Differential Diagnosis – THESE ARE A COMBINATION OF MIDTERM AND FINAL PONIES – NOT MUCH OF A WAY OF SEPARATING THE INFORMATION

ANSWERS NOT VERIFIED

RUMOR HAS IT THAT THE QUESTIONS ON HIS TEST ARE ALL SCENARIOS AND READING THE AMBULATORY BOOK WOULD BE MORE HELPFUL THAN THIS – I THINK IT’S A CRAP SHOOT NO MATTER WHAT WE DO!!!!!!!!

August 1994

1. Which condition has discrete attacks of vertigo of abrupt onset?  The attacks last for several hours, not days and are often accompanied by nausea and vomiting.


Meniere’s Disease

2. A patient complains of unilateral tinnitis and hearing loss with facial weakness and ataxia.

Acoustic Neuroma

3. A patient has stocking glove distribution on feet bilaterally.

Polyneuropathy (DM)

4. A patient has simultaneous dysfunction of several peripheral nerves remote and unrelated to each other.

Mononeuritis multiplex

5. Which condition is preceded by a viral infection or swine flu vaccination?

Guillian-Barre Syndrome

6. A patient has the following: loss of sensation of dorsum of foot, ability to dorsiflex or evert foot, foot drop.

Peroneal Nerve Entrapment

7. Which of the following may have as a contributing factor congestive heart failure?

Mesenteric artery occlusion

8. What is the imaging modality of choice for cholelisthesis?

Sonography

9. Which of the following is an indicator of a possible serious problem?

Pain that awakens the patient from sleep

10. What does the patient have when he has stiff neck, increased WBC and change in mentation (???)

Meningitis

11. An older male with a pulsatile abdominal mass.  What should be ruled out?

Abdominal Aortic Aneurysm

12. A patient has severe low back pain.  Which of the following would be a serious sign?

Pelvic mass, loss of weight, fever – all of the above

13. A patient has pain that appears suddenly in the chest following the rib lines.  What is it?

Herpes Zoster (Shingles)
14. What is a source of chest pain related to the breast?

Fibrocystic breast disease

15. A patient with pulmonary embolism would have which ventilation-perfusion ratio?

a.  Unrelated

b.  mismatched
c. hyperperfusion

d. same

16. An elderly person with acute headache mainly in the temples.

Polymyalgia rheumatica – temporal arteritis

17. Stress incontinence is caused by:

Relaxed pelvis

18. A test to cause incontinence (stress) would be?

Valsalva

19. Breast pain occurring premenstrually suggests?

Fibrocystic breast disease

20.An ECG of a myocardial infarct may disclose which of the following?

ST segment elevation

21. A 74 year old female with acute low back pain with no radiation, no loss of reflexes and o muscle tone loss.  “It hurts when I move, especially walking.”  Focal pain in the sacrum.  The patient has a history of breast and endometrial carcinoma.  Devlop and choose a differential diagnosis (multiple answers)

a. DM

b. L5/S1 congenital defect

c. Mets

d. Osteoporosis (insufficiency fracture)

22. What tests would you pick for your differential diagnosis (multiple answers)?

a.  cholesterol in serum

b. Protein in serum

c. alkaline phophatase

d. serum calcium

e. fractionalization (protein)

Additional note said B, C and D – you pick!!!

23. A patient has swan neck deformity of the index fingers.  This is a disruption of what structure?

Volar plate of the proximal interphalangeal joint (PIP)
24. Pain with lateral deviation of the thumb’s PIP suggests:

Ulnar collateral ligament problem (aka game keeper’s thumb)
25. A finger that was forced into flexion may suffer what injury?

Avulsion finger – Mallet finger (??)
26. A patient has pain going down the length of the tibia on the medial side without erythema.  What could it be?

Shin splints

27.A patient has pain in the legs while walking and is relieved somewhat by rest.  What could it be?


Vascular claudication – arterial – intermittent claudication
28.  What modality is the “gold standard” for excluding stress fractures?


Scintography (aka bone scan – Tech 99)
MATCHING:

29.  Tachycardia with tachypnea

pulmonary embolism

30.  Cold skin/sweat



myocardial ischemia
31.  PMS with chest pain


fibrocystic disease of the breast
32.  RUQ colicky pain


cholecystitis
33.  Postprandial pain


esophagitis
34. A patient has decreased sensation on the dorsum of the foot.  What neurological level is it?

L5

35. What tests would you order for differential diagnosis?

a. plain film
b.  scintogrpahy

c.  arteriography

d.  sonography

NEXT PONY – February 28, 1997

1. Select those patients at the higher risk for suicide following depression:

a. young male
b.  young female
c.  elderly female

d.  elderly male

2. Which imaging modality is most beneficial in the evaluation of acute severe headaches?

a. skull radiography – rarely used for headache

b.  CT
c.  MRI – chronic headache, TMJ

d.  sinus radiographs – frontal lobe

3. Compression of the lateral femoral cutaneous nerve most often occurs in which location?

a. piriformis muscle

b. iliac crest

c. sacrosciatic notch

d.  inguinal canal

4. Dizziness that develo0ps after a viral illness is associated with:

a. benign positional vertigo

b. transient ischemia

c.  acute labyrinthitis – vestibular neronitis
d.  Menier’s disease

5. Select those variables recognized as important factors in health promotion.  (multiple answers)

a. extended family contact

b. family pets

c. group membership

d. good marriage

6. Which etiology of back pain is associated with colicky pain pattern?

a. ovarian cyst
b.  ureteralithiasis - colicky
c.  renal hypertension 

d.  aortic aneurysm

7. Select the posture of a hip which is most likely one associated with severe abnormality:

a. flexed, abducted, externally rotated

b. extended, adducted, externally rotated

c. flexed, adducted, internally rotated

d. flexed, abducted, internally rotated

8. A 56 year old female presents complain of her first episode of acute nontraumatic thoracolumbar pain.  It is localized to T11 at exam.  Your radiographs are negative.  What is your next course of action?

a. order a chest series

b. order a serum creatinine

c. initiate a course of HVLA

d.  obtain a bone scan – osteoporosis compression fracture
9. A fall on an outstretched arm that results in a scaphoid fracture presents with which physical finding?

a. median nerve paresthesia
b.  anatomic snuff box pain
c.  weakened thenar muscle

d.  pain increased on wrist extension

10. Low back pain that is accompanied by weakness and numbness in both legs and bladder or bowel dysfunction raises the suspicion of which TWO disorders?

a. abdominal aortic aneurysm

b. cauda equina syndrome

c. conus medullaris syndrome

d. Leriche’s syndrome

MATCHING


Physical Finding


Nerve Entrapment Syndrome

11.  Burning sole of foot – D

a.  C-5

12.  Weak wrist extensors - C

b.  C-7

13.  Decreased triceps reflex – B

c.  C-6

14.  Deltoid weakness – A


d.  tarsal tunnel

15.  Foot drop deformity – E

e.  posterior tibial nerve

      (deep peroneal/fibula)

16. A 21 year old college soccer player sustained a blow 8 weeks ago to the right mid thigh.  The contusion and pain have persisted.  You should consider radiography of the thigh to include:

a. femoral artery obstruction

b. femoral stress fracture

c.  myositis ossifican
d.  leukemia

17. A 62 year old female presents with temporal headaches, stiffness, weakness and pain in the hips and shoulder.  She is chronically fatigued and the ESR is 92mm/hr. Consider which:

a. multiple myeloma
b.  polymyalgia rheumatica
c.  fibromyalgia

d.  lymphoma

18. An overweight 37 year old female presents with severe right thigh and lateral hip pain.  All active ROM are decreased by pain.  She refused resisted ROM.  There is focal tenderness over the right trochanter.  Patrick test is positive.  What is your diagnosis?

a. meralgia parestetica

b. L5 root syndrome

c. S1 root syndrome

d.  trochanter bursitis
19. The dorsal root ganglion releases which mediator of neural inflammation?

a. leukotriene
b.  substance P
c.  prostaglandin

d.  substance D

20. Your patient is a 39 year old female with bilateral symmetrical swelling and hand pain with tenderness of 3 months duration.  Vital signs are normal.  Her ESR is minimally elevated.  There is minimal proteinuria.  Select the likely diagnosis:

a. rheumatoid arthritis
b.  septic arthritis

c.  osteoarthritis

d. gout

MATCHING


Clinical Finding




Spino-pelvic Disorder

21.  Pain radiates from chest to cervical spine - B
a.  pathomechanical

22.  Prolonged morning stiffness of lumbar spine - B
b.  pathological

23.  Spinal pain with colic pattern – B

24. Episodic back pain, amylase increased – B

25. Thigh pain associated with spinal extension – A

26. Your patient is a 74 year old male whose wife recently died of cancer.  His behavior over the last 8 weeks is consistent with depression.  He recently mentioned the purchase of a handgun and the donation of his savings to a local church.  You should consider:

a. pastoral counseling

b.  emergent psychiatric admission
c.  exercise prescription

d.  dietary counseling

27. Which screening test is influenced by the prevalence of a given disorder in a population?

a. predictive value
b.  sensitivity (true positive and false negative)

c.  precision

d.  specificity (true negative and false positive)

28. Select an example of primary evaluation:

a. counseling patients with elevated risk factors

b.  prevent risk factors from increasing
c.  diabetic foot care

d.  treating complications of hip fractures

29. Using imaging tests on asymptomatic, low prevalance populations increases the rates of:

a. intermediate negative

b. false intermediates

c. false positives – specificity

d. false negatives – sensitivity

30. Which factors (2) influence the adoption of counseling advice:

a. discounted fees for counseling

b.  susceptibility to continued problems
c.  patient’s level of substance abuse

d.  benefits of adopting advice
MATCHING


Headache Clinical Feature



Etiology

31. Ataxia, hemiplegi- a, abrupt onset 

a.  muscle contraction

(intracerebellar hemorrhage) - D

32. Cervical rotation produces severe

b.  polymyalgia rheumatica

Dizziness (VBAI) – C

33.  Nasal discharge (sinus infection) – E
c.  vertebrobasilar insufficiency

34.  Occiput neuralgia 

      (muscle contraction) – A


d.  intracerebral hemorrhage

35.  Temporal region, ESR = 100 mm – B
e.  sinus infection

MATCHING


Pelvic Pain Clinical Feature



Etiology

36.  Fever, vaginal discharge – PID - A

a.  pelvic inflammatory disease

37.   Amenorrhea, vaginal bleeding,



       Adnexal mass – C 



b.  Mittelschmerz

38. Suprapubic pain, dysuria

       (cystitis) – E




c.  ectopic pregnancy

39.  Mid-cycle pain, vaginal bleeding – B

d.  endometriosis

40.  Acute abdomen, dysmenorrhea,

      dyspareunia (endometriosis)


e.  cystitis

NEXT PONY – DATED July 1994

1. A patient describing a recent onset of severe unilateral headache preceded by a prodrome of scotoma and hemianesthesia is suggestive of:

a. tension headache

b. complicated migraine

c. cluster headache (no prodrome)

d.  classic migraine
2. The paroxysmal nocturnal headache causing unilateral lacrimation and pupillary constriction:

a. tension headache

b. common migraine

c.  cluster headache
d.  classic migraine

3. Your patient, a 45 year old male salesman, is complaining of neck pain and occipital headaches for three years in duration.  CBC is normal, but urinalysis reveals +2 proteinuria.  Which of the following best classifies this complaint?

a. cluster headache
b.  hypertension headache
c.  migraine

d.  vertebral basilar insufficiency

4. A 68 year old female complains of a sudden onset of severe occipital pain and stiff neck.  Your exam reveals fluffy exudates on fundoscopic assessment.  She suddenly related a complaint of arm and leg numbness that was present earlier in the day.  This setting is most consistent with:

a. classic migraine

b.  cerebral hemorrhage
c.  acute meningitis


d.  psychogenic

5. A 55 year old male complains of a throbbing unilateral headache present for several months.  The attacks provoke ear and teeth pain.  There is an 85 mm/hr ESR.  What diagnosis is likely present?

a. arteriovenous malformation
b.  temporal arteritis
c.  common migraine

d.  posterior fossa tumor

6. A 75 year old male reports a recent onset of severe occipital headaches which are steady in their intensity.  Your exam reveals local tenderness overlying the left parietal bone.  Radiographs demonstrate a 3.0 x 4.0 mm lytic defect of the left parietal bone.  Which best classifies the presentation?

a. brian tumor

b. non-union fracture

c. subarachnoid hemorrhage

d.  metastatic carcinoma
7. Headache over the frontal bone in the presence of rhinitis and fever is suggestive of:

a. sinus headache
b.  acute meningitis

c.  cluster headache

d. migraine headache

8. Select the cardinal sign of chronic cholecystitis:

a. weight loss

b. rebound tenderness

c. pain worse at night

d.  biliary colic
9. Pain in the region of the thoracolumbar spine which is dull, aching, continuous and is accompanied by fevers and chills suggests:

a. cystitis

b. appendicitis

c. diverticulitis

d.  pylelonephritis
10. A 61 year old male truck inspector complains of flank pain and hematuria visible on inspection.  Radiographs of his lumbar spine reveal a 7.0 cm dilation of the abdominal aorta.  What is this setting?

a. Ureterolithiasis
b.  renal cyst infection

c.  rupturing abdominal aneurysm

d. perinephric abcess

11. Physical findings suggesting visceral origin of lumbar spine pain include:  (multiple answers)

a. normal mobility

b. severe pain

c. absent muscle spasm

d.  absent tenderness
12. Spinal pain resulting from a duodenal ulcer has been demonstrated by endoscopy.  Penetration into the pancreas by the peptic ulcer is suspect when which is present?

a. lower abdominal pain

b. food relieved pain

c. elevated serum amylase

d. elevated serum iron

13. Select sources of sacral pain possible from gynecologic sources:

a. ovarian carcinoma
b.  uterine retroversion

c.  pelvic inflammatory disease

d.  emdometriosis
14. Which of the following are responsible for mid-saggital pain referral zones?  (Multiple answer)

a. rectum
b.  spleen


c. cervix


d.  gallbladder

15. What are the signs found in viscus rupture?  (peritoneal signs)

a. rebound tenderness

b.  abdominal spasm
c.  diarrhea

d.  abdominal tenderness

MATCHING 

Clinical Signs/Symptoms



Diagnosis
16.  abduction generates pain – de

a.  osteoarthritis

17.  weakness of deltoid muscle – cd

b.  reflex sympathetic dystrophy

18.  pain with wrist flexion – ab


c.  C8 radiculopathy

19.  burning pain, swelling, shiny skin – b
d.  Horner’s syndrome

20.  paresthesia of ring/small fingers – c

e.  C7 radiculopathy

21.  pain with thumb flexion – bab

ab.  medial epicondylitis

22.  positive resisted wrist extension – aaa
bc.  olecranon bursitis

23.  paresthesia of anterior lateral thigh – dac
cd.  C5 radiculopathy

24.  triceps weakness – e



de.  subacromial bursitis

25.  stiffness after rest – a



aaa.  Lateral epicondylitis









bab.  De Quervains









dac.  Meralgia paresthetica

26.  A 51 year old presents with marked restriction of active and passive range of motion in the right shoulder.  Tenderness is generalized.  The leading consideration is:

a. bicipital tendinitis

b. olecranon bursitis

c. reflex sympathetic dystrophy

d.  adhesive capsulitis
27. Following a handball game, a 25 year old male presents with tenderness over the anatomical snuff box.  Which imaging procedure should be selected for immediate evaluation?

a. bone scan

b. arthrography

c.  plain film series
d.  ultrasonography

28. The patient in the previous questions may have sustained which injury?

a. carpal fracture
b.  carpal tunnel syndrome

c.  sprain
d.  hamate fracture

29. The leading consideration for a cause of leg pain (non-traumatic) in childhood:

a. toxic (transient) synovitis
b.  slipped femoral epiphysis

c.  meralgia paresthesia

d.  avascular necrosis

30. The pathophysiology of deep vein thrombosis involves which risk factors?  (multiple answers)

a. estrogen therapy

b. immobility

c. venous injury

d. venous stasis

TRUE/FALSE

31. The most common fractured bones of the skeleton are phalanges.

a.  true


b.  false

32. Spiral fractures of the phalanx tend to be unstable.

a.  true


b.  false

33. Pregnancy is a significant risk factor for slipped femoral capital epiphysis.

a.  true


b.  false
34. Aneurysms of the iliac or abdominal aortal may provoke hip pain.

a.  true


b.  false

35. Meralgia paresthetica results from entrapment of the lateral femoral cutaneous nerve.

a.  true


b.  false

NEXT PONY – August 1997 

1. A 51 year old black female complains of intermittent headache and blurred vision for 6 weeks.  The BP is 220/120 in both arms.  Heart rate is 100 and respiration 18.  The pupils are equal and reactive.  Fundoscopic exam yields retinal hemorrhages bilaterally.  There is an S3 heart sound and the PMI is laterally displaced.  Bibasilar crackles are noted on pulmonary auscultaion.  The remainder of the PE is unremarkable.  The purpose of this patient’s physical exam is:

a. rule out myocardial infarction

b.  assess end-organ damage
c.  consider pulmonary embolism

d.  rule out multiple sclerosis

2. Which of the following may explain this patient’s presentation?

a. pulmonary embolism

b. myocardial infarction

c. multiple sclerosis

d. renovascular disease

3. Select the disorder that is associated with elevated levels of catecholamine.

a. pheochromocytoma
b.  neuroblastoma

c.  Wilm’s Tumor

d.  ovarian cyst

4. Which of the following are risk factors for the development of lipid disorders?

a. physical inactivity

b. obesity

c. high levels of saturated fat

d. excess alcohol

5. At which level is the total serum cholesterol at the upper limit of the ideal range (preventive range)?

a. 350 mg/dl (Aggressive)

b. 250 mg/dl (Permissive)

c. 180 mg/dl (Preventive)

d. 160 mg/dl

6. The pathophysiology of insulin-dependent diabetes includes which of the following?

a.  insulin elevation

b.  autoimmune phenomena
c.  peripheral insulin resistance

d.  hypoglycemia

(the incorrect answers are all non-insulin dependent characteristics)

7. The classic clinical feature of non-insulin dependent diabetes include?

a. polyuria

b. weight loss

c.  recurrent infection
d.  polydypsia

(the incorrect answers all pertain to Type 1 diabetes)

8. The screening tests for a patient suspected of HIV infection are which of the following?

a. ELISA and Western Blot

b.  AST and ALT


c.  aminotransferase and Hepatitis A


d.  prothrombin time and GGT

9. The presence of a lumbosacral infection in a child is associated with which risk factor?

a. scoliosis

b. ankylosing spondylitits

c.  diabetes mellitus
d.  herniated disc

10. Select two causes of elevation in serum alkaline phosphatase in a 62 year old female with a sclerotic density in the pelvis.

a. Paget’s disease

b. Metastatis carcinoma

c. Hepatitis A

d. Hemolytic anemia

11. A 41 year old white female under treatment for cervical trauma following an MVA complains of shortness of breath and wheezing for the last 3 weeks.  It has been present intermittently for 6 months.  She doesn’t smole and is emplyed as an insurance clerk.  She received allergy shots during adolescence.  Vitals were negative.  Auscultation revealed inspiratory and expiratory wheezes.  A CBC was obtained as part of the work-up.  Which finding was likely?

a. microcytic anemia

b.  eosinophilia
c.  atypical lymphocytes

d.  polycythemia

12. The finding of high-pitched wheezing or stridor implies the presence of which of the following?

a. congestive failure

b. chronic bronchitis

c. asthma

d. aspiration

13. How does smoking damage the lung?  

a. stimulates protease
b.  reduces neutrophils (no – it increases them)

c.  reduces macrophages (no – it increases them)

d.  elevates antiprotease 

14. You are managing a 72 year old male for rib instability.  Recently diagnosed with severe COPD, he is complaining of bilateral ankle swelling.  You note jugular venous distention and hepatomegaly on physical examination.  An S3 is heard over the right ventricle.  This patient is likely manifesting signs associated with which of the following?

a. pneumonia

b. renal failure

c. cor pulmonale

d. bronchogenic carcinoma

15.   Select three risk factors for the development of arteriosclerosis obliterans.

a. smoking

b. diabetes mellitus

c. female gender

d.  male gender
16. Which agent is the most common cause of acute diarrhea?

a. viral
b.  bacterial

c.  protozoal

d. medication

17. The use of nutrient substances like magnesium or phosphate may limit fluid reabsorption and produce which classification of diarrhea?

a. Exudative – invasive bacterial – bloody, mucus-laden stools

b. Secretory – viral – blood and mucus not likely

c.  osmotic – related to medication use
d.  toxigenic – sudden onset, lasts a short time

18. A 44 year old male presents with a complaint of vertigo lasting 2 days.  He feels nauseous and almost fell while walking into your clinic today.  His history is positive for a viral illness 6 weeks ago.  This patient’s likely diagnosis is?

a. acoustic neuroma

b.  labyrinthitis
c.  benign positional vertigo

d.  Meniere’s disease

19. The findings of acute limb paralysis, pain, pallor, paresthesia and pulselessness are indicators of:

a. spontaneous vein rupture

b. deep vein thrombosis

c. anterio-venous fistula

d.  acute aterial occlusion
20. What is the most common physical cause of fatigue?

a. viral infection
b.  iron deficiency anemia

c.  connective tissue disease

d. thyroid disease

21. A 62 year old telephone company lineman complains of bilateral pain in the ASIS area with paresthesia.  The onset was non-traumatic and intermittent for 5 months.  Standing is provocative.  Radiographs were normal.  What diagnosis is likely?

a. metastatic carcinoma

b. subtrochanteric bursitis

c. femoral cutaneous nerve compression

d. transient synovitis

22. A 51 year old male presents with severe right forehead and temple pain.  You note the presence of ptosis of the eyelid.  His right neck is tender to palpation.  Classify this pattern of headache.

a. muscle contraction – usually bilateral, lasts hours to months, nonthrobbing, occipital an vertex – bandlike ache around the head

b. cluster – can look like Horner’s

c. metabolic

d. vascular – unilateral, pulsating, visual or hemisensory aura

23. A 39 year old female relates a history of multiple incidents of injury over 6 months and bilateral paresthesia, numbness and pain in the leg and foot.  Pulses are normal.  Sensation to pain and light touch were decreased bilaterally in the leg and foot.  The remainder of the exam is unremarkable.  What is your working diagnosis?

a. Alzheimer’s disease

b. Cauda equina syndrome

c.  peripheral neuropathy
d.  spinal radiculopathy

24. Your 70 year old male patient complains of recurrent crural (skin fold) infections and lower extremity paresthesias.  These findings have progressively worsened over the last year.  His temperature is 98.0 F, and BPO 200/110.  His urinalysis revealed +2 ketones.  Which complications are likely?

a. glomerulonephritis

b.  peripheral neuropathy
c.  bladder cancer

d.  hydronephrosis

25. A 67 year old female presents with bilateral proximal shoulder pain, fatigue and morning stiffness lasting 3 hours.  The discomfort worsens while carrying her grandchildren.  Pain is also elicited with hip movements.  Neuro and vascular exams are negative.  RA latex was normal.  Which diagnosis would you consider?

a. polymyalgia rheumatica
b.  cauda equina syndrome

c.  spinal neoplasm

d.  rheumatoid arthritis

26. Which of the following is a source of pain at night?

a. gout
b.  collagen disease

c.  fibrositis

d.  sickle cell anemia

27. Which of the following is the most common etiology of primary hypothyroidism?

a. Sheehan’s syndrome (secondary)

b.  Hashimoto’s thyroiditis
c.  Grave’s disease (hyperthyroidism)

d.  Toxic goiter

28. Which is the ideal screening method for the evaluation of a 72 year old for axial osteoporosis?

a. computed tomography

b. plain films

c. dual x-ray absorptiometry (DEXA)

d. dual photon absorptiometry

29. An exercise program directed at osteoporosis prevention could include:  (multiple answers)

a. walking
b.  swimming

c.  aerobic dance

d.  jogging
30. You evaluate a 60 year old female with an acute onset of vomiting x6 hours.  The patient is febrile and the entire abdomen is tympanic and tender to palpation.  Which of the following is the probable etiology?

a. biliary colic

b. irritable bowel syndrome

c.  volvulus
d.  gastroenteritis

31. A patient with an ischemic cardiac source of chest pain presents with which clinical presentation?

a. sharp pain, radiating to thoracic spine – pericarditis

b. sharp pain, pleuritic pain, short of breath – pneumothorax

c.  short of breath, cool skin, palpitations, pressure
d.  tearing pain along interscapular zone - aortic

32. Microscopic hematuria in association with suprapubic pain, urgency, dysuria and nocturia seen in a 32 year old female suggests:

a. urinary tract infection
b.  pelvic inflammatory disease

c.  appendicitis - cystitis

d.  ectopic pregnancy

33. ??? disorders that have a tendency to provoke management pain include which of the following?

a. malignant tumor

b. gout

c. growing pains

d. tuberculosis


(another pony said all four)

34. When the only relief a 61 year old male experiences from back pain is with absolute immobility, you should consider which of the following as potential etiologies?

a. degenerative instability
b.  spinal stenosis

c.  acute fracture

d.  nerve root syndrome

35. Your elderly female patient with thoracic spine pain also demonstrates elevation of alkaline phosphatase (bone and liver pathologies).  You need to consider which TWO disorders?

a. Paget’s disease

b. Metastatic carcinoma

c. osteomyelitis

d. akylosing spondylitis

MATCHING – you may use each answer more than once


Headache Clinical Feature



Diagnosis

36.  Nausea, vomiting, scotomata
 - D

a.  cluster headache

37.  Occipital, unilateral, non-throbbing - E
b.  intracranial hemorrhage

38.  Nuchal ridigity, confusion – C


c.  complicated migraine

39.  tearing, periorbital, non-throbbing – A
d. classic migraine

40.  “new headache”, progressive over 35
e.  tension headache

      years – AB








ab.  traction headache



NEXT PONY – October 1997

1. Your patient, a 29 year old male, complains of foot pain.  There is localization in the third intermetatarsal area and a nodule is detectable.  Radiographs are negative.  What is your diagnosis?

a. plantar fascitis

b. stress fracture

c. septic arthritis

d.  neuroma
Point tenderness and swelling = stress fracture

First metatarsal tenderness with valgus deviation = bunyons

Tenderness along medial plantar border of sole = flatfoot

Tenderness along medial plantar border of calcaneus = plantar fascitis

Tenderness midplantar and part (??) pf calcaneus = intracalcaneal bursitis

2. A 37 year old with ankle pain of acute onset fails to demonstrate plantar flexion following the calf squeeze test (Thomas-Doherty).  You should consider:

a. fibula stress fracture

b.  achilles tendon rupture
c.  talar dislocation

d. Jone’s fracture

Anterior drawer test = 3-14 mm is ???? and >15 mm is ???

Talar tilt (Medial/lateral Stress test) = 5-10 degrees difference is 2; >10 degrees difference is 3 

3. Repetitive flexion of the wrist is the pathomechanical basis for which disorder?

a. shoulder-hand syndrome

b. olecranon bursitis

c.  medial epicondylitis – golfer’s elbow
d.  lateral epicondylitis – extension – tennis elbow

4. Dizziness associated with hearing loss and unilateral tinnitus is consistent with?  (Also facial weakness and ataxia)

a. benign positional vertigo – often will wake up the patient when turning

b.  acoustic neuroma - ???related hearing loss
c.  acute labyrinthitis – following a viral illness, after severe vertigo

d.  otitis media – collection of fluid behind tympanic membrane

Ototoxicity = drug exposure

Meniere’s disease – most common 4th-6th decades

Otosclerosis = causes deafness – 50% inherited fixation of the stapes

5. Select those variables recognized as important factors in health promotion  (Multiple answer)

a. extended family contact

b. family pets

c. group membership

d. good marriage

6. Which etiology of back pain is associated with colicky pain pattern?

a. pancreatitis – cause is idiopathic, pancreatic enzyme leakage into pancreatic tissues

b. aortic aneurysm

c. splenomegaly – in patients with cirrhosis, hepatitis, acute alcoholic liver disease

d.  nephrolithiasis
7. A 78 year old male complains of knee pain for 6 months.  At times it is intense.  The patient is on diuretics.  Radiographs reveal soft tissue swelling.  What should you consider?

a. Gout – usually acute but common in elderly when taking diuretics
b.  septic arthritis – neisseria gonohhea causes 50% in adults – synovial         

     infections

c.  hip fracture

d.  osteoarthritis – pain aggravated by weather

8. An 18 year old female presents complaining of fatigue and cervical spine, bilateral wrist, elbow and shoulder pain with stiffness particularly in the morning.  The patient denied trauma.  Her sclera were jaundiced.  Your radiographs are negative.  You should consider which?


(Arthralgias)

a. hypermobility – most common in children 10-15 years, Marfan Syndrome, 

idiopathic

b.  Lyme disease – most common in summer – Borrelia Bedorfin (??)
c.  viremia – influenza in early winter months, rubella ?? in young adult 

     d.  psychogenic rheumatism – (couldn’t read the hand writing beside it)

9. Patellofemoral arthralgia is often associated with which finding?  (Arthralgias – joint pain with objective findings – swelling, ???, tenderness)

a. altered Q angle – abnormal tracking of the extensor mechanism (normal Q angle <14-15 degrees)
b.  weakened collateral ligaments

c.  weakened medial meniscus

d.  pain increased on knee flexion

10. Low back pain that is accompanied by weakness and numbness in both legs and bladder or bowel dysfunction raises the suspicion of which disorder?

a. abdominal aortic aneurysm
b.  cauda equina syndrome
c.  lateral recess syndrome

d.  Leriche’s syndrome 

MATCHING – you may use each answer more than once


Associated with Paresthesia




Diagnosis

11.  Dermatomal pain – C
a.  Gullian-Barre – (motor weakness, preceded by viral infection)

12.  Spastic paresis (myelopathy) – B
b.  myelopathy – (spasticitym hyporeflexia, +Babinski, and sensory level

13. Rapid onset of ascending motor 

c.  lateral recess stenosis

weakness - A

14.Painful extremities, decreased 
d.  meralgia paresthetica


pain sensitivity - E
entrapment of the sensory lateral femoral cutaneous nerve

15.Clonus – (transient or sustained) – 

e.  diabetes mellitus painful

   myelopathy – B 
extremeties, decreased sensitivity to temperature, pressure and pain; produces sensorimotor neuropathy associated with ??? dysfunction

16. A 21 year old college soccer player complains of heel pain that radiates to the arch of the foot with walking or running.  It is worse upon awakening.  Radiographs were negative.  You should consider which of the following?

a. Morton’s neuroma

b. Achilles tendon

c.  plantar fasciitis  

d.  calcaneal bursitis

17. A 29 year old female 6 months pregnant complains of numbness in hands and aching in the elbows and shoulders.  Symptoms are worse at night.  Minor edema was noted in the hands and feet.  Pulses were normal.  Tinel was negative.  The thenar muscle was atrophied.  What is the likely disorder?

a. scaphoid entrapment

b. tenosynovitis

c. carpal tunnel syndrome – median nerve

d. ulnar nerve syndrome

18. Leg pain from the presence of high pressure in a closed fascial space that decreases capillary perfusion below tissue viability is termed:

a. deep venous thrombosis – non-specific, delays clearance of clotting factors

b. shin splints – foot (??) dorsiflexors excessive use

c. compartment syndrome – typically athletes early 20’s, develops over a year

d. growing pains – transient synovitis most common cause of hip pain, 2-12 years of age; inter??? Pain in muscles of the legs and thighs; joints NEVER involved.

Anterior tibial compartment syndrome most common

19. ????? year old male reports dizziness with rotational movement of the cervical spine.  You should exclude which disorder?

a. carotid artery aneurysm

b. vertebral artery compromise

c.  atrial fibrillation
c. subclavian steal syndrome

20. Your patient is a 42 year old female with bilateral hip and groin pain of 3 months duration.  Vital signs are norma.  Her ESR is elevated.  Select the likely diagnosis:

a. rheumatoid arthritis – bilateral, hot tender and swollen joints
b.  Lyme arthritis

c.  osteoarthritis - unilateral

d. gout – increased uric acid, acute joint pain, 50% with acute attack are taking diuretics

MATCHING – you may use each answer more than once


Clinical Finding




Spino-pelvic Disorder

21.  Spinal pain relieved with bed rest – A

a.  pathomechanical

22.  Prolonged morning back stiffness of 

b.  pathological

       lumbar spine – B

23. Interscapular pain, RUQ tenderness – B
24.  Episodic back pain, amylase increased - B

25.  Fever and spinous point tenderness - B
26. Your patient is a 74 year old male whose wife recently died of cancer.  His behavior over the last 8 weeks is consistent with depression.  He recently mentioned the purchase of a handgun and the donation of his savings to a local church.  You should consider:

a. pastoral counseling

b.  emergent psychiatric admission
c.  exercise prescription

d.  dietary counseling

27. Predict the performance characteristics of a test which describes the ability of a test to identify correctly patients who don’t have an abnormality.

a. predictive value

b. sensitivity – true positives

c. precision

d.  specificity – true negatives
28. Which of the following is an indication for HIV testing?

a. chronic hepatitis

b. mononucleosus

c.  sexually transmitted disease
d.  acute tonsillitis

29. The upper limit systolic pressure in adults is:

a. 120


High Normal – Systolic 130-139; Distolic 85-89

b. 130


Hypertension –

c.  140


Stage 1 – Mild – 140-160; 90-100

d.  150  


Stage 2 – Moderate – 160-180; 100-110





Stage 3 – Severe – 180-210; 110-120





Stage 4 – Very Severe – >/= 210; >/= 120

30. Select the normal limits for the waist-hip ratio in a male:

a. 0.7

b. 0.8 (for women)

c. 0.9

d.  1.0
31. A 32 year old male presents with a complaint of insidious right hip pain.  He limps with the hip in flexion and external rotation.  A palpable mass was found superior to the joint.  Radiographs are negative.  These findings are consistent with which disorder?

a. gout

b. toxic synovitis – viral infection in the synovium – most common in hip

c.  iliopectineal bursitis
d.  osteonecrosis

Ischiatic bursitis – worsened by sitting; Trochanteric bursitis – worsened by running

32. A 55 year old female presents complaining of bilateral stiffness, weakness and pain in the shoulders.  She reports fatigue over the last 6 months.  The CBC is normal.  The ESR is elevated.  Radiographs are negative.  What disorder is under consideration?

a. diabetes mellitus

b. rheumatoid arthritis 

c. polymyalgia rheumatica – stiffness, weakness and pain in hip and shoulders along with malaise and fatigue

d. dermatomyositis

33. The clinical findings of unilateral leg pain and edema with sudden shortness of breath and tachypnea should prompt the consideration of which?

a. pulmonary infarction
b.  pulmonary infection

c.  pneumothorax

d.  myocardial infarction

34. The clinical presentation of acute, sharp, unilateral pleuritic chest pain with shortness of breath following a blunt chest injury indicates which disorder is present?

a. pneumothorax
b.  ischemic heart disease

c.  pancreatitis

d.  perforated peptic ulcer

35. A wellness program that is designed to reduce the incidence of constipation should include:  (Multiple answer)

a. high fluid intake

b. spinal manipulation

c. 20-50 grams dietary fiber

d. oral mineral oil

36. Severe LBP with sciatic radiation in a 26 year old is presumed to be associated with herniation of a disc.  The patient fails to respond to initial care.  A CBC is ordered.  The WBC count is 18,000 with neutrophilia and band cells.  Morphology is normal.  The UA was normal.  Radiographs were negative.  What should you now consider?

a. pyelonephritis

b. ureterolithiasis

c. spinal infection

d. piriformis syndrome

37. A 51 year old WDWN white female executive presents with flushing, fatigue and lightheadedness of 3 months duration.  Four days ago, she awakened with a pulsatile occipital headache.  Her review of systems is otherwise negative.  What is likely the system responsible for these systems?

a. respiratory

b. musculoskeletal

c.  vascular
d.  gastrointestinal

38. Which two sources of chest pain are exacerbated by deep inspiration?

a. rib instability
b.  cervical angina
c.  thoracic outlet syndrome

d.  pneumonia (might be??)

(another pony siad A and D)

39.  A source of anterior chest wall pain confined to a dermatome:
a. shingles
b.  costochondritis

c.  Tietze’s syndrome

d.  xiphoid process syndrome

40.  A 51 year old female executive presents with fatigue, myalgia and low grade fever of 8 months duration.  She has recently been treated for depressive episodes.  She suffers from non-restorative sleep.  What is your diagnosis?

a. fibromyalgia
     b.  hypotension

     c.  hypothyroidism

     d.  hyperthyroidism

HERE ARE SOME PARTIALS AND CASE STUDIES – SOME OF THE STUFF I COULDN’T READ SO I JUST LEFT IT OFF – SORRY!!!!

CASE STUDY – Questions 6-8

A 65 year old male retired construction worker, with no history of previous illness, reported the onset of fatigue approximately 8 months ago.  Physical examination by his family physician was remarkable for only a slight anemia and elevated sedimentation rate.  No further diagnostic studies were performed and the patient was started on multi-vitamins and iron.  Approximately 4 months prior to presentation, while helping move furniture, he noted a sharp pain in his mid back that required bed rest for 1 week.  The pain gradually but not completely resolved.  Four weeks prior to admission fatigue was remarkable and his back pain worsened.  He denies any history of smoking or hemoptysis, any change in appetite, bowl movements or urinary habits.  The family and social history as well as the review of systems were noncontributory.

The patient appeared apprehensive with noticeable loose skin folds suggesting weight loss.  Vital signs were normal.  No adenopathy was noted.  HEENT was normal.  Examination of the thorax revealed tenderness to palpation over the midthoracic spine with slight swelling in this region.  Percussion and auscultation were otherwise normal.  Neurologic examination was within normal limits.

6. The patient’s CBC revealed a normochromic normocytic anemia.  Given the above presentation what explains the CBC findings?

a. myelophthisic anemia
b.  iron deficiency

c.  megaloblastic anemia

d.  thalaseemia

7. The patient’s radiographic examination yields evidence of a fracture at the T7 body.  Select those findings which could support suspicion of pathologic fracture.

a. endplate angulation
b.  osteophytosis

c.  complete flattening

d.  missing pedicle

8. The differential diagnosis based on the above patient’s history, physical exam, CBC and thoracic radiograph is:

a. chondroma

b.  multiple myeloma
c.  multiple sclerosis

d.  herpes zoster

(Not related to the case but on the PONY)

9. A wellness program designed to lower the risk factors for colorectal carcinoma would include:  (no answers on the pony)

NEXT CASE – Questions 32-35

A 35 year old male complains of progressive weakness and unsteadiness of gait for nearly one year.  His feet first became numb on the soles.  He could not drive safely and several accidents resulted.  About 3 months prior to presentation, tingling developed in his fingers, then became numb and could not grip.  He was working as a bartender but dropped glasses and bottles routinely until he was fired.  He exam revealed muscular and sensory loss, atrophy in the legs and forearms.  Weakness was prominent in these areas.  His gait was unsteady and bicep, tricep, achilles and patellar reflexes were absent.

32.What is this patient’s differential diagnosis?

a. cerebrovascular ischemia

b. syringomyelia

c. spinal cord tumor

d.  polyneuropathy
33. This patient’s laboratory evaluation should include:

(all the answers were cut off but d., and it wasn’t the correct answer)

d. serum calcium

34. A CBC was obtained and yielded evidence of which of the following?

a. myelopthesic anemia

b. polycythemia

c.  macrocytic anemia
d.  microcytic anemia

35. Which of these interventions will provide the most immediate and significant benefit?

a. substance abuse rehabilitation
b.  antibiotics

c.  exercise

d.  cancer chemotherapy

CASE STUDY – QUESTIONS 36-37

A 39 year old male presented with a complaint of intermittent numbness and tingling in his fingertips from the second through fifth digits bilaterally.  He related a long history of heavy lifting related to his occupation.  These symptoms developed 2 months prior to presentation following a diving injury while on vacation.  Numbness and tingling were provoked by hyperextension of the cervical spine.  Recently the patient reported symptoms involving the lower extremity including a sensation of heaviness that caused him to become uncoordinated.

Vital signs were unremarkable.  The patient appeared well nourished and in no acute distress.  Evaluation of his gait demonstrated staggering and sluggish movement.  Examination of the cervical spine revealed slight tenderness but with increased tone within the lower cervical spine paraspinal musculature.  Both cervical and dorsal lumbar range of motion were normal without pain.  The cervical compression test was positive.  The patient displayed unsteadiness of gait during tandem talk.  The lower extremity deep tendon reflexes were brisk at +4/5 bilaterally.  The Babinski and Hoffman’s test were positive bilaterally.  The C5/6/7 dermatomes displayed hyperesthesia.

36. This patient complaint takes its origin in which category?

a. vascular

b. infection

c. endocrine

d.  trauma
(question 37 wasn’t on any of the ponies I had)

PARTIAL PONY

A 68 year old truck driver complains of severe abdominal and lumbar spine pain for three days.  He has suffered from constipation his entire life.  In the last week, he reports severe lower abdominal pain and anorexia.  In the last few days the pain has become constant and he vomited the day before admission.  Guarding and rebound tenderness are found in the left lower quadrant.  Temperature is 99 F.  Rectal examination is negative but there is a positive  guaiac test.  His abdomen is distended.  Bowel sounds are infrequent. 

19.   What radiographs should be obtained?

a. lateral decubitis (right)

b. PA chest

c. Hip series

d.  erect abdomen AP
20. Select the probable diagnosis.

a. aortic aneurysm

b. (couldn’t read)

c.  diverticulitis
d.  bone tumor

23. (not related to the above case)  The clinical findings of unilateral leg pain and edema with sudden shortness of breath should prompt the consideration of which?

a. pulmonary infarction
b.  pulmonary infection

c.  pneumothorax

d.  myocardial infarction

CASE STUDY – Questions 24-27

A 54 year old obese female presents with severe epigastric pain radiating to her mid-thoracic spine (interscapula).  The complaint began approximately 8 hours prior to admission.  The pain was intermittent lasting 20-30 minutes and then abating.  She denied nausea, vomiting or changes in bowel habits.  She has been under the care of an internist for the management of hypertension, obesity and Type 2 diabetes.  Her vitals are, T – 99.9, P 110, R 29, BP 230.119.  She is in severe distress holding her abdomen.  She relates her pain feels as if it’s “moving down her spine.”  Your spinal exam yields nonspecific findings including thoracic tenderness and minimal intersegmental fixation.  Standard cervical and thoracic orthopedic/neurological exams are unremarkable.  Chest exam reveals cardiac enlargement, rale was rapid but regular.  A systolic murmur of blowing quality was heard over the precordium maximal at the left base.  Lungs were clear.  The abdomen was obese, and displayed generalized tenderness with pain referring to the epigastrium when pressure was increased over the lower abdomen.  The epigastrium was markedly tender.  The patient became agitated and anxious.

24. This case presentation is most likely arising from which differential category?

a. arthritide

b. metabolic

c. infection

d.  vascular
25. Which of the following are sources of chest pain associated with bullous skin disease?

a. pulmonary embolism

b.  herpes zoster
c.  pericarditis

d. pancreatitis

26. Which of the following disorders are likely to refer pain to a scapula?

a. pneumonia

b. pneumothorax

c.  cholecystitis
d.  pericarditis

27. A 51 year old male presents with pain in the right arm and indurated swelling anterior to the right elbow.  His elbow ROM is reduced in flexion.  Four weeks ago he was lifting with his right arm and felt sharp severe pain in the area above the elbow.  What is your diagnosis?

a. gout

b. deltoid rupture

c. myositis ossificans

d. radial head fracture
This was typed and hand written – some I could read, some I couldn’t – sorry

DIFF DX MIDTERM REVIEW QUESTIONS

1. What 2 are evidence of pathological headaches?


Vascular – from infection


Traction/inflammation – neoplasm, ??

2. What would be your diagnosis if an 8 year old boy presents with hip pain and the ERS, UA and CBC were normal?


Transient synovitis

3. What imaging would be most useful for a chronic headache?


MRI

4. What would be a cause of nocturnal pain?


Gout and malignant carcinoma

5. What would be a useful lab test for a man complaining of temporal headaches?


ESR  (temporal arteritis)

6. What would be an example of tertiary prevention?  (they already have the disease)


d. (whatever that was)

7. Decreased sensation in web between large toe and 2nd toe.


Anterior compartment (??)

8. Polyneuritis


Pain is more distal than proximal

9. Matching on entrapment


e.  (again – whatever that was)

10. 65 year old male with lumbar spine pain


prostate – mets to lumbar spine

11. Definition of sensitivity

True positives – number of people who are diagnosed with a condition that actually have it

12. What is the upper limit for the waist to hip ratio?


Men – 1.0

Women - .8

13. If a patient falls with hand out-stretched and sustains a scaphoid fracture.  What would be a physical finding?


Pain in the anatomical snuff box

14. Matching on mechanical vs. non-mechanical pain


Chest to neck radiation


Non


Pain at recumbuncy



Non


Persisted lumbar stiffness in morning
Non


Colicky pain




Non


Pain in the lumbar spine, acute

Mechanical

15. Matching on headaches


Intracerebral hemorrhage 

Acute onset, hemiparesis, dysphasia



(Stroke)


Vertebrobasilar insufficiency
Dizziness with head movement


Sinus headaches


Sinus discharge


Muscle tension


Occipital rigidity


Polyneuralgia rheumatica

100 mm/hr ESR

16. Matching on pelvic pain


PID




pus, dysuria, dyspareunia (??)


Endometriosis


dysmenorrhea


Cystitis



abdominal pain, dysuria


Ectopic pregnancy


dysmenorrhea, colicky


Mittleschmertz


Mid-menstrual cyclic pain

17. Matching on paresthisia


C5




Lateral shoulder, biceps weakness


C6




Thumb and 2nd finger numbness


C7




Triceps DTR weakness


Common peroneal entrapment
Foot drop


Tarsal tunnel syndrome

Plantar numbness

18. At what age do experts suggest that a wman have a mammogran?


Every year after the age of 50 years old

19. Pain on gripping an instrument


DeQuervain’s Tenosynovitis

20. A 63 year old male’s wife died, depressed for 8 weeks, bough a hand gun and gave his savings to charity.


Emergency, admit to psychological care

21. Common spot that causes myralgia paresthetica – (lateral femoral cutaneous nerve)


At exit point of inguinal ligament  (crossed out – pony says iliac crest)

22. Prevention, primary against depression


All the above (whatever they were)

23. 56 year old female comes in with urinary incontinence, unable to control bowel movement, what is the possible paresthesia?


Cauda equina or Conus medullaris

24. 56 year old female with complaint of neck pain, hip pain, sore all over, fatigue, ESR increased?


Polyneuritis rheumatica

25. Definition of predictive value

26.What is the best test for acute headaches?


CT

27.Female comes in, overweight, complains of lateral thigh pain, AROM is reduced, refuses PROM, point tenderness on the greater trochanter, Fabere’s test is positive.  What is the possible diagnosis?


Trochanteric bursitis

28.  56 year old female with bilateral hand tenderness, swollen fingers that are warm?


RA

29. What population has a high incidence for suicide?


Young females

30. A patient complains of acute pain on T11.  Plain films of thoracic spine are taken and are negative.  What is the next mode of action?


Bone scan

HANDWRITTEN STUFF

1. 15 year old – Osgood Schlater = leukemia

2. 43 year old African American – shoulder pain – history of gout = uric acid

3. 39 year old make – “burning pain” = RSDS

4. 12 year old male – headaches – right arm weakness – eye weakness = traction headache

5. What neuro level is it? = infratentorial (??)

6. Traction mixture migraine = tension

7. “Worst headache ever” = CT scan

8. 49 year old – headache with activity = leaking aneurysm 

9. 53 year old female reaching up in cabinets – impingement syndrome

10. Younger lady – shoulder pain – gets MRI = torn rotator cuff

11. Carpenter – elbow pain with extension = hurts (-) supine (this makes no sense to me!!!)

(missing a few notes here)

25.   41 year old female present with right shoulder pain, sometimes worse at night.  Vitals – temp 38 C, resp 14, BP 122/80.  Pain with abduction from 120-180.  Pain with resisted abduction.



supraspinatus tendonitis

26. 62 year old man present with chronic left knee pain.  Vitals are normal.  Pain with extension.  Radiographs demonstrate atherosclerosis, osteophyte formation, asymmetrical joint space loss with no warmth.



OA

27. A 39 year old male presents with 2 days duration of mid low back pain.  Upper extremity muscle strength 4/5, lower extremity 3/5.  Decreased pinprick and sensation on right and left – more on the right.  Decreased rectal sphincter tonicity.  What is the level of damage?



Nerve root

Q:  calf

A:  deep vein thrombosis

Q:  anal

A:  cauda equina, MRI, spinal malignancy

Q:  weakness

A:  neurological

Q:  ankle

A:  grade II sprain

Q:  15 year old

A:  leukemia

Q:  pathology

A:  fever

Q:  31 year old female

A:  ANA

Q:  thick skin

A:  scleroderma

1. Loss of trabecular bone and occurs after menopause


Osteoporosis Grade I

2. Dancer, lateral knee pain, swelling, erythema


Tenosynovitis

3. Periarticular sclerosis, osteophytes, assymetric 


Osteoarthritis

4. High specificity = high number of true negatives

5. Percentage of fat to caloric intake = 30%

6. Patient – neck in extension -> vertigo and diplopia 


Uncovertebral arthrosis

7. Foot drop and paresthesia in outer leg


Peroneal nerve

8. Sole of foot and toes


Posterior tibial

9. Nodule between 4th and 5th metatarsal heads


Neuroma

10.   Acute vertigo = acute labyrinthitis

11.   Brainstem and vertigo = acoustic neuroma

12.   Male, closing garage door, radicular pain, scapular winging – tests to order = EMG and NCV

13.   Male – shoulder = infection

14.   In reference to #13, if HCT and MCV are decreased, what system tests would you order?


Tests of GI and GU systems

15. Tests to do with a musculoskeletal problem with a 3 view cervical spine series?


ESR, CBC, Chemistry

16. Most common in hip


Osteoarthritis

17. Most common test to see AVN?


MRI

18. Most common cause of pain in females?


Endometriosis

19. Tennis player = supraspinatus tendonitis

20. Midline low back pain, muscle weakness in legs 2 days prior that has worsened.  Reflexes in lower extremity 4/5 B/L.  Absence of bulbocavernous reflex.  Where is the lesion?


Nerve Root

21. Related to question #20, if a mass is present lesion would be?


Extradural

22. Patient can’t comb hair due to weakness in arms


Neurological condition

23. Risk for arthritis or osteoporosis


Glucocorticoids, alcohol, tobacco, increased protein diet

