeth is assessed in this section, 
and grading criteria are designed to indicate whether the completed preparations are adequate for the fabrication of a 
successful restoration. 

 

Section Description 

Each candidate will be assigned two teeth (one anterior and one posterior) in ModuPRO® sextant. Candidates will 
fabricate stints for each tooth and prepare both teeth for restoration. The anterior tooth should be prepared for an all 
ceramic crown restoration, and the posterior tooth should be prepared for a full gold crown restoration. (Candidates will 
prepare teeth for these restorations but will not actually affix crowns.)  

Throughout the procedure, the typodont must be mounted in a manikin and affixed to the operatory chair to simulate 
proper patient position.  

 

Section Requirements 

Note: Dental assistants are allowed for this section of the examination (refer to Assistant Utilization Policy, page 107). 

It is the responsibility of the candidate to obtain the required Acadental ModuPRO® typodont for this section of the 
examination.  Please confirm with the test site that your typodont is compatible with their manikin set-ups. 

 

Ordering Materials for the Fixed Prosthodontic Procedures 

For this section of the exam, each candidate needs one ModuPRO® typodont from Acadental, model number MP R220. 
If you need models for both the Fixed Prosthodontic and Endodontic Sections, order the 2012 SRTA kit MP R220 MPE, 
which includes everything for Fixed Prosthodontic and Endodontic Procedures. The website for ordering is 
www.acadental.com/SRTA. 

All dentition must be in uncut condition.  A model brought to the test site with preparations/restorations will be rejected.   

 

Materials Provided at the Testing Site 

SRTA will use special examination sextants to be placed in the candidatesô typodont for the examination.  The sextants 
will be distributed to the candidates, and the candidates will carefully inscribe their candidate number in such a way that 
the inscribing will not interfere with the seating of the sextant in the carrier tray or typodont.   

Any evidence of tampering or attempting to remove the screws or fixing gel from the sextants will result in failure of the 
entire examination and will be grounds for dismissal from the exam.  Reexamination will be denied for one year (12 
months) from date of dismissal from the examination. 

 

Examination Schedule 

For candidates taking the PIE I Dental Examination:  The Fixed Prosthodontic Section will be the first procedure for half 
of the candidates.  Distribution of the sextants will be from 7:30 to 8:00 a.m. on Day Two (Saturday).  See PIE I schedule 
on page 100. 

For candidates taking the PIE II and Complete Dental Examination:  Fixed Prosthodontic Procedures will be performed 
during the time selected by the candidate in the candidate's assigned operatory.  When a candidate is ready to perform 
his/her Fixed Prosthodontic Procedures, he/she should mark the ñFixed Prosthodonticò box on the candidate 
admission badge and submit the badge to the Clinic Floor Coordinatorôs assistant.  Fixed Prosthodontic sextants will be 
delivered to the candidateôs operatory with a yellow laminated card.  The candidate should place this yellow card in 
his/her badge holder.  

http://www.acadental.com/SRTA
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Stint Fabrication 

For the Fixed Prosthodontic Section, candidates must form stints for two assigned teeth (one anterior and one posterior) 
using heavy-bodied putty PVS (poly vinyl siloxane). For the assigned anterior tooth (#8 or #9), the stint should cover one 
tooth on each side of the central incisor tooth being prepped, extending down to the metal of the typodont on the facial 
surface (Figure 21) and 10 mm from the metal of the typodont on the lingual surface (Figure 22).   

 

Figure 21: Stint Fabrication Using Putty, Facial View 

 

 

Figure 22: Stint Fabrication Using Putty, Lingual View 

 

 

Figure 23: Stint Fabrication Using Putty, Side View 

 

Mark the center of the incisal edge of the central incisor.  Using a scalpel/knife, make a cut entirely through the putty stint, 
perpendicular to the incisal edge of the anterior tooth to be prepped. The two resulting sections of the stint should be 
easily reassembled over the teeth to ensure that the stint is well adapted to all the contours of the selected tooth and 
supporting gingival area.  (See Figure 24.) 

For the assigned posterior tooth (#19 or #30), form the stint to cover the second molar and retromolar area distal and 
three teeth mesial of the selected mandibular tooth being prepped.  Extend down to the metal of the typodont on the 
facial surface and 10 mm from the metal of the typodont on the lingual surface.   
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Mark the mesial-buccal and middle-buccal cusp tips of the mandibular molar.  Make a cut with a scalpel/knife 
perpendicular to the central groove of the molar through the mesial-buccal and the middle-buccal cusp tips.  The 
resulting three sections should be easily reassembled over the teeth to ensure that the stint is well adapted to all the 
contours of the selected tooth and supporting gingival area. (See Figure 24.)   

      
 

Figure 24: Section Stints with Scalpel/Knife 

      
Only stints made at the test site during the Fixed Prosthodontic Section will be accepted. 

After stints are completed, submit them to the scoring area prior to beginning to prepare teeth for restoration. Candidates 
should write their candidate number and the tooth number with a black permanent marker (indelible ink) on all sections of 
the stint. If stints are fabricated incorrectly or are not submitted prior to beginning preparation for restoration, the 
candidate will forfeit the ability to pursue an appeal based on reduction. 

To submit stints to the scoring area, candidates must complete the top portion of the Fixed Prosthodontics Routing 
Form (Figure 25) and place stints and the routing form in a poly vinyl bag. Write the candidate number on the poly vinyl 
bag and submit the stints to the Clinic Floor Coordinator prior to preparing the assigned teeth. 

 

 

Figure 25: Sample Fixed Prosthodontics Routing Form 
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Guidelines for Stints 

¶ Make stint for assigned anterior tooth and posterior tooth. 

¶ Write candidate number and tooth number on each stint section with black permanent marker. 

¶ Complete the Fixed Prosthodontics Routing Form. 

¶ Write candidate number on the vinyl poly bag.  Place routing form and stints in vinyl poly bag and submit to the 
Clinic Floor Coordinator prior to beginning preparation for restoration. 

¶ Candidates whose stints are not submitted prior to preparing the assigned teeth or are not properly fabricated will 
forfeit the ability to pursue an appeal based on reduction.   

 

Preparing Teeth for Restoration 

After completing and submitting stints to the Clinic Floor Coordinator, candidates must prepare the assigned anterior 
tooth, either #8 or #9, for an all ceramic crown restoration and the assigned posterior tooth, either #19 or #30, for a full 
gold crown restoration.  

Note:  If impression material is remaining on the sextant, the sextant will be returned to the candidate, resulting in a time 
delay before evaluation may begin. 

Teeth should be prepared according to the guidelines listed on pages 23 and 24.  The preparation of these teeth must be 
accomplished while the teeth are mounted in the manikin. The manikin must be affixed to the operatory chair simulating 
the proper patient position.  Candidates working on any teeth outside of the manikin will fail this section of the 
examination.  Damage to the manikin (head, cheeks, etc.) may result in the candidate being financially responsible to the 
university for the damage.  While all shrouds are acceptable, some are more pliable than others.  Candidates may want 
to choose a pliable shroud and may supply their own shroud.     

Prior to preparing the assigned teeth, a heavy-bodied putty PVS (poly vinyl siloxane) stint will be fabricated by the 
candidate.  After making the stint, the candidate should write his/her candidate number and tooth number with a black 
permanent marker (indelible ink) on all sections of each stint.  Candidates may not retain the stints during the 
examination.  Candidates who wish to use stints for the preparations must make additional stints for their own use.  

Upon completion of the preparations, the candidateôs assistant or the Clinic Floor Coordinatorôs assistant will return the 
sextants and the yellow laminated card to the scoring area for evaluation, and the candidateôs admission badge will be 
returned to him/her. 

All work must be completed and submitted for scoring on the same day as initiated.  Under no circumstances are 
sextants to be delivered to the scoring area on a different day. 
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SRTA Guidelines - All Ceramic Crown Preparation (assigned tooth #8 or #9) 

 

Incisal Reduction: 

a. There is approximately 2 mm clearance in edge-to-edge protrusion. 
b. Reduction is parallel to the original incisal edge. 
c. All angles are rounded. 
 

Proximal Reduction: 

a. Each wall converges at least 6° but no more than 10° from the long axis of the crown. 
b. The plane of reduction is flat with no undercuts.  
c. The gingival margin clears contact with adjacent teeth by approximately 1 mm. 
d. The axial walls are at least 4 mm long. 
e. There is no damage to adjacent teeth. 

 

Facial and Lingual Reduction: 

a. The gingival 1/3 of the facial surface and cingulum wall of the lingual surface converge at least 6° but no more 
than 10° from the long axis of the crown. 

b. The lingual surface is reduced to give approximately 1 mm clearance in the maximum intercuspal position and 
throughout functional range of movement. 

c. The facial surface is reduced in two planes following contours of the original surface. 
d. Reduction is approximately 1 ï 1.2 mm on the facial surface. 
e. Axial line angles are rounded but not over-reduced (maintain 6° ï 10° convergence). 

 

Margins: 

a. The maximum reduction is 1 ï 1.2 mm axial depth at the shoulder. 
b. The gingival margin is smooth and confluent at a uniform distance from the gingival crest. 
c. Margin should be approximately 1 mm coronal to the gingival crest.  No margin should be placed subgingivally. 
d. Margin is 90° - 100° (relative to the tooth surface apically). 

 

Finish of Preparation: 

a. All prepared walls are smooth and free of undercuts, and all angles are rounded. 
b. Adjacent teeth are not damaged. 
c. All prepared walls are properly tapered and exhibit correct draw.  

 

Automatic Failures: 

a. There is evidence of alteration of the typodont, including any evidence of tampering with or attempting to remove 
the screws or fixing gel from the sextants. 

b. There is major tissue damage (soft or hard) resulting in lacerations, major damage to the soft tissue, preparation 
of an incorrect tooth, improper extension of the preparation or adjacent tooth damage requiring restoration. 

c. There is excessive over- or under-reduction (reduction of 50 percent above or below stated guidelines). 
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SRTA Guidelines - Full Gold Crown Preparation (assigned tooth #19 or #30) 

 

Occlusal Reduction: 

a. The occlusal reduction is uniform and retains original cusp contours. 
b. The functional cusps (stamp cusps) should be reduced approximately 1.5 mm in intercuspal position. 
c. The nonfunctional cusps (shearing cusps) should be reduced approximately 1 mm in intercuspal position. 
d. All angles are rounded. 
e. There is adequate reduction of 1.5 mm in areas of functional pathways. 

 

Proximal Reduction:  

a. Each wall converges at least 3° but no more than 6° from parallel. 
b. The plane of reduction is flat with no undercuts. 
c. The gingival margin clears contact with adjacent teeth by approximately 0.5 mm. 
d. The axial walls are at least 3 mm long. 
e. There is no damage to adjacent teeth. 

 

Facial and Lingual Reduction (Axial Surface): 

a. Axial reduction for the full gold crown with 1 mm ending in a 0.5 mm smooth chamfer. 
b. The functional cusp (stamp cusp) surface demonstrates 2-plane reduction (parallel to the inner incline of               

the opposing cusp). 
c. The gingival 1/3 of the facial and lingual surfaces converges occlusally at least 6° but no more than 8° from 

parallel. 
d. The axial line angles are rounded but not over-reduced (maintain 6° - 8° convergence). 
e. The axial walls are at least 3 mm long. 

 

Margins: 

a. All gingival margins should be a smooth chamfer to an axial depth of approximately 0.5 mm. 
b. All gingival margins should be smooth and approximately 1 mm supragingival.  

 

Finish of Preparation: 

a. All prepared walls are smooth and free of undercut, and all angles are rounded. 
b. Adjacent teeth are not damaged. 
c. All prepared walls are properly tapered and exhibit correct draw.  

 

Automatic Failures: 

a. There is evidence of alteration of the typodont, including any evidence of tampering with or attempting to remove 
the screws or fixing gel from the sextants. 

b. There is major tissue damage (soft or hard) resulting in lacerations, major damage to the soft tissue, preparation 
of an incorrect tooth, improper extension of the preparation or adjacent tooth damage requiring restoration. 

c. There is excessive over- or under-reduction (reduction of 50 percent above or below stated guidelines). 

 
 



 

25 

 

Fixed Prosthodontic Section Evaluation Criteria 

The Fixed Prosthodontic Section is judged by specific criteria and scored on a pass/fail basis.  Successful completion is 
based on passing 75 percent or more of the specified criteria in the full gold crown preparation and the all ceramic crown 
preparation procedures.  A candidate who has a total of five or more criteria errors validated by two or more examiners 
on the all ceramic and full gold crown preparations combined will fail this section.  Any validated automatic failure error 
results in failure of the Fixed Prosthodontic Section.  

 

Table 2: Evaluation Criteria for Fixed Prosthodontic Procedures 

All Ceramic Crown Preparation 
Criteria Errors 

Full Gold Crown Preparation 
Criteria Errors 

A.  Reduction (over/under) A.  Reduction (over/under) 

    1.  Incisal reduction      1.  Occlusal reduction 

    2.  Proximal reduction     2.  Proximal reduction 

    3.  Facial reduction     3.  Facial reduction 

    4.  Lingual reduction     4.  Lingual reduction 

B.  Preparation Form B.  Preparation Form 

    5.  Retention ï over-tapered      5.  Retention ï over-tapered 

    6.  Undercut     6.  Undercut 

    7.  Margin     7.  Margin 

C.  Other C.  Other 

    8.  Minor tissue damage (soft or hard)     8.  Minor tissue damage (soft or hard) 

Automatic Failure Errors Automatic Failure Errors 

D.  Altered Typodont D.  Altered Typodont 

 Any tampering with or attempting to remove the screws 
or fixing gel from sextants 

 Any tampering with or attempting to remove the screws 
or fixing gel from sextants 

E.  Major Tissue Damage E.  Major Tissue Damage 

1. Soft: lacerations, major damage to the soft tissue 

2. Hard: preparation, incorrect tooth prepared or improper 

extension of the preparation, adjacent tooth damaged 
requiring restoration 

1. Soft: lacerations, major damage to the soft tissue 

2. Hard: preparation, incorrect tooth prepared or improper 

extension of the preparation, adjacent tooth damaged 
requiring restoration 

F.  Excessive Over- or Under-reduction 

Reduction of 50 percent above or below stated guidelines 

F.  Excessive Over- or Under-reduction 

Reduction of 50 percent above or below stated guidelines 
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B. PATIENT-BASED PROCEDURES 

 

For Sections 3 & 4: Choose two of the    following 
four procedures: 

¶ Class II Amalgam  

¶ Class II Conventional Composite  

¶ Class II Slot Composite   

¶ Class III Composite  
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SRTA Exam Sections 3 & 4: Restoration Procedures 

Information for All Patient-based Procedures 

For the patient-based sections of the examination, the candidate will choose two of the following four procedures to 
complete: 

¶ Class II Amalgam 

¶ Class II Conventional Composite 

¶ Class II Slot Composite 

¶ Class III Composite 

Only one procedure per tooth will be allowed.  The same procedures cannot be done twice, i.e., two slot composites or 
two conventional composites.  The candidate must complete the procedure and have the patient scored on both the 
preparation and restoration in order for this section to be considered complete. 

 

Section Description 

¶ PIE II Examination: Candidates taking the PIE II Examination will be assigned a six-hour block of time on either 
Friday or Saturday to complete their patient-based procedures.  

¶ Complete Dental Examination: Candidates taking the Complete Dental Examination will have six hours of clinic 
time on Friday and six hours on Saturday to complete two manikin-based procedures (Sections 1 and 2) and two 
patient-based procedures (Sections 3 and 4).  The examination is administered in an open format in which 
candidates may use the two six hour blocks of time on Friday and Saturday at their own discretion and schedule 
their own procedures and patients. 

Before candidates can begin work, their patients must be approved by SRTA examiners, either during the designated 
approval hour (10:00 ï 11:00 a.m. on Friday or 7:00 ï 8:00 a.m. on Saturday) or at the onsite scoring area (after 
designated approval time). Candidates may perform two procedures on the same patient or may bring a separate patient 
for each procedure. (Only one patient can be approved at a time, however.)  

After a patient is approved, the candidate can begin work on the first procedure. Both preparation and restoration are 
evaluated in this section, so candidates must send their patients to the scoring area after completing preparation and 
after completing restoration. Do not begin restoration until the preparation has been evaluated. After the first procedure 
has been completely evaluated, the candidate may either begin work on the second procedure (if the same patient will be 
used) or dismiss the patient (if another patient will be used for the second procedure). (Complete Dental Examination 
candidates also have the option of working on a manikin-based procedure between patient-based procedures.) 

If another patient will be used for the second procedure, he/she must also be approved before the candidate may begin 
work. Candidates may send their second patient to the scoring area to be approved while they are still working on the 
first patient, in order to save time. After the second patient is approved, the candidate may begin work on the second 
procedure. Remember to send the patient to the scoring area after completing the preparation and restoration.  

Candidates must complete their work and send patients to the scoring area prior to the published cutoff time.  

 

Patient Guidelines 

Candidates must obtain their own patient(s) and are responsible for their arrival and return.  SRTA is not responsible for 
procuring patients used in the examination.  Patient selection and management is one of the most important facets of the 
examination and should be completed independently.  Candidates are strongly advised to secure a backup patient or 
alternate tooth selection on one patient for each procedure.  Unacceptable patients will be dismissed, and candidates will 
have to receive approval for another patient in order to continue the examination.  Candidates must advise their patients 
of the time required to participate in this examination, including time for the procedure and for evaluation (evaluation of a 
patient can take an average of 45 minutes).   

Patients must be at least 14 years of age.  A parent or legal guardian must be available in the waiting area during 
treatment and provide written consent for minors under the age of 18.   

A patient may not be: 
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¶ A dentist 

¶ A junior/senior dental student 

¶ Latex sensitive 

¶ A female in the first or third trimester of pregnancy 

¶ Receiving intravenous (IV), intramuscular (IM) or subcutaneous bisphosphonate medications in the past 18 
months (does not include oral bisphosphonates) 

Each patient to be treated will be required to complete a Health History Form and sign a Patient Disclaimer, Consent and 
Release Form. Both the candidate and patient must complete a Post Operative Care Agreement and Candidate/Patient 
Incident Disclaimer Form before any clinical procedure may commence.  Two copies of the Post Operative Care 
Agreement and one copy of the Candidate/Patient Incident Disclaimer must be submitted during registration.  The patient 
must receive a copy of these forms.  

Candidates may not administer or authorize any form of patient sedation; the use of sedation is grounds for failure of the 
entire exam and dismissal from the exam. Candidates may reapply to take the next available examination. 

All written and oral communication must be in English for purposes of this examination.  Candidates may communicate 
with their patient in another language. (See Interpreter Policy, page 114.) Patients may be photographed during the 
examination.  The images will be used only to revise the Southern Regional Testing Agencyôs examiner standardization.  

Patient labels will be provided to the candidate during registration.  Prior to patient approval and evaluation, a patient 
label must be affixed to 

¶ The outside of the protective folder containing the patientôs paperwork  

¶ The patientôs bib  

¶ The autoclave/instrument bag   

The following information is required on the label:  

¶ Procedure (Amalgam, Composite Class III or II) 

¶ Candidateôs SRTA number  

¶ Operatory number 

¶ Tooth and surface(s) involved in the procedure 

¶ Patientôs last name   

 

Patient Approval 

Patients must be approved by SRTA examiners before candidates may begin their procedures. Patient approval will 
occur in two areas: in the candidatesô own operatory during the mass patient approval time one hour prior to the clinic 
session or in the scoring area after the clinic session has begun.  If the patient approval process is finished before the 
published time, the examination may begin early if all candidates are present and agree to begin early. The cutoff time 
will be adjusted to reflect the new start time. 

Candidates who are performing two procedures on the same patient can have both procedures approved at the same 
time. If the two procedures and the surfaces to be restored are adjacent or opposing, the candidate must fully complete 
one procedure and have the restoration scored before the other can be started. (Failure to comply will be deemed major 
hard tissue damage.)   

Candidates who are performing their procedures on two separate patients can send the second patient to the scoring 
area for approval while they are working on the first patient, in order to save time.  In the event the patient for the second 
procedure is deemed unacceptable, the candidate may be able to procure a different patient simultaneously while 
working on the first procedure. 

During patient approval, if two examiners independently determine that the first choice patient does not meet the 
acceptance criteria, the candidate will be assessed one criteria error for a misdiagnosis.  

The Clinic Floor Coordinator does not have the authority to approve patient procedures.   
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Items Required for Patient Approval 

Examiners will need the following items in order to approve the patient. If the patient is being approved during the mass 
approval hour prior to the clinic session, the candidate should display these items prominently in his/her operatory so the 
examiners can easily find them. If the patient is being approved at the scoring area after the start of clinic time, the 
patient should bring these items with him/her to the scoring area. 

Place paperwork in a protective folder and affix a patient label to the folder. Clip the Procedure Form to the 
outside of the folder. (Use two folders if two procedures will be conducted on the same patient.) 

¶ Health History Form: Signed and completed by the patient, current within 30 days of the examination date.  The 
candidate must provide or have access to a blood pressure measuring device and take the patientôs preoperative 
blood pressure/pulse on the day of the examination.  Pretreatment medication must be noted for  every patient 
who requires premedication during the course of the examination. 

¶ Patient Disclaimer, Consent and Release Form: Signed with a proper witness signature (anyone other than 
the candidate may sign as witness). Must be completed in ink. 

¶ Procedure Form with the type of procedure marked (Class II Amalgam, Class II Conventional Composite, 
Class II Slot Composite or Class III Composite): The candidate must specify the tooth number and surfaces 
(i.e., MO, DO, MOD) selected for treatment.  
 
Prior to patient approval, the ñAnesthetic Recordò located on the lower portion of the Procedure Form must be 
completed in as much detail as possible, except for the quantity to be administered. Local anesthesia may not be 
administered until after patient approval.  Candidates found administering anesthesia to their patient prior to 
approval will fail this section of the examination.   
 
The Procedure Form must be completed in ink.  Space is provided for an alternate tooth selection using the 
same patient.  Candidates will always be allowed their first choice if the selection meets the stated criteria.  If the 
tooth or occlusion has characteristics that are important for the approving examiners to consider, address the 
situation in the ñCandidate Comments to Approving Examinersò section on the Procedure Form.  During patient 
approval, if two examiners determine that the first choice does not meet the acceptance criteria, the candidate 
will be assessed one criteria error for a misdiagnosis.  If both primary and alternate choices are rejected, only 
one criteria error is assessed for misdiagnosis.  Candidates will be required to submit additional patients if the 
primary and alternate choices are rejected.  Duplicate forms will be available from the CFC.  

¶ Original unaltered periapical radiographs (conventional and/or digital):  Radiographs must be current within 
three months and must accurately depict the current condition of the tooth to be restored and the adjacent teeth.  
In addition to the periapical radiographs, a set of four bitewings (two on the right and two on the left) are 
also required for the Class II Amalgam and Class II Composites.  The radiographs must be properly 
mounted, with the candidate's SRTA number, the date film was exposed and the patientôs name printed on the 
film mount.  The candidateôs name should not appear on the film mount, nor should the candidate use film 
mounts that identify a university name or location.  Digital radiographs are acceptable if they are in a DICOM 
format and presented in a standardized format as specified on page 117.  

¶ Examinerôs Evaluation Instrument Package (place these items in an unsealed autoclave bag and affix a 
patient label to the bag): 

o Non-marred new front-surface reflective mouth mirror (a disposable plastic mirror is acceptable if it is a 
reflective front-surface mirror) 

o New #5 (double-ended 17/23) explorer 

o Single-ended periodontal probe with markings of 1-2-3-5-7-8-9-10 mm, which may or may not be color 
coded 

o Disposable or autoclave-able air/water syringe tip 

o Cotton rolls and 2ò x 2ò gauze 

o Two ink pens covered with a barrier 

o Thin occlusal articulation paper in an articulation paper holder 

o Three adequate lengths of unwaxed POHÊ floss (no dental tape) 

Please note: Patients will not be evaluated for approval until all required materials and instruments are provided. 
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Use of Local Anesthesia for Patient-based Procedures 

Local anesthesia will be administered for pain control after patient approval.  Candidates found administering anesthesia 
to their patient prior to approval will fail this section of the examination.  Prior to patient approval, all information except 
for the quantity to be administered must be completed with as much detail as possible on the ñAnesthetic Recordò (Figure 
26) located on the lower portion of the Procedure Form.   

If at least two examiners determine during patient approval that the Anesthetic Record is incomplete, inaccurate or 
inappropriate, the candidate will be assessed one criteria error.  After patient approval, candidates may administer 
anesthesia and should update the Anesthetic Record to list the quantity used. The Anesthetic Record will be reviewed 
each time the patient is sent to the scoring area.  

If at any evaluation at least two examiners determine that the Anesthetic Record is incomplete (including the quantity 
administered), inaccurate or inappropriate, the candidate will be assessed one criteria error.  Only one criteria error can 
be assessed for all errors on the Anesthetic Record.  

Candidates must complete all information in the Anesthetic Record, including 

¶ Type(s) of Injection: specify the block and/or infiltration administered. 

¶ Anesthetic(s): specify the brand name and concentration used.   

¶ Vasoconstrictor: specify the type and concentration (if present). 

¶ Quantity: specify the volume administered. This section must be completed after patient approval but before the 
patient is sent to the  scoring area for the first time.  If additional anesthesia is administered, the candidate must 
update the quantity. 

Consult with the Clinic Floor Coordinator before administering more than a total of four carpules of local anesthesia to a 
single patient.  

 
Figure 26: Anesthetic Record on Procedure Form 

 
Candidates may not administer or authorize any form of patient sedation. The use of patient sedation is grounds for 
failure of the entire exam and dismissal from the exam.  Candidates may reapply to take the next available examination. 

 

Preparation Procedures 

During patient approval, the SRTA examiners will review the teeth selected for treatment and determine whether the 
teeth are acceptable for the examination. Before beginning the preparation and restoration procedures, carefully review 
the Procedure Form to confirm the tooth approved for treatment.  Verify that an examinerôs PIN number is present in the 
ñExaminerôs Use Onlyò box.  The ñPrimary Approvedò or ñAlternate Approvedò box will be marked.  If the tooth selection 
has been approved, the candidate may proceed with the treatment.  Figure 27 shows a Procedure Form in which the 
candidateôs primary tooth selection has been approved for treatment.  
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Figure 27: Sample Procedure Form - Primary Treatment Selection Approved 

 

The tooth selection in Figure 28 has not been approved. In such cases, examiners will place a white dental rejection 
notice on top of the Procedure Form and will cross through both the primary and alternate treatment selections on the 
Procedure Form. Candidates who receive rejection notices should conference with the CFC, who will sign-off on the 
bright colored label affixed to the lower shaded area of the Procedure Form after the conference. 

 

 

 

Figure 28: Sample Procedure Form - Treatment Selections Rejected 

 

In the event of an equipment failure or other problem, please notify the CFC immediately so time may be tracked.   For 
mechanical failures greater than 15 minutes, additional clinic time may be allowed. 

Once the procedure is started, the preparation and final restoration must be completed and scored the same day.  All 
procedures must be completed and scored in sufficient time to dismiss the patient no later than the designated cutoff 
time.  No patients are allowed in the clinic after the published/designated cutoff time.  Candidates found treating patients 
or with patients in the clinic after this time will fail that section of the examination. 

If a patient is submitted for two procedures and the surfaces to be restored are adjacent or opposing, the candidate must 
fully complete the first preparation and restoration and have both scored before beginning the second procedure. 
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The caries removal and completed preparation will be evaluated and scored at the same time by examiners in the 
scoring area.  The use of green or blue caries indicator is permitted; however, do not use red caries indicator.  Please 
use caries indicator with caution.  Studies have shown that the use of caries detection solution may result in the removal 
of sound sclerotic dentin.   

 

Evaluation of the Preparation 

When presenting a patient for scoring of the preparation, the candidate must put a rubber dam in place.  Single-tooth 
isolation is not permitted.  If the patientôs rubber dam is torn or leaking, replace it before submitting the patient to the 
scoring area to avoid a time penalty. 

When the patient is sent to the scoring area for the preparation evaluation, submit the required items on a tray with the 
instruments in an unsealed autoclave bag. All paperwork, with the exception of the Procedure Form, should be placed 
inside a protective folder. Affix patient labels to the folder, patientôs bib and autoclave bag.  Clip the Procedure Form to 
the outside of the folder and clearly mark the procedure to be evaluated. If two procedures are being evaluated at the 
same time, each procedure must have its own separate folder. 

 

Required Items for a Preparation Evaluation: 

¶ Procedure Form with the ñPreparation" box marked.  The Anesthetic Record must be completed prior to sending 
 patient   for evaluation. 

¶ Required radiographs of the tooth being restored 

¶ Examinerôs Evaluation Instrument Package (See page 114) 

 

Caries: Caries is evaluated with an explorer.  Do not send a spoon excavator to the scoring area.  The SRTA definition 
of remaining caries for the clinical restorative examination is 

¶ Explorer penetrable  

¶ Possess definite tug-back on withdrawal of the explorer             

OR 

¶ Radiographically evident   

Defective Tooth Structure: For purposes of the SRTA Examination, decalcified enamel, affected dentin, areas of 
demineralization and any other abnormalities on the margin or within the preparation exhibiting less than ideal tooth 
structure will be considered defective tooth structure and must be removed. Hypo-calcified enamel (white spots that are 
not penetrable by ½ mm with an explorer) or sclerotic dentin (defined as partial or complete obturation of the dentinal 
tubules, which have become filled with minerals and may appear transparent) does not have to be removed.  

When the patient has returned from the scoring area, it is the candidateôs responsibility to review the Procedure Form 
and confirm that three examiners have seen the patient. Credit will not be given for the procedure if three examiners 
have not entered their PIN numbers on the Procedure Form in the ñPreparationò area. (See Figure 29.)  
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Please make sure 
the procedure you 
want the 
examiners to 
evaluate is clearly 
marked before 
you send the 
patient to the 
scoring area for 
evaluation. 

 

Figure 29: Sample Procedure Form - "Preparation" Area Marked by Three Examiners 

Other Paperwork for Preparation Procedures 

Deviation Form: Should the need arise to make a major extension of the preparation, the candidate is required to 
complete a Deviation Form with written justification and the proposed treatment for any major deviation from ideal 
preparation outline and extension.  The Deviation Form is a means for candidates to document that they recognize why 
the preparation will not conform to ideal and to document the difference and inform the examiners in the scoring area. 

Candidates may obtain a Deviation Form from the Clinic Floor Coordinator.  When the form is completed, and before 
proceeding, the candidate must contact the Clinic Floor Coordinator to clinically observe the stated need for the major 
deviation.  Completing a Deviation Form does not mean automatic authorization or approval for the deviation. 

Failure to obtain a Deviation Form prior to extension of the restoration to include additional surfaces will result in an 
automatic failure due to major hard tissue damage. The Clinic Floor Coordinator will record his/her observations 
concerning the candidateôs stated justification for the deviation.  The Clinical Floor Coordinator will then forward the 
Deviation Form to the scoring area for use when the patient is sent for scoring.  Failure to obtain the Clinic Floor 
Coordinator's clinical observation may negatively impact the candidate's score.  

Example: The candidate is preparing a Class II Slot or Conventional Composite Preparation. In the course of the 
procedure, the margins of the preparation have moved closer than 1 mm to the CEJ, and decalcification is still present 
below the gingival margin. The candidate should complete a Deviation Form to indicate that he/she is now requesting to 
change the preparation to a Class II Amalgam procedure and then conference with the CFC before proceeding with the 
procedure. Failure to recognize the intrusion into the CEJ will result in a misdiagnosis (one criteria error).  The candidate 
will be instructed to change the preparation to a Class II Amalgam.  The candidate will then be allowed to finish the 
preparation and restoration that will be scored as a Class II Amalgam Procedure. 

The candidate must complete a Deviation Form when a pulp exposure occurs.  

 

General Evaluation Form: The Clinic Floor Coordinator may submit a General Evaluation Form if he/she feels a 
candidate has presented a Deviation Form proposing excessive treatment, or if the reason for deviation demonstrates a 
lack of professional judgment. The CFC will send the patient to the scoring area along with a General Evaluation Form.  
Three examiners will evaluate the candidateôs proposed deviation.  If at least two of the three examiners agree with the 
stated deviation, the candidate will be instructed to continue with the proposed treatment.  If at least two of the three 
examiners disagree with the stated deviation, the candidate will fail that section of the examination and will receive a 
bright colored label affixed to the lower shaded area of the Procedure Form and an Instruction to Candidate Form stating 
that the candidate has proposed excessive treatment or demonstrated a lack of professional judgment.  A General 
Evaluation Form may be submitted by the examiners in the scoring area if they feel that treatment has been excessive or 
the candidate has exhibited a lack of professional judgment. 

 

Potential Pulp Exposure Form: The Potential Pulp Exposure (PPE) Form can be used by the candidate to 
communicate to the examiners in the scoring area that he/she recognizes the cavity preparation may be encroaching 
upon the pulpal tissue of the tooth.  This form is used to show that, in the candidateôs clinical judgment and critical 
thinking, there is the potential for exposure of the pulp.  
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If the potential for pulp exposure arises: candidates may request a Potential Pulp Exposure Form from the Clinic Floor 
Coordinator or CFC assistant. When the candidate submits the Potential Pulp Exposure Form, all caries, bases and 
liners must have been removed except over the pulpal tissue, and the preparation should be otherwise complete.  If the 
preparation does not meet these criteria, the candidate may fail the section of the examination.  If the above criteria are 
met and no exposure occurs, there is no penalty for submitting a Potential Pulp Exposure Form.   

After the PPE Form is completed and the potential exposure has been observed by the CFC, the patient should be sent 
to the scoring area so the condition can be recorded (not scored) by the scoring examiners.  When presenting a patient 
for a potential pulp exposure check, the candidate must fit a rubber dam in place.  Single-tooth isolation is not permitted.  
Submit the required items on a tray with the instruments in an unsealed autoclave bag.  All paperwork, with the exception 
of the Procedure Form, should be placed inside a protective folder. Affix a patient label to the folder, patientôs bib and 
autoclave bag.  The Procedure Form must be clipped to the outside of the folder with the desired procedure clearly 
marked. If two procedures are being performed at the same time, each procedure must have its own, separate folder. 

 

 

Required Items for Potential Pulp Exposure Check: 

¶ Completed Potential Pulp Exposure Form 

¶ Procedure Form with ñPotential Pulp Exposureò box marked.  The Anesthetic Record must be completed prior to 
 sending  patient for evaluation. 

¶ Required preoperative radiographs of the tooth being restored 

¶  Examinerôs Evaluation Instrument Package (See page 114) 

 

After the potential exposure has been observed and the condition has been recorded by the clinical examiners, the 
patient will be returned to the clinic area, and the candidate will receive a bright colored label affixed to the lower shaded 
area of the Procedure Form and an Instruction to Candidate Form instructing him/her on how to proceed.  Any remaining 
caries must be removed, even if it means an exposure will occur, unless the candidate is instructed otherwise.  

If pulp is exposed: subsequently, should an exposure occur during the preparation, the candidate must complete a 
Deviation Form indicating that a Potential Pulp Exposure Form was previously completed and stating the 
reason(s)/justification and the proposed treatment plan.  Normally, the response should indicate caries as the primary 
cause. 

Please note that on occasion, the pulp exposure could be due to an aberrant pulp horn.  Record this aberrant pulp horn 
on the Deviation Form.  

Any time a pulp exposure occurs, the Clinic Floor Coordinator must be contacted immediately to observe the exposure 
and the Deviation Form that will accompany the exposure.  The patient must then be submitted to the scoring area.   

 

Required Items for Pulp Exposure Evaluation: 

¶ Completed Deviation Form with ñPulp Exposureò box marked. (CFC may deliver form to scoring area.) 

¶ Procedure Form 

¶ Required preoperative radiographs of the tooth being restored 

¶ Examinerôs Evaluation Instrument Package (See page 114)  

 

When a pulp exposure occurs, the clinical examiners will evaluate the patient and the candidate's written statements and 
make their final determination as to whether the exposure was iatrogenic or unavoidable.  When the patient is returned to 
the clinic area, the candidate will receive a bright colored label affixed to the lower shaded area of the Procedure Form 
and an Instruction to Candidate Form instructing him/her on how to proceed. 



 

36 

 

Restoration Procedures 

After the preparation procedure has been evaluated in the scoring area, the candidate can continue with the restoration 
procedure. Guidelines for each restoration procedure (Class II Amalgam, Class II Composite, Class II Slot, and Class III 
Composite) are detailed in the following sections of this Candidate Guide. 

After completing the restoration procedure, candidates must send their patients to the scoring area for final evaluation. 
The rubber dam should not be in place for the final evaluation.  Submit the required items (listed below) on a tray, with 
the instruments in an unsealed autoclave bag.   All paperwork, with the exception of the Procedure Form, should be 
placed inside a protective folder. Affix a patient label to the folder, patientôs bib and autoclave bag.  The Procedure Form 
must be clipped to the outside of the folder with the procedure to be evaluated clearly marked. If two procedures are 
being evaluated at the same time, each procedure must have its own separate folder. 

 

Required Items for Restoration Evaluation: 

¶ Procedure Form with ñRestorationò box marked. The Anesthetic Record must be completed prior to sending 
patient for evaluation. 

¶ Required radiographs for the tooth being restored. 

¶ Examinerôs Evaluation Instrument Package (See page 114) 

 

When the patient has returned to the clinic, it is the candidateôs responsibility to review the Procedure Form and confirm 
that three examiners have seen the patient.  Credit will not be given for the procedure if three examiners have not 
entered their PIN numbers on the Procedure Form in the ñRestorationò area. 

The examiners may use an Instruction to Candidate Form to notify candidates of certain errors. This notification allows 
candidates to address errors identified by at least two examiners to help insure the longevity of the restoration for the 
benefit of the patient.  Examples of notifiable errors in the preparatory phase include:  

¶ Unsupported enamel 

¶ Preparation too shallow 

¶ Base placement required 

¶ Margins in defective tooth structure 

Examples of notifiable errors in the restorative phase include: 

¶ High occlusion  

¶ Overhang at the gingival margin that needs to be removed 

The candidate will not receive an Instruction to Candidate Form for all errors; he/she will only be notified of errors that 
can be corrected or that may require postoperative care. 

At the conclusion of the examination, candidates must submit all Procedure Forms, Health History Forms, Patient 
Disclaimers and radiographs for the patient-based procedures.  A candidate envelope will be provided to you by the 
Clinic Floor Coordinator.  The candidate envelope must be given to the CFC immediately upon conclusion of the 
examination.   
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Class II Amalgam Preparation and Restoration 

Section Purpose 

The purpose of this section is to assess the candidateôs ability to diagnose the need for and to place a conservative 
Class II Amalgam Restoration in the posterior region. This section will assess the candidateôs ability to properly prepare 
and complete a Class II Amalgam Restoration, establishing contact with acceptable contours against a non-cavitated 
intact natural tooth or permanently restored surface or surfaces of the adjacent tooth.  Having removed all caries, the 
candidate is to prepare the tooth with appropriate outline form and contours, while restoring the tooth to its original 
anatomy.  The candidate must complete both the preparation and restoration procedures and have both scored in order 
for this section to be considered complete. 

Class II Amalgam Tooth Selection 

¶ All restorative procedures must be performed on vital teeth.  An endodontically treated tooth is not acceptable. 

¶ All lesions must be located on the anatomical crown. 

¶ The carious lesion must be evident either by clinical or radiographic examination.  Figure 30 provides examples 
of  acceptable carious lesions:  

 

 

 

 *Minimally acceptable lesions with radiographic evidence of caries halfway through the enamel may be 
submitted for  approval only if there are multiple (more than one) carious lesions in the mouth that are 
radiographically or  clinically evident to or through the DEJ and at least one of the following: 

o More than one incipient carious surface (ñwhite spotò lesion)  

o DMFS: < 17 yrs = 10; 18-19 yrs = 16; 20-29 yrs = 22; 30-39 yrs = 30; 40+ yrs = 36 

o Reduced salivary flow as a result of drug therapy, chemotherapy, radiation treatment or systemic 
disease 

 At least one of these three reasons must be noted on the Procedure Form under ñCandidate 
Comments to Approving Examiner.ò 

Dentinoenamel 
Junction Enamel 

Caries 

Dentin 

Dentinoenamel 
Junction Enamel 

Caries 

Dentin 

*1. Minimally Acceptable  

Caries is radiographically evident 
halfway through the enamel  

2. Acceptable 

    Caries is radiographically 
     evident to the DEJ 

Dentinoenamel 
Junction Enamel 

Caries 

Dentin 

Dentinoenamel 
Junction Enamel 

Caries 

Dentin 

3. Acceptable 4. Acceptable 

Figure 30: Acceptable Carious Lesions for Class II Amalgam Restoration 
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¶ A tooth with mobility of greater than 1 mm buccal/lingual or mesial/distal will not be accepted. 

¶ The surface to be restored must have proximal contact with a non-cavitated intact natural tooth surface or a 
sound permanent restoration. 

¶ Proximal contact must not be adjacent to a removable partial. 

¶ Cross bites are acceptable provided the tooth has cusp-fossa/marginal ridge occlusal contact.  Cusp-tip-to-cusp-
tip occlusion is not acceptable. 

¶ The tooth must be in occlusal contact with an opposing tooth (solid natural tooth, previously restored lesion or full 
crown). 

¶ A removable partial denture is not acceptable opposing occlusion. 

¶ A stainless steel crown is an acceptable opposing occlusion. 

¶  Mandibular first premolars ARE acceptable.  Teeth #21 and 28 can be used for any Class II restoration in the 
SRTA Exam. 

¶ Existing restorations may be replaced, provided there is one proximal surface with virgin caries included in the 
restoration. 

¶ No slot preparations will be allowed.  The use of slot preparations may result in failure of the amalgam section. 

¶ For any Class II restoration, if the candidate selects a tooth that has an existing restoration deemed defective by 
the approving examiner, the existing restoration must be removed and restored as either a separate restoration 
or as part of the final restoration if within 1 mm of the proposed restoration.  The candidate must include this 
information on his/her Procedure Form for patient approval. 

¶  All existing occlusal surface restorations must be separated from the new restoration by at least 1 mm of sound 
tooth structure.  If the existing restoration is not separated by at least 1 mm of sound tooth  structure, it must be 
removed and included in the new restoration in order to prevent an automatic failure error for  remaining 
restorative material. 

¶  All caries on  the occlusal,  mesial and distal surfaces must be removed.  The candidate may choose to do two 
separate preparations if they are separated by adequate (1 mm or more) sound,  healthy occlusal tooth surface.    
Those surfaces, which may or may not be connected,  must be restored  with amalgam material. Separate 
restorations will be evaluated as a single submission. In this case, the  preparation and restoration will be scored 
as one preparation and restoration.  

¶  All obvious stain or defective tooth structure on the occlusal surface must be removed. 

¶  Proper tooth selection is the key to success in this examination. 

 

Class II Amalgam Preparation 

The candidate must remove all preexisting bases, liners, restorative filling material and sealants prior to scoring of the 
preparation.  Failure to do so will result in failure of this section of the examination.  If the candidate is restoring an upper 
molar and the tooth has an existing MO or DO restoration, it is not necessary to remove the existing restoration if the old 
and new restorations are separated by at least 1 mm of sound tooth structure and the oblique ridge is intact.  

Existing restorations on the occlusal surface (such as an existing Class VI restoration) must be separated from the new 
restoration by at least 1 mm of sound tooth structure.  If the existing restoration is not separated by at least 1 mm of 
sound tooth structure, it must be removed and included in the new restoration in order to prevent an automatic failure 
error for remaining restorative material.  

The completed cavity preparation must be evaluated by at least three examiners before a matrix, liners or bases (if 
indicated) and restorative material are inserted. Candidates are not required to send the patient to the scoring area for 
base checks.  The Clinic Floor Coordinator will observe proper base placement. 

The preparation of a tooth other than the one selected by the candidate and approved by the examiners is considered 
major hard tissue damage and will result in automatic failure of the Class II Amalgam.  It is the  candidateôs responsibility 
to verify that the tooth has been approved by the examiners.  Extension of a restoration to include additional surfaces 
without submitting a Deviation Form will be scored as major hard tissue damage. Automatic failure for major hard 
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tissue damage  can also occur if any interproximal or adjacent surfaces are damaged by the mechanical instrumentation 
during  the procedure and if two or more examiners verify that the damaged tooth will require a  restoration to be placed. 
 

SRTA Guidelines for Class II Amalgam Preparation 

Occlusal External Outline Form: 
a. Outline is a smooth continuous curve with no sharp angles and should not encroach into the marginal ridge of the 

non-carious interproximal area. 
b. Cavity margins must terminate in sound tooth structure. 
c. All undermined enamel rods are removed so that enamel is supported by a sound dentin foundation. 
d. A sound transverse ridge should not be crossed.  Doing so may result in automatic failure for major hard tissue 

 damage. 
e. Preparation is centered on major grooves. 
f. Width at isthmus should be 1.5 ï 2 mm. 
 

Occlusal Internal Form: 
a. The internal walls converge occlusally (2 ï 5°). 
c. The pulpal depth is determined by the depth necessary to access caries and be uniform in depth.  
d. The internal line angles are definite but not sharp. 
e. The cavity is aligned with the long axis of the anatomical crown. 
 

Proximal Outline Form: 
a. Facial and lingual proximal margins must break contact and are extended to allow carving and finishing (0.5 ï 

0.75 mm limit on facial margin). 
b. Gingival margins are out of contact with adjacent tooth by 0.5 ï 1 mm and are extended so as not to leave any 

defective tooth structure. 
c. The facial and lingual gingival line angles are gently rounded, not sharp. 
 

Internal Form: 
a. Auxiliary retention is not indicated, but when used, retention grooves must be placed in the dentin of the proximal 

walls just axial to the dentin-enamel junction and must resist rotation of an explorer tine anywhere along their 
length. 

b. The axial depth is uniform and is defined and dictated by the depth necessary to remove all caries and defective 
tooth structure.  

c. The pulpoaxial line angle should be gently rounded. 
d. The line angles are definite but not sharp.  
e. All carious tooth structure must be removed. 
f. The cavity walls do not need to converge for retention. 
 

Margins and Finish of Preparation: 
a. There should be no debris, moisture or oily substance present anywhere in the preparation or on the tooth. 
b. Cavosurface angles are 90-110° and margins are crisp, definite and not sharp. 
c. All cavity walls are free of scratches or gouges. 
d. The adjacent tooth has not been abraded or nicked. 
 

Automatic Failure: 
a. The incomplete removal of Caries and/or restorative material (unless the candidate is following appropriate 

protocol for pulp exposure after submitting a Potential Pulp Exposure Form). 
b. Iatrogenic or unrecognized pulp exposure occurs. 
c. There is major tissue damage (soft or hard), including ulceration, lacerations, major damage to the soft tissue, 

damage that may require sutures,  preparation of an incorrect tooth or improper extension of the preparation 
requiring restoration, adjacent tooth damage requiring restoration or extension of the restoration to include 
additional  surfaces without submitting a Deviation Form. 

d. Patient is anesthetized prior to patient approval. 
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Class II Amalgam Restoration 

The candidate should allow the amalgam to cure before sending the patient to the scoring area to prevent open contact 
created by flossing, either by the candidate or examiners. 

SRTA Guidelines for Class II Amalgam Restoration 

Occlusal Surfaces: 
a. There are no voids, pits or soft areas in the condensation. 
b. The height of the marginal ridge(s) is consistent with good occlusion and normal anatomical form. 
c. The major developmental grooves are reproduced and are correctly located. 
d. The fossae have been reproduced and are correctly shaped and located. 
e. The original occlusal anatomy should be reproduced in the final restoration. 
 

Margins: 
a. There is no hypermargination (overhang) at the gingival margin. 
b. There is no hypomargination (exposed margin) at the cavosurface margins. 
 

Contour: 
a. The marginal ridge is round (convex) and definite with no sharp angles when viewed facially and occlusally. 
b. The original proximal contours of the tooth have been restored, as observed when viewed facially and occlusally. 
 

Contact: 
a. The restoration has observable physical contact with the adjacent tooth when viewed facially, lingually and 

occlusally,  and light does not pass through. 
b. Unwaxed POHÊ floss will pass through the contact area with definite but not excessive resistance. 
c. The interproximal contact area is completely in the facial 1/2 of the tooth. 
d. The interproximal contact area is completely in the occlusal 1/3 of the tooth. 
e. The occlusal limit of the interproximal contact area is no closer than 0.5 mm from the crest of the marginal ridge. 
 

Finished Restoration: 
a. The surface of the restoration is smooth and free of scratches, gouges or other irregularities. 
b. The tooth is free of any debris. 
 

Automatic Failure: 
a. Proximal contact(s) are open: light easily passes through the contact(s) when viewed facially, lingually and/or 

incisally, and/or unwaxed  POHÊ floss slips between the restoration and adjacent tooth with no resistance. 
b. Margins are open or short, there are voids at the margin or the restoration is fractured. 
c. There is major tissue damage (soft or hard), including ulceration, lacerations, major damage to the soft tissue, 

damage that may require sutures,  preparation of an incorrect tooth, damage to the enamel or to the existing 
restoration of the adjacent tooth that requires restoration.    

 

 

Evaluation Criteria 

The Class II Amalgam Section is judged by specific criteria and scored on a pass/fail basis.  Successful completion is 
based on passing 75 percent or more of the specified criteria in the Amalgam Preparation and Amalgam Restoration 
Procedures.  A candidate who has a total of five or more criteria errors on the preparation and restoration procedures 
combined, all of which are validated by two or more examiners, is deemed to have failed this section.  Any one validated 
automatic failure error results in failure of the Amalgam Section.   

The candidate may receive notification from the examiners in the scoring area that additional adjustments, removal of 
caries or postoperative care is required.  An Instruction to Candidate Form is used to convey such information to the 
candidate and/or patient.  This form is used only for certain errors that can be adjusted at the examination site or to 
inform the patient that postoperative care is required.  The candidate will not receive notification of failure during the 
examination.  
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Table 3: Evaluation Criteria for Class II Amalgam Preparation and Restoration 

Class II Amalgam Preparation 
Criteria Errors 

Class II Amalgam Restoration 
Criteria Errors 

A.  Outline and Extension  
1.   Occlusal width (too wide/too narrow)  
2.  Unsupported enamel 
3.   Under-extension  
4.   Over-extension   
5.   Defective tooth structure   
 

A.  Anatomy and Contour 
1.   Proximal contact(s) (too tight/too light) 
2.   Contact design (too broad/too narrow) 
3.   Marginal ridge(s)/contour(s) 
4.   Hyperocclusion 

B.  Internal Form  
6.   Retention ï divergent walls 
7.   Too shallow/too deep  
 

B.  Margins 
5.   Excess material 

 

C.  Other 
8.  Minor tissue damage (soft or hard)   

C.  Other 
6.  Surface integrity 

a.  Pitted/not smooth 
b.  Over-contoured 
c.  Under-contoured/ditched 

7.  Occlusal anatomy ï not of normal anatomical form 
 

  D.  Tissue Damage 
8.  Minor tissue damage (soft or hard) 
 

Automatic Failure Errors Automatic Failure Errors 

D.  Incomplete Preparation 
1. Caries remaining ï explorer penetrable and has a 

 definite tug-back on withdrawal or is radiographically 
 evident 
2.  Restorative material remaining  
 

E.  Contacts 
1. Proximal contact(s) open ï light  easily passes  through 

the contact(s)  when viewed facially, lingually  and 
incisally and/or  unwaxed POH floss slips between the 
restoration and  adjacent tooth with no resistance 

E.  Pulp Exposure 
1. Iatrogenic 
2. Unrecognized   
 

F.  Margins 
1. Margins open or short, voids at margin, restoration 

 fractured 

F.  Major Tissue Damage 
1. Soft: ulceration, lacerations, major damage to the soft 

 tissue, may require sutures 

G.  Major Tissue Damage 
1. Soft: ulceration, lacerations, major damage to the soft 

 tissue, may require sutures 
2. Hard: incorrect tooth prepared or improper extension  of 

 the preparation that requires restoration, damage to 
adjacent  tooth requiring restoration, extension of 
 restoration to include  additional surfaces without a 
 Deviation Form 

  

2. Hard: incorrect tooth prepared, damage to the enamel 
 or to the existing restoration of the adjacent tooth 
 approved which requires restoration 

G.  Patient is anesthetized prior to patient approval.  

 

Misdiagnosis:  During patient approval, if two examiners independently determine that the first choice tooth selection 
does not meet the acceptance criteria, the candidate will be assessed one criteria error for a misdiagnosis. 

Anesthetic Record: During patient approval or evaluation, if two or more examiners independently determine that the 
Anesthetic Record is incomplete, inaccurate or inappropriate, the candidate will be assessed one criteria error.  Only one 
criteria error can be assessed for all errors on the Anesthetic Record. (Administering anesthesia prior to patient approval 
will result in automatic failure.)     
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Class II Composite Preparation and Restoration, Conventional and Slot 

Section Purpose 

The purpose of this section is to assess the candidateôs ability to diagnose the need for and to place a conservative 
Class II Composite Restoration in the posterior region.  This section will assess the candidateôs ability to complete a 
minimally invasive, aesthetic, direct adhesive restoration which establishes the contact with acceptable contours against 
a non-cavitated intact natural tooth or permanently restored surface or surfaces of the adjacent tooth.  Having removed 
all caries, the candidate is to prepare the tooth with appropriate outline form and contours, while restoring the tooth to its 
original anatomy.  The candidate must complete and be scored on both the preparation and restoration procedures in 
order for this section to be considered complete. 

Class II Composite Tooth Selection, Conventional and Slot 

¶ All restorative procedures must be performed on vital teeth.  An endodontically treated tooth is not  acceptable. 

¶ All lesions must be located on the anatomical crown. 

¶ The carious lesion must be evident by either clinical or radiographic examination.  Figure 31 provides examples 
 of  acceptable carious lesions:   

 

 

 

 *Minimally acceptable lesions with radiographic evidence of caries halfway through the enamel may be 
submitted for  approval only if there are multiple (more than one) carious lesions in the mouth that are 
radiographically or  clinically evident to or through the DEJ and at least one of the following: 

o More than one incipient carious surface (ñwhite spotò lesion)  

o DMFS: < 17 yrs = 10; 18-19 yrs = 16; 20-29 yrs = 22; 30-39 yrs = 30; 40+ yrs = 36 

o Reduced salivary flow as a result of drug therapy, chemotherapy, radiation treatment or systemic 
disease 

 At least one of these three reasons must be noted on the Procedure Form under ñCandidate 
Comments to Approving Examiner.ò 

Dentinoenamel 
Junction Enamel 

Caries 

Dentin 

Dentinoenamel 
Junction Enamel 
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Dentin 

*1. Minimally Acceptable  

Caries is radiographically evident 
halfway through the enamel  

2. Acceptable 

    Caries is radiographically 
     evident to the DEJ 
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Dentinoenamel 
Junction Enamel 
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3. Acceptable 4. Acceptable 

Figure 31: Acceptable Carious Lesions for Class II Composite Restoration 
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¶ A tooth with mobility of greater than 1 mm buccal/lingual or mesial/distal will not be accepted. 

¶ The surface to be restored must have proximal contact with a non-cavitated intact natural tooth surface or a 
sound permanent  restoration.  

¶ Proximal contact must not be adjacent to a removable partial. 

¶ Cross bites are acceptable provided the tooth has cusp-fossa/marginal ridge occlusal contact.   Cusp-tip-to-cusp-
tip occlusion is not acceptable. 

¶ The tooth must be in occlusal contact with an opposing tooth (solid natural tooth, previously restored lesion or full 
crown). 

¶ A removable partial denture is not acceptable opposing occlusion. 

¶ A stainless steel crown is acceptable opposing occlusion. 

¶  Mandibular first premolars ARE acceptable.  Teeth #21 and 28 can be used for any Class II restoration in the 
SRTA Exam. 

¶ For the Class II Conventional only, existing restorations may be replaced, provided there is one proximal 
surface with virgin caries included in the restoration. 

¶ Radiographically, caries cannot be within 1 mm of the CEJ. 

¶ If the margins of the preparation have moved closer than 1 mm to the CEJ and decalcification is still present 
below  the gingival margin, SRTA Guidelines specify that for the Class II Slot and Conventional Composite 
Preparations the  candidate must complete a Deviation Form requesting to change the preparation to a Class II 
Amalgam procedure.  (See Deviation Form, page 60.) Failure to recognize the intrusion into the CEJ will 
result in a misdiagnosis (one criteria error).  

Because it may become necessary to switch from a Class II Composite to a Class II Amalgam, it may be to the 
candidateôs advantage to complete the Class II Composite  procedure first, if he/she is also planning to do an 
Amalgam procedure.  If he/she does end up changing the Composite procedure to an Amalgam, the candidate 
will then be required to submit an additional lesion for approval for a second procedure before the published 
cutoff time for that clinic period. Candidates taking the Complete Dental Examination may submit an additional 
lesion during that clinic period  or in the clinic period the next day.  If the candidate has already completed a Class 
II Amalgam for scoring,  he/she would have to complete a third procedure with no additional time  allowed.  
Candidates taking the PIE II exam will have only one day with one six hour block of time to complete the two 
required procedures.  

¶ Lesion access should be made in a minimally invasive manner that preserves sound tooth structure. 

¶ Facial/lingual access for the Class II Composite is not acceptable.  Access must be occlusal for  the  Class II 
Composite.   

¶ For the purpose of the SRTA Examination, a Class II Slot Composite Restoration is defined as a restoration 
performed on a tooth with one  surface of virgin interproximal caries.  An existing sound and adequate restoration 
that  is separated from the preparation by at least 1 mm of sound tooth structure will be permitted.  

¶ For any Class II restoration, if the candidate chooses to restore a tooth that has an existing restoration deemed 
defective by the approving examiner, the existing restoration must be removed and restored as either a separate 
restoration or as part of the final restoration if within 1 mm of the proposed restoration.  The candidate must 
include this information on his/her Procedure Form for patient approval. 

¶  All obvious stain or defective tooth structure on the occlusal surface must be removed.  

¶ For the purpose of the SRTA Examination, a Class II Conventional Composite Restoration is defined as a 
restoration performed on a tooth   that may have one or two interproximal surfaces of caries, one surface which 
must have virgin caries. The  tooth  may have an existing restoration which may or may not become part of the 
new restoration. If the existing  restoration  is not part of the new restoration, it must be separated by 1 mm of 
sound tooth structure. All caries on  the occlusal,  mesial and distal surfaces must be removed.  Those surfaces, 
which may or may not be connected,  must be restored  with composite material. 

¶ Proper tooth selection is the key to success in this examination. 
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Class II Composite Preparation 

The candidate must remove all preexisting bases, liners, restorative filling material and sealants prior to scoring of the 
preparation.  Failure to do so will result in failure of this section.  For the Class II Conventional Composite, if the 
candidate is restoring an upper molar and the tooth has an existing MO or DO restoration, it is not necessary to remove 
the existing restoration if the old and new restorations are separated by 1 mm of sound tooth structure and the oblique 
ridge is intact.  

Existing restorations on the occlusal surface (such as an existing Class VI restoration) must be separated from the new 
restoration by at least 1 mm of sound tooth structure.  If the existing restoration is not separated by at least 1 mm of 
sound tooth structure, it must be removed and included in the new restoration in order to prevent an automatic failure 
error for remaining restorative material.  

The completed cavity preparation must be evaluated by at least three examiners before a matrix, liners or bases (if 
indicated) and restorative material are inserted. Candidates are not required to send the patient to the scoring area for 
base checks. The Clinic Floor Coordinator will observe proper base placement.   

The preparation of a tooth other than the one selected by the candidate and approved by the examiners will result in 
automatic failure of the Composite Section for major hard tissue damage.  It is the  candidateôs responsibility to verify 
which tooth has been approved by the examiners.  Extension of a  restoration to include additional surfaces without 
submitting a Deviation Form will be scored as an automatic failure error for major hard tissue damage. Automatic 
failure for major hard  tissue damage can also occur if any interproximal or adjacent surfaces are damaged by the 
mechanical  instrumentation during the procedure and if two or more examiners verify that the  tooth will require a 
restoration to be placed.  
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SRTA Guidelines for Class II Conventional Composite Preparation 

Occlusal External Outline Form:  
a.  Outline is a smooth continuous curve with no sharp angles. 
b.  Cavity margins must terminate in sound tooth structure. 
c.  Access provides adequate convenience form for caries removal and restoration placement without unnecessary 

 removal of healthy tooth structure. 
d. A sound transverse ridge should not be crossed.  Doing so may result in automatic failure for major hard tissue 

 damage. 
 

Occlusal Internal Form: 
a. Internal walls may be slightly converging by 10° to slightly diverging by 10°.  
b. The pulpal depth is determined by the depth necessary to access caries and be uniform in depth. 
c. The internal line angles are definite but not sharp. 
d. The cavity is aligned with the long axis of the anatomical crown. 
 

Proximal Outline Form: 
a. Outline is a smooth continuous curve with no sharp angles, breaking through the proximal contacts by 0.5 mm ï 

 0.75 mm and extending a minimum of 1 mm coronal to the CEJ. 
b. Gingival margins are out of contact with the adjacent tooth by 0.5 ï 1 mm and are extended so as not to leave 

any defective tooth structure. 
c. The facial and lingual gingival line angles are gently rounded, not sharp. 
d. The gingival cavosurface margin is at right angles to the long axis of the crown. 

 
Internal Form: 

a. Auxiliary retention is not indicated, but when used, retention grooves must be placed in the dentin of the proximal 
walls just axial to the dentin-enamel junction and must resist rotation of an explorer tine anywhere along their 
length. 

b. The axial depth is uniform and is defined and dictated by the depth necessary to remove all caries and defective 
tooth structure. 

c. The pulpoaxial line angle should be gently rounded. 
d. The line angles are definite but not sharp. 
e. All carious tooth structure must be removed. 
f. The cavity walls do not need to converge for retention. 

 
Margins and Finish of Preparation: 

a. There should be no debris, moisture or oily substance present anywhere in the preparation or on the tooth. 
b. All margins must be in sound tooth structure. 
c. Bevels are not required, but the candidate may use bevels anywhere within the preparation if so desired. Bevels 

 must be 1 mm coronal to the CEJ, and all bevels must end in enamel.  
d. All cavity walls are free of scratches or gouges. 
e. The adjacent tooth has not been abraded or nicked. 

 
Automatic Failure: 

a. The incomplete removal of caries and/or restorative material (unless the candidate is following appropriate 
protocol for pulp exposure after submitting a Potential Pulp Exposure Form). 

b. Iatrogenic or unrecognized pulp exposure occurs. 
c. There is major tissue damage (soft or hard), including ulceration, lacerations, major damage to the soft tissue, 

damage that may require sutures,  preparation of the incorrect tooth or improper extension of the preparation 
requiring restoration, adjacent tooth damage requiring restoration or extension of the restoration to include 
additional  surfaces without submitting a Deviation Form. This includes any preparation extending greater than 
1 mm beyond a non-approved  surface. 

d. Patient is anesthetized prior to patient approval. 
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SRTA Guidelines for Class II Slot Composite Preparation 

External Outline Form: 
a. Outline should be a smooth continuous curve with no sharp angles. 
b. Preparation is confined to aspect that provides access to interproximal caries.   
c. All undermined enamel rods are removed so that enamel is supported by a sound dentin foundation. 
d. Cavity margins must terminate in sound tooth structure. 
e. Gingival margins are out of contact with the adjacent tooth by 0.5 ï 1 mm and are extended so as not to leave 

any defective tooth structure. 
f. Proximal contacts must be broken by 0.5 ï 0.75  mm and extend a minimum of 1 mm from the CEJ. 

 
Proximal Internal Form: 

a. Auxiliary retention is not indicated, but when used, retention grooves must be placed in the dentin of the proximal 
walls just axial to the dentin-enamel junction and must resist rotation of an explorer tine anywhere along their 
length. 

b. The axial depth should be uniform and is defined and dictated by the depth necessary to remove all caries and 
defective tooth structure. 

c. The internal line angles are rounded, not sharp. 
d. The cavity walls do not need to converge for retention. 
e. All carious tooth structure must be removed. 

 
Margins and Finish of Preparation: 

a. There should be no debris, moisture or oily substance present anywhere in the preparation or on the tooth. 
b. All margins must be in sound tooth structure. 
c. Bevels are not required, but the candidate may use bevels anywhere within the preparation if so desired. Bevels 

 must be 1 mm coronal to the CEJ, and all bevels must end in enamel.  
d. All cavity walls are free of scratches or gouges. 
e. The adjacent tooth has not been abraded or nicked. 

 
Automatic Failure: 

a. The incomplete removal of caries and/or restorative material (unless the candidate is following appropriate 
protocol for pulp exposure after submitting a Potential Pulp Exposure Form). 

b. Iatrogenic or unrecognized pulp exposure occurs.  
c. There is major tissue damage (soft or hard), including ulceration, lacerations, major damage to the soft tissue, 

damage that may require sutures,  preparation of an incorrect tooth or improper extension of the preparation 
requiring restoration, adjacent tooth damage requiring restoration or extension of the restoration to include 
additional  surfaces without submitting a Deviation Form.  

d. Patient is anesthetized prior to patient approval. 
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Class II Composite Restoration 

No surface sealant is allowed on the composite restoration.  If sealant is present during the final evaluation, the 
candidate will fail the Composite Section of the examination. 

 

SRTA Guidelines - Class II Conventional Composite Restoration 

Occlusal Surfaces: 
a. There are no voids, pits or soft areas in the restoration. 
b. The height of the marginal ridge(s) is consistent with good occlusion and normal anatomical form. 
c. The major developmental grooves are reproduced and are correctly located. 
d. The fossae have been reproduced and are correctly shaped and located. 
e. The original occlusal anatomy should be reproduced in the final restoration. 

 
Margins: 

a. There is no hypermargination (overhang) at the gingival margin. 
b. There is no hypomargination (exposed margin) at the cavosurface margins. 

 
Contour: 

a. The marginal ridge is round (convex) and definite with no sharp angles when viewed facially, lingually or 
 occlusally. 

b. The original proximal contours of the tooth have been restored, when viewed facially and occlusally. 
 

Contact: 
a. The restoration has observable physical contact with the adjacent tooth when viewed facially, lingually and 

 incisally, and light does not pass through. 
b. Unwaxed POHÊ floss will pass through the contact area with definite but not excessive resistance. 
c. The interproximal contact area is completely in the facial 1/2 of the tooth. 
d. The interproximal contact area is completely in the occlusal 1/3 of the tooth. 
e. The occlusal limit of the interproximal contact area is no closer than 0.5 mm from the crest of the marginal ridge. 

 
Finished Restoration: 

a. The surface of the restoration is smooth and free of scratches, gouges or other irregularities. 
b. The tooth is free of any debris. 
c. Use of surface sealants is not allowed. 

 
Automatic Failure: 

a. Proximal contact(s) is open: light easily passes through the contact(s) when viewed facially, lingually and/or 
incisally, and/or unwaxed POHÊ floss slips between the restoration and adjacent tooth (teeth) with no 
resistance. 

b. Margins are open or short, there are voids at the margin or the restoration is fractured. 
c. There is major tissue damage (soft or hard), including ulceration, lacerations, major damage to the soft tissue, 

damage that may require sutures,  preparation of an incorrect tooth, damage to the enamel or to the existing 
restoration of the adjacent tooth that requires restoration. 

d. Surface sealant is detected. 
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SRTA Guidelines - Class II Slot Composite Restoration 

Occlusal Surfaces:    
a.  There are no voids, pits or soft areas in the restoration. 
b.  The height of the marginal ridge(s) is consistent with good occlusion and normal anatomical form. 
c. The major developmental grooves are reproduced and are correctly located. 
d. The fossae have been reproduced and are correctly shaped and located. 
 

Margins: 
a.  There is no hypermargination (overhangs) at the gingival margin. 
b.  There is no hypomargination (exposed margins) at the cavosurface margins. 
 

Contour: 
a. The marginal ridge is round (convex) and definite with no sharp angles when viewed facially, lingually or  

occlusally. 
b.  The original proximal contours of the tooth have been restored, when viewed facially and occlusally. 
 

Contact: 
a.  The restoration has observable physical contact with the adjacent tooth when viewed facially, lingually and  

 incisally, and light does not pass through. 
b.  Unwaxed POHÊ floss will pass through the contact area with definite but not excessive resistance. 
c. The interproximal contact area is completely in the facial 1/2 of the tooth. 
d. The interproximal contact area is completely in the occlusal 1/3 of the tooth. 
e.  The occlusal limit of the interproximal contact area is no closer than 0.5 mm from the crest of the marginal ridge. 
 

Finished Restoration: 
a. The surface of the restoration is smooth and free of scratches, gouges or other irregularities. 
b. The tooth is free of any debris. 
c. Use of surface sealants is not allowed. 
 

Automatic Failure: 
a.  Proximal contact(s) is(are) open: light easily passes through the contact(s) when viewed facially, lingually and/or 

incisally, and/or unwaxed POHÊ floss slips between the restoration and adjacent tooth (teeth) with no 
resistance. 

b. Margins are open or short, there are voids at the margin or the restoration is fractured. 
c. There is major tissue damage (soft or hard), including ulceration, lacerations, major damage to the soft tissue, 

damage that may require sutures,  preparation of an incorrect tooth, damage to the enamel or to the existing 
restoration of the adjacent tooth that requires restoration. 

d. Surface sealant is detected. 
 

 
 

Evaluation Criteria 

The Class II Composite Section is judged by specific criteria and scored on a pass/fail basis.  Successful completion is 
based on passing 75 percent or more of the specified criteria in the Class II Composite Preparation and Restoration 
Procedures.  A candidate who has a total of five or more criteria errors on the preparation and restoration procedures 
combined, each of which is validated by two or more examiners, is deemed to have failed this section.  Any one validated 
automatic failure error results in failure of the Composite Section.  

The candidate may receive notification from the examiners in the scoring area that additional adjustments, removal of 
caries or postoperative care is required.  An Instruction to Candidate Form is used to convey such information to the 
candidate and/or patient.  This form is used only for certain errors that can be adjusted at the examination site or to 
inform the patient that postoperative care is required.  The candidate will not receive notification of failure during the 
examination.  
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Table 4: Evaluation Criteria for Class II Composite Preparation and Restoration 

Class II Composite Preparation 
Criteria Errors 

Class II Composite Restoration 
Criteria Errors 

A.  Outline and Extension  
1. Access opening 

a. Too small 
b. Too large   

2. Unsupported enamel    
3. Under-extension  
4. Over-extension   
5. Defective tooth structure 
 

A.  Anatomy and Contour 
1. Proximal contact(s) (too tight/too light) 
2. Contact design (buccal/lingual, occlusal/gingival) 
3. Marginal ridge(s) ï contour(s) 
4. Hyperocclusion 

B.  Internal Form  
6. Preparation too shallow 
7. Preparation too deep 
 

B.  Margins 
5. Excess material  

 

C.  Other 
8. Minor tissue damage (soft or hard)  

C.  Other  
6. Occlusal surface ï anatomy  
7. Excessive shade discrepancy 
 

 D.  Tissue Damage 
8. Minor tissue damage (soft or hard)      
 

Automatic Failure Errors Automatic Failure Errors 

D.  Incomplete Preparation 
1.  Caries remaining ï explorer-penetrable and has a  

 definite tug-back on withdrawal or is radiographically 
 evident 
2.  Restorative material remaining  
 

E.  Contacts 
Proximal contact(s) open ï light easily passes  through the 
opening when viewed facially, lingually  and/or incisally 
and/or unwaxed POH floss  slips  between the  restoration 
and adjacent tooth with  no  resistance 

E.  Pulp Exposure  
1.  Iatrogenic 
2.  Unrecognized 

F.  Margins 
Margins: open or short, voids at margin, debonding of 
restoration - not properly cured  
 

F.  Major Tissue Damage    
1.  Soft: ulceration, lacerations, major damage to the soft 

 tissue, may require sutures 
2.  Hard:  incorrect tooth prepared or improper extension 

 of the preparation requiring restoration, adjacent tooth 
damage requiring restoration, including tunnel 
 preparations/buccal/lingual slot preparations, extension 
 of restoration to include additional surfaces without 
submitting a  Deviation Form 

 

G.  Major Tissue Damage  
1. Soft: ulceration, lacerations, major damage to the soft 

 tissue, may require sutures 
2. Hard: incorrect tooth prepared, damage to the enamel 

 or to the existing restoration of the adjacent tooth 
 requiring restoration 

G.  Patient is anesthetized prior to patient approval.   H.  Sealant is detected. 
 

Misdiagnosis:  During patient approval, if two examiners independently determine that the first choice tooth selection 
does not meet the acceptance criteria, the candidate will be assessed one criteria error for a misdiagnosis. 

Anesthetic Record: During patient approval or evaluation, if two or more examiners independently determine that the 
Anesthetic Record is incomplete, inaccurate or inappropriate, the candidate will be assessed one criteria error.  Only one 
criteria error can be assessed for all errors on the Anesthetic Record. (Administering anesthesia prior to patient approval 
will result in automatic failure.)     
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Class III Composite Preparation and Restoration 

Section Purpose 

The purpose of this section is to assess the candidateôs ability to diagnose the need for and to place a conservative 
Class III Composite Restoration in the anterior region.  This section will assess the candidateôs ability to complete a 
minimally invasive, aesthetic, direct adhesive restoration. The candidate must complete both the preparation and 
restoration procedures and have both scored in order for this section to be considered complete. Contact, as 
anatomically indicated, is to be established against a non-cavitated intact natural tooth surface or a permanently restored 
surface of the adjacent tooth. 

 

Class III Composite Tooth Selection 

¶  All restorative procedures must be performed on vital teeth.  An endodontically treated tooth is not  acceptable. 

¶ All lesions must be located on the anatomical crown. 

¶  The carious lesion must be evident by either clinical or radiographic examination.  Figure 32 provides examples 
 of  acceptable carious lesions:   

 

 

 

 *Minimally acceptable lesions with radiographic evidence of caries halfway through the enamel may be 
submitted for  approval only if there are multiple (more than one) carious lesions in the mouth that are 
radiographically or  clinically evident to or through the DEJ and at least one of the following: 

o More than one incipient carious surface (ñwhite spotò lesion)  

o DMFS: < 17 yrs = 10; 18-19 yrs = 16; 20-29 yrs = 22; 30-39 yrs = 30; 40+ yrs = 36 

o Reduced salivary flow as a result of drug therapy, chemotherapy, radiation treatment or systemic 
disease 

 At least one of these three reasons must be noted on the Procedure Form under ñCandidate 
Comments to Approving Examiner.ò 

Dentinoenamel 
Junction Enamel 

Caries 

Dentin 

Dentinoenamel 
Junction Enamel 

Caries 

Dentin 

*1. Minimally Acceptable  

Caries is radiographically evident 
halfway through the enamel  

2. Acceptable 

    Caries is radiographically 
     evident to the DEJ 

Dentinoenamel 
Junction Enamel 

Caries 

Dentin 

Dentinoenamel 
Junction Enamel 

Caries 

Dentin 

3. Acceptable 4. Acceptable 

Figure 32: Acceptable Carious Lesions for Class III Composite Restoration 
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¶ A tooth with mobility of greater than 1 mm buccal/lingual or mesial/distal will not be accepted. 

¶  The surface to be restored must have proximal contact with a non-cavitated intact natural tooth or a sound 
permanent  restoration.  

¶ Proximal contact must not be adjacent to a removable partial.  

¶ Diastema is not acceptable. 

¶ The Class III Composite Restoration may or may not be in occlusion. 

¶ Class III Composite does not require opposing dentition.    

¶ The patient may have a removable prosthesis in the occluding area. 

¶ If the tooth to be restored began in occlusion and the preparation involves the point of articulation, the final 
restoration must exhibit proper occlusion.  

¶ The patient may have an anterior open bite. 

¶ Cross bites are acceptable. 

¶ Composite restorations are allowed on the distal of cuspids. 

¶  If the selected tooth demonstrates both mesial and distal caries, only one surface needs to be restored, provided 
 there  is 1 mm of sound tooth structure between the two lesions. 

¶  Radiographically, caries cannot be within 1 mm of the CEJ. 

¶ Lesion access should be made in a minimally invasive manner that preserves sound tooth structure. 

¶ Caries is not the only requirement for the Class III Composite Procedure.  The following are indicators for the 
replacement of a  Class III Composite: recurrent caries, defective restorations (i.e., defective margins, improperly 
contoured or fractured restorations). 

¶ Shade discrepancy as the only indicator for replacement is not acceptable.  

¶ Clinical decalcification on the facial or lingual surfaces that is explorer penetrable by more than 0.5 mm must be 
 included in the preparation and restored.  If penetration is less than 0.5 mm, the surface does not have to be 
restored.   

¶ Proper tooth selection is the key to success in this examination. 

 

Class III Composite Preparation 

The candidate must remove all preexisting bases, liners, restorative filling material and sealants prior to scoring of the 
preparation.  Failure to do so will result in failure of this section.   

The completed cavity preparation must be evaluated by at least three examiners before a matrix, liners or bases (if 
indicated) and restorative material are inserted. Candidates are not required to send the patient to the scoring area for 
base checks. The Clinic Floor Coordinator will observe proper base placement.  

The preparation of a tooth other than the one selected by the candidate and approved by the examiners will result in 
automatic failure of the Composite Section of the examination for major hard tissue damage.  It is the  candidateôs 
responsibility to verify which tooth has been approved by the examiners.  Extension of a  restoration to include additional 
surfaces without submitting a Deviation Form will be scored as an automatic failure error for major hard tissue 
damage.  Automatic failure for major hard  tissue damage can also occur if any interproximal or adjacent surfaces are 
damaged by the mechanical  instrumentation during the procedure and if two or more examiners verify that the  damaged 
tooth will require a restoration to be placed.  
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SRTA Guidelines for Class III Composite Preparation 

Facial/Lingual Outline Form (Facial or Lingual Approach): 
a. Outline is a smooth continuous curve with no sharp angles. 
b. Preparation is centered on the lesion, typically gingival to the contact area. 
c. Cavity margins must terminate in sound tooth structure. 
d. Access provides adequate convenience form for caries removal and restoration placement without unnecessary 

 removal of healthy tooth structure. 
e. Optimal approach (F or L) is chosen, determined by caries location relative to the contact area and the most 

 conservative access to the lesion. 
 

Proximal Outline Form: 
a. Outline is a smooth continuous curve with no sharp angles. 
b. The incisal margin is at or gingival to the contact area and does not weaken the incisal angle.  
c. Gingival margins are out of contact with the adjacent tooth by 0.5 ï 1 mm and are extended so as not to leave 

any defective tooth structure. 
d. The facial/lingual margin is in sound tooth structure. 
e. Access provides adequate convenience form for caries removal and restoration placement without unnecessary 

 removal of healthy tooth structure. 
 

Internal Form: 
a. The cavity walls do not converge for retention. 
b. The axial wall is uniform in depth. 
c. The internal line angles are definite but not sharp.  
d. All carious tooth structure must be removed. 

 
Margins and Finish of Preparation: 

a. There should be no debris, moisture or oily substance present anywhere in the preparation or on the tooth. 
b. All margins must be in sound tooth structure. 
c. Bevels are not required, but the candidate may use bevels anywhere within the preparation if he/she desires. 

Bevels must  be at least 1 mm coronal to the CEJ and must end in enamel.  
d. All cavity walls are free of scratches or gouges. 
e. The adjacent tooth has not been abraded or nicked. 

 
Automatic Failure: 

a. The incomplete removal of caries and/or restorative material (unless the candidate is following appropriate 
protocol for pulp exposure after submitting a Potential Pulp Exposure Form). 

b. Iatrogenic or unrecognized pulp exposure occurs.  
c. There is major tissue damage (soft or hard), including ulceration, lacerations, major damage to the soft tissue 

damage that may require sutures,  preparation of an incorrect tooth or improper extension of the preparation 
requiring restoration, adjacent tooth damage requiring restoration or extension of the restoration to include 
additional  surfaces without submitting a Deviation Form.  

d. Patient is anesthetized prior to patient approval. 
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Class III Composite Restoration 

No surface sealant is allowed on the composite restoration.  If sealant is present during the final evaluation, the 
candidate will fail the Class III Composite Section of the examination. 

 

SRTA Guidelines for Class III Composite Restoration 

Anatomy: 
a. There are no voids, pits or soft areas in the restoration surface. 
b. The height of the marginal ridge is consistent with good occlusion and normal anatomical form. 
c. The fossae have been reproduced and are correctly shaped and located. 

 
Margins: 

a. There is no hypermargination (overhangs) at the gingival margin. 
b. There is no hypomargination (exposed margins) at the cavosurface margins. 

 
Contour: 

a. The marginal ridge is round (convex) and definite with no sharp angles when viewed facially, lingually and 
incisally. 

b. The original proximal contours of the tooth have been restored, when viewed facially and lingually. 
 

Contact: 
a. The tooth and/or restoration has observable physical contact with the adjacent tooth when viewed facially, 

lingually and incisally, and  light does not pass through. 
b. Unwaxed POHÊ floss will pass through the contact area with definite but not excess resistance. 
c. The interproximal contact area and embrasure form are appropriately restored. 

 
Finished Restoration: 

a. The surface of the restoration is smooth and free of scratches, gouges or other irregularities. 
b. The tooth is free of any debris. 
c. Use of surface sealants is not allowed. 

 
Automatic Failure: 

a. Proximal contact(s) is(are) open: light easily passes through the contact(s) when viewed facially, lingually and/or 
incisally, and/or unwaxed POHÊ floss slips between the restored surface and adjacent tooth with no resistance. 

b. Margins are open or short, there are voids at the margin or debonding of the restoration is not properly cured. 
c. There is major tissue damage (soft or hard), including ulceration, lacerations, major damage to the soft tissue, 

damage that may require sutures,  preparation of an incorrect tooth, damage to the enamel or to the existing 
restoration of the adjacent tooth that requires restoration. 

d. Surface sealant is detected. 
 

 

Evaluation Criteria 

The Class III Composite Section is judged by specific criteria and scored on a pass/fail basis.  Successful completion is 
based on passing 75 percent or more of the specified criteria in the Class III Composite Preparation and Restoration 
Procedures.  A candidate who has a total of five or more criteria errors on the preparation and restoration procedures 
combined, each of which is independently validated by two or more examiners, is deemed to have failed this section.  
Any one validated automatic failure error results in failure of the Class III Composite Section.  

The candidate may receive notification from the examiners in the scoring area that additional adjustments, removal of 
caries or postoperative care is required.  An Instruction to Candidate Form is used to convey such information to the 
candidate and/or patient.  This form is used only for certain errors that can be adjusted at the examination site or to 
inform the patient that postoperative care is required.  The candidate will not receive notification of failure during the 
examination.  
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Table 5: Evaluation Criteria for Class III Composite Preparation and Restoration 

 

Misdiagnosis:  During patient approval, if two examiners independently determine that the first choice tooth selection 
does not meet the acceptance criteria, the candidate will be assessed one criteria error for a misdiagnosis. 

Anesthetic Record: During patient approval or evaluation, if two or more examiners independently determine that the 
Anesthetic Record is incomplete, inaccurate or inappropriate, the candidate will be assessed one criteria error.  Only one 
criteria error can be assessed for all errors on the Anesthetic Record. (Administering anesthesia prior to patient approval 
will result in automatic failure.)     

Class III Composite Preparation 
Criteria Errors 

Class III Composite Restoration 
Criteria Errors 

A. Outline and Extension A. Anatomy and Contour 
1. Restoration access ï location/position 
2. Unsupported enamel    
3. Under-extension 
4. Over-extension  

1. Proximal contact(s) (too tight/too light)  
2. Contact design (facial/lingual, incisal/gingival) 
3. Contour(s) (over/convex, under/concave/ditched) 
4. Hyperocclusion 

5. Defective tooth structure 
 

 

B. Internal Form  
6. Preparation too shallow  
7. Preparation too deep  
 

B. Margins  
5. Excess material  

  

C. Other  
8. Minor tissue damage (soft or hard)   

C. Other  
6.  Surface anatomy  
7.  Excessive shade discrepancy  
 

 D. Tissue Damage  
8. Minor tissue damage (soft or hard) 
 

Automatic Failure Errors Automatic Failure Errors 

D. Incomplete Preparation 
1. Caries remaining ï explorer penetrable and has a 

 definite tug-back on withdrawal or is 
 radiographically  evident. 

2. Restorative material remaining  
 

E. Contacts  
 Proximal contact(s) open ï light easily passes 

 through the contact(s) when viewed facially, lingually 
 and/or incisally, and/or unwaxed POH floss  slips 
 between the restoration and adjacent tooth   with  no 
 resistance 
 

E. Exposure F. Margins 
1. Iatrogenic  
2. Unrecognized   

 Margins: open or short, voids at margin, debonding 
 of restoration not properly cured  
 

F. Major Tissue Damage  
1. Soft: ulceration, lacerations, major damage to the 

 soft tissue, may require sutures 
2. Hard: incorrect tooth prepared or improper 

 extension of  the preparation requiring  restoration, 
adjacent  tooth damaged requiring restoration, 
extension of the restoration to include  additional 
surfaces without a Deviation Form 

 

G. Major Tissue Damage 
1. Soft: ulceration, lacerations, major damage to the 

 soft tissue, may require sutures 
2. Hard: incorrect tooth prepared, damage to the 

 enamel, damage to the existing restoration of the 
adjacent  tooth  requiring restoration 

G. Patient is anesthetized prior to patient approval. H. Sealant is detected. 
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C. FORMS USED IN PATIENT-BASED 
PROCEDURES 

 

¶ Assistant Certification Form 

¶ Candidate/Patient Incident Disclaimer 

¶ Deviation Form 

¶ Health History Form 

¶ Instruction to Candidate Form 

¶ Patient Disclaimer, Consent and Release Form 

¶ Post Operative Care Agreement 

¶ Potential Pulp Exposure (PPE) Form 

¶ Procedure Form 
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 Figure 33: Assistant Certification Form 
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Assistant Certification Form 

This form must be signed by both the candidate and selected assistant.  It attests to the restrictions listed and further 
states that the candidate is responsible for the behavior and actions of his/her assistant.   

See page 107 for SRTAôs policy on the utilization of assistants. 

This form is submitted at registration. Additional copies will be available at registration and from the Clinic Floor 
Coordinator. This form can be downloaded from the SRTA website.  
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Figure 34: Candidate/Patient Incident Disclaimer 


