Which of the following findings are compatible with the radiographic diagnosis of emphysema ? (multiple)

hyperlucency

increased retrosternal airspace

flattened diaphragms

increased transverse diameter
Answer A,B,C- You see Increased A-P diameter
The differential diagnosis of secondary pulmonary hypertension includes ? multiple

TB

chronic bronchitis

emphysema

acute pneumonia

answer abc

Causes of an intrathoracic calcification as viewed on a chest radiograph include? (multiple)

Aortic atherosclesis

healed  granuloma

cardiac valve 

bronchiogenic CA

Answer A,B,D
A defect in solitary pulmonary nodule suggestive of carcinoma is called ?

Hill-Sachs deformity

Rigler’s notch

extra pleural sign

none of the above

Answer b

Which of the following are causes of unilateral hyperlucent lung field? multiple

Bacterial pneumonia

obstruction of the lobar bronchus

rotation of the patient

none of the above

answer bc

Which of the following are need to be considered when encountering a solitary pulmonary nodule ? (multiple)

carcinoma

hamartoma

granuloma

hematoma

Answer A, B, C

The horizontal fissure of the right lung should be found near the ?

5th ant. Rib

5th post. Rib

7th ant. Rib

7th post. Rib

Answer A

An infiltrate is seen silouhetting the right cardiac margin.  The infiltrate is located ?

middle lobe

lingula

posterior segment RLL

none of the above

answer a

The radiographic signs of atelectasis include? Mulilple

fissural displacement

pleural effusion

diaphragmatic elevation

tracheal deviation 

Answer A,C,D
Calcific hilar nodes and a parenchymal nodule of calcification should be considered ? pick 2

evidence of old TB

carcinoma

ghon complex

none of the above

Answer A,C

Indication(s) for a chest x-ray include?

Increasing chest pain

hemoptysis

sudden onset of dyspnea

long term smoker

All of the above
Answer E
The differential for solitary calcified pulmonary nodule would include ? multiple

carcinoma

granuloma

hamartoma

nipple

answer abc

Unilateral elevation of hemidiaphragm suggest the possibility of:

obesity

pulmonary neoplasm 

emphysema

atelectasis

Answer b,d

Lateral displacement of the mediastinum can occur with ? (Mult)
poor inspiration
atelectasis
pulmonary infection

pectus excavatum

answer ab

The differential diagnosis of secondary pulmonary hypertension includes? 

Pneumothorax

pneomoconiosis

emphysema

acute pneumonia

Answer c

The normal adult cardio / thracic ratio should not exceed which one of the following ?

.40

.50

.65

.75

Answer b

Fever & chronic cough associated with ?

bronchogenic carcinoma

pneumothrax

pneumonia

infiltrative granuloma

answer c

A patient who presents with neck pain which radiates into the arm, who has meiosis and opacification of the upper lobe should cause you to consider ?

thoracic outlet syndrome

pectus excavatum

TB

pancoast tumor
answer c
COPD features include ? multiple

Horizontal ribs

increased retrosternal space

hyperlucency

unilateral hilar lympadenopathy

answer abc

Unilateral elevation of paralytic diaphragm suggests ?

obesity

pulmonary neoplasia

emphysema

pulmonary hypertension

answer b

Apical infiltrates with rib destruction with evidence of horner’s warrants consideration of ?

Pneumonia

goiter

pancoast tumor

acute pneumonia

answer C
Direct sign of atalecasis ?

fissure displacement

horizontal ribs

increased density

tracheal deviation

answer a
Extrapleural sign is found in ?

consolidation

mesothelioma

atalectasis

none of the above

Answer b

Differential diagnosis of hilar enlargement includes ?

azygous lobe

bronchogenic CA

Myocardial infarction

acute pneumonia

Answer b

Horner’s syndrome has?

Pupil constriction (meiosis)

anhydrosis

lid ptosis

pupil dialation

answer abc

Which of the following would explain multiple air fluid levels in a 60 yo patient AP lumbar radiograph ?

pneumoperitineum

pneumonia

obstruction

obtuse mass

answer c

What will make the central heart shadow larger ?

congestive heart failure

Systemic HTN

brochogenic carcinoma

answer ab

Which of the following is a cause of pneumoperitineum ?

Viscus rupture

herniation

sarcoidosis

nothced rib

answer a

Bilateral lymphadenopathy is due to ? (mult. )

sarcoidosis

pneumothorax

pneumonia

lymphoma

answer ad

Which of the following suggest “extra pleural sign” ?

SOB

obtuse mass

multiple calcifications

pleural separation

answer b

Which test would be useful as a follow up to diagnose thoracic pain without other radiographic evidence ? (mult. )

upper GI

bone scan

cystogram

lower GI

answer ab

What will make the central heart shadow bigger on chest films?

Anode heel effect

atrial fibrilation 

systemic hypertension

valvular defect

answer c

Which of the following is an anterior mediastinal calcification which causes neuromuscular symptoms of the T-Spine ?

granuloma

neurofibroma

thymoma 

aneurysm

answer cd
X-ray presentations of  bronchogenic carcinoma ?

tracheal deviation

mediastinal widening

extra pleural sign

solitary soft tissue calcification
answer abd
Most common presentation of bronchogenic carcinoma ?

single pulmonary nodule

double pulmonary nodules

both occur with equal frequency

answer a

Type of calcification seen in alcoholics ?

liver

kidney

pancreas

gall bladder

answer c

Which type of stone is rarely seen on plain films ?

renal stones

gallbladder stones

appendicoliths

pleboliths

answer b

Complication of emphysema which produces pneumothorax ?

fibrosis

rib fracture

bullous

SOB  

answer c

Best radiographic position to view pneumothorax ?

erect abdomen

lateral decubitus

supine abdomen

side posture

answer a

Best patient position to view pleural effusion ?

erect abdomen

lateral decubitus

supine abdomen

side posture

answer b

Cause of inferior rib notching ?

hyperparathyroidism

xanthine oxidase deficiency

leukemia

coarctation of the aorta
answer ad
When osteosarcoma presents in a 75 yo patient, which is likely to have preceded the lesion? 

Osteochondroma
radiotherapy

hemangioma

cellulitis

answer b

What would cause tracheal deviation ?

osteoporosis

increased ADI

Goiter

R.A.

answer c

The most common region where bronchogenic carcinoma metastisizes to ?

cervical spine 

T-spine

L-spine

pelvis

answer b

What will remove the border of the central heart shadow ?

infection

emphysema

coarctation of the aorta

tortuos aorta

answer a

What will a chest film reveal ?

pancoast 

pantoma

cordoma

glioma

answer a

Which of the following are cause of atalectasis ?

neoplasm

asthma (mucous plug)

foreign body

all of the above
answer d
With of the following is compatible with the radiographic diagnosis of emphysema ? mult

Hyperaeration

small heart

retrosternal space increased

flattened diaphragms

answer all

What is the differential diagnosis of a coin lesion ?

old TB

Nipple

asthma

neoplasm
answer ad
Which of the following cause elevation of the of a hemidiaphragm ?

hepatomegally

pulmonary infection

asthma

all of the above

answer a

Matching

a.  splenomegally

b.  sarcoidosis

c.  metastatic carcinoma

d.  pneumonia

e.  pneumoperitineum

one eyed pedicle  

air under diaphragm  

1,2,3 sign 

silhoutte  sign 

extrapleural sign 

answer cebdc

Matching
a.  cyst

b. conduit

c.  concretion

d.  mass

vas deferens  

pelvic veins 

granuloma  

leiomyoma  

aneurysm 

answer bccda

Matching
a.  Anterior Mediastinum

b.  Posterior Mediastinum

c.  Middle Mediastinum

Lymphoma 

Neuroma 

ascending Aortic Aneurysm 

Adenoma  

Thymoma 

answers a(or c) baba
Match the following lesions with their respective mediastinal compartments ?

a.  Anterior

b.  middle

c.  posterior

neurofibroma 

multiple myeloma

thyroid 

teratoma 

thoracic aortic aneurysm

paraspinal hematoma 

answer ccaacc

Matching; Correct search sequence for chest film
1,2,3,4,5

cental shadow 

hilum 

skeleton 

lung fields

soft tissue 

answer 34251

MT B

1. Select the 3 sites of spinal stenosis: (multiple answers)


a. lateral recess


b. neural foramen


c. intervertebral disc


d. central canal

2. Select the acceptable indications for full spine radiography. (Multiple answers)


a. clinical exam requires evaluation of multiple spinal sections


b. severe postural distortion


c. scoliosis evaluation


d. patient education

3. Identify the diagnosis responsible for minimal pain, swelling, destruction and dislocation of       the shoulder joint.


a. syrinx


b. syphilis


c. diabetes


d. tuberculosis

4. What is the mechanism of injury that produces a vertebral body compression fracture?


a. flexion


b. shear


c. rotation


d. extension

5. A patient sustained a thoracic spine injury with acute cord compression. What clinical finding      was present.


a. diaphragm paresis


b. cauda equina syndrome


c. reduced biceps reflex


d. spastic paresis

6. Which of the following structures are likely to undergo injury in a cervical hyperflexion trauma? (multiple answer)


a. pillar


b. interspinous ligament


c. anterior ligament


d. ligamentum flavum

7. Which of the following is likely to contribute to cervicogenic vertigo?


a. goiter


b. apophyseal arthrosis


c. Horner’s syndrome


d. trapezius trigger points

8. Select the primary etiology for degenerative anterolisthesis?


a. uncovertebreal arthrosis


b. spondylolysis


c. apophyseal arthrosis


d. herniation of nucleus pulposus

9. Select the etiology of an increased retropharyngeal space following cervical spine injury. 


A. Nuchal ligament tear


b. acute hematoma


c. Clay-Shoveler’s fractures


d. anterior disc herniation

10. The presecnce of the cauda equina syndrome is suggested by which sign?


A. Chovstek’s sign


b. Babinski’s sign


c. hyper reflexia


d. saddle distribution paresthesia

11. A lateral lumbar radiograph reveals no disc space thinning or apophyseal degeneration. There is ossificaiton of the ALL across four segments. Consider which radiologic diagnosis?


A. Spondylosis deformans


b. osteoarthritis


c. intervertebral osteochondrosis


d. DISH

12. Select a “fingerprint” of a cervical flexion injury seen on a lateral radiograph.


A. Anterior disc space widening


b. pillar fracture


c. segmental kyphosis


d. retrolisthesis

13. An AP radiograph of the foot reveals a horizontal band of sclerosis through the second metatarsal. The patient is a runner and reports pain in this location after training. Which diagnosis is likely?


A. Morton’s neuroma


b. fatigue fracture


c. compartment syndrome


d. insufficiency fracture

14. Apophyseal joint arthrosis leads to which of the following complications. 


A. Segmental instability


b. retrolisthesis


c. disc herniation


d. ligament hypertrophy

15. Which two levels of the cervical spine are most prone to injury?


A. C-2


b. C-3


c. C-5


d. C-6

16. The etiology of DJD that most often presents in athletes.


A. Ligament injury 


b. leg length inequality


c. osteoporosis


d. avascular necrosis

17. Select the most common source of a disruption in the spinolaminar line between C1/C2.


A. Short C1 arch 


b. rostrocaudal subluxation


c. transverse ligament tear


d. os ondontoideum

18. Which of the following disorders arise as a complication of steroid injections?


A. Rheumatoid arthritis


b. paget’s disease


c. epiphyseal injury


d. neuroarthropathy

19. Which of the following may be a complication of osteoarthritis?


A. Osteoma


b. osteonecrosis


c. osteopetrosis


d. osteoid osteoma

20. A criterion for the radiographic diagnosis of spinal instability at C4/C5: ( Multiple Answer)


a. 3.5 mm of translation


b. 11 degrees of body angulation


c. reversal of coupling


d. narrowed apophyseal joint

21. Select the fracture found in osteomalacia or Paget’s disease?


A. Impaction


b. pseudofracture


c. avulsion


d. greenstick

22. The most common etiology of atlantoaxial instability is:


a. agenetic transverse ligament



b. rheumatoid arthritis



c. os odontoideum


d. whiplash injury

23. Posterolateral herniation of the L5 disc may produce which sign?


A. Neurogenic bladder


b. positive heel walk



c. loss of achilles reflex


d. weak sartorius

24. Select the finding typically associated with a cervical syrinx:


a. tarsal instability


b. glenoid labral tear


c. ankylosing spondylitis


d. Arnold-Chiari malformation

25. Which site in the cervical spine is most likely to be injured during spine trauma?


A. Neural arch 



B. Posterior ligament


c. transverse process


d. spinous process

Matching:

26. Enchondromatosis

 


A. Benign

27. Wide zone of transition




B. Malignant

28. Vertical periostitis

29. Lymphoma

30. Osseous matrix

31. Fibrous dysplasia

32. Angulated endplate fracture

33. Rounded endplate fracture

34. Hemangioma

35. Enchondroma

36. Your 55 yr old male displays varus deformity of the knee. Which disorder is likely?


A. Rheumatoid arthritis


b. gout


c. osteoarthritis



d. calcium pyrophosphate arthropathy

37. Diffuse atherosclerotic disease in a 43 year old raises the question of which two etiologies?


A. Hypothyroidism


b. diabetes


c. hyperthyroidism


d. hyperparathyroidism

38. Select the source of neuroforaminal encroachment.


A. Segmental fixation


b. sclerosis


c. rostrocaudal subluxation


d. segmental hypermobility

39.Mechanical to electrical transduction regulates skeletal remodeling (Wolfe’s Law). This process is mediated by:


a. quantum phase reversal


b. lipase transition states


c. electronic phase bypass


d. biopotential generation

40. Select a sign suggestive of myelopathy: (multiple answer)


a. reduced D.T.R


b. Babinski’s reflex


c. hyperreflexia


d. spastic paresis

41. The activation of nociception following a herniation may follow the release of which enzyme from the disc?


A. Leukotriene


b. substance P


c. phospholipase A2


d. phospholipase A3

42. Rostrocaudal subluxation arises secondary to:


a. discogenic spondylosis


b. congenital defect


c. spondylolysis


d. paget’s disease

43. The fracture that involves the base of the dens with extension into the C-2 body is:


a. Type I


b. Type II


c. Type III


d. Type IV

44. The presence of a Grade II hyperflexion subluxation of the cervical spine may be suspect from whcih radiographic finding?


A. Torticollis


b. segmental rotation


c. interspinous gap


d. bow tie sign

45. The type of odontoid fracture which is least stable?


A. Type I


b. type II


c. type III


d. type IV

46. The time interval to deliver a diversified P-A high velocity low amplitude spinal manipulation:


a. 2.0 sec


b. 1.5 sec


c. 0.5 sec


d. .05 sec

47. Select a radiographic sign of delayed fracture union.


A. Endosteal callus


b. periosteal callus


c. decalcification of fragments


d. sclerosis of fragments

Matching 48 -52 ( List in order fracture healing sequence)

48. 

49.

50. 

51. 

52. 

A. Inflammatory response

b. granulation invasion

c. bone union

d. hemotoma formation

e. adult bone

Answers:

1. a,b,d 2. a,b,c 3.a 4.a. 5. d 6. b,d 7. b 8. c 9. B 10. D 11. D 12. C 13. B 14. A 15. A,d 16. D 17. A 18. D 19. B 20. A,b 21. B 22. B 23. C 24. D 25. A 26. A 27. B 28. B 29. B 30. B 31. A 32. B 33. A 34. A 35. A 36. C 37. B,d 38. C 39. D 40. B,c,d 41. C 42. A 43. C 44. C 45. B 46. C 47. D 48. D 49. A 50. B 51. C 52. E

1. Select the physiological sources of intracranial calcification (multiple answers)

a. Habenula

b. Dura

c. Choroid plexus

d. Pineal gland

ABCD 
2. Which of the following represents the normal radiographic measurmemnts of the sella turcica?

a. AP 12 depth 8

b. AP 10 depth 4

c. AP 14 depth 14

d. AP 14 depth 10 

Technically all but C are normal…. But A is closest to the average measurements (normal Ap = 5-16  vert = 4-12  average Ap = 11, vert = 8)

3. Select a tumor responsible for increasing the size of the sella turcica

a. Ademona

b. Glioma 

c. Chondroma

d. Neuroma

A 

4. A complication of head injury that gives rise to signs of increased intracranial pressure after several hours of lucidity is which of the following?

a. Brain abscess

b. Brain infection

c. Epidural herniation 

d. Subdural herniation 

C
5. An intramedullay lesion that arises as a complication of cervical spine injuries and expands over time is which of the following?

a. Epidural hematoma

b. Epidural abscess

c. Glioma

d. Syrinx

D

6. Select the aging changes observed on a chest film (multiple answers)

a. Increased interstitial fibrotic change
b. increased AP diameter 

c. Tortuous Aorta
d. reduction in hilar size 

C
7. the presence of extensive pulmonary scarring, multiple calcified granulomas and lateral hilar diapharagmatic elevation is consistent with which diagnosis?

a. Acute bacterial pneumonia

b. TB

c. Bronchagenic carcinoma 

d. Metastatic carcinoma 

B

8. Select four components of the pancoast tumor 

a. Anterior mediastinal mass

b. Horner’s syndrome

c. Pulmonary apical mass

d. Skeletal destruction

e. Pain radiating into arm 

BCDE     A are usually thymic, lymphoma, germ cell, goiter

9. .., smooth, rounded nodules scattered throughout both lungs in a patient with a … history of colon cancer likely represents which diagnosis?

a. Metastatic carcinoma 

b. TB

c. Pulmonary embolism 

d. Acute pneumonia 

A 

10. What is the likely cause of cardiac failure in an elderly patient without a history of hypertension or valvular disease?

a. Tetrology of fallot 

b. Coronary artery disease 

c. Cor pulmonale HTN

d. Ventricular aneurysm 

B –  Can have CAD without HTN

Matching 

11.  _____bronchioles identified the consolidation

a. silhouette

12. ______obliteration of adjacent borders


b. extrapleural 

13. ______panvascular, interlobular infiltration


c. air bronchogram

14. ______homogeneous consolidation



d. air fluid level

15. ______rib neoplasm 





e. interstitial 

f. alveolar

C A E F B

16. what is the benign etiology in the differential of a solitary pulmonary nodule?

a. Lymphoma 

b. Bronchogenic carcinoma 

c. Metastasis 

d. Granuloma 

D 

17. The fracture that courses through the epiphysis is classified as salter and harris as which type?

a. I

b. II

c. III

d. IV

C and D – couldn’t read the pony for the exact answers, but type 3 and 4 effect the epiphysis 

18. Which of the following technical errors is likely to result in a missed soft tissue lesion in the lung base on a PA projection?

a. Hair artifact 

b. Poor inspiration 

c. Rotation

d. Poor expiration effort 

B

19. Which of the following results in false positive diagnosis of cardiomegaly?

a. Under penetration

b. Poor inspiratory effort 

c. Rotation

d. Poor expiration effort 

C

20. The maxillary sinus is densely opacified unilaterally on a Waters view. No fracture lines are seen. The patient recently experienced a facial injury. What is your working diagnosis?

a. Blow out fracture

b. Le Fort fracture

c. Tripod fracture 

d. Acute infectious sinusitis 

D

21. The presence of bronchi within an area of pneumonic consolidation indicates which of the following?

a. Alveolar disease

b. Interstitial disease

c. Pneumothorax

d. Atelextasis 

A

22. Soft tissue mass is detected on a lateral chest film. There is no calcification, and it is located in the anterior mediastinal compartment. What is the patient’s clinical diagnosis?

a. Mononucleosis

b. Myasthenia gravis

c. Costochondritis 

d. TB

B – 5 t’s thyroid cancer, thymoma (myasthenia gravis), terrible lyphoma, terrible aneurysm, teratoma

23. Select the direct sign of atelactasis, found on a chest radiograph 

a. Tracheal deviation

b. Mediastinal displacement 

c. Diaphragmatic elevation

d. Fissure displacement 

D

24. Select the “gold standard” examination for the exclusion of pulmonary embolism.

a. ventilation perfusion scan

b. pulmonary venogram

c. chest series

d. pulmonary arteriogram 

Answer: D

25. A 48 y/o female complains of bilateral hand pain for 3 months duration. There is erythema, edema, and reduced ROM in the PIPs and DIPs. Radiographs reveal a non-uniform loss of joint space, sclerosis, osteophytosis, and central erosion on the proximal side of the joint. CBC and UA are negative. What is your diagnosis?

a. Rheumatoid arthritis

b. Septic arthritis

c. Hyperparathyroidism

d. Erosive osteoarthritis*

Answer: D – middle aged females, symmetric, DIPs & PIPs, Normal lab findings, pain, edema, redness, residual deformities, ankylosis, central articular erosions (gull wing), non-uniform jt space loss, osteophytes, perostitis, & sclerosis

26. A type of stress fracture that arises due to repetitive osseous microtrauma and eventually leads to a fracture is defined as:

a. Pseudofracture

b. Avulsion fracture

c. Stress fracture

d. Insufficiency fracture

Answer: C

27. The incidental chest film finding of multiple loops of dilated small intestine with air-fluid levels suggests the patient has which diagnosis:

a. Intestinal Obstruction

b. Diverticulosis

c. Gastric polyps

d. Pneumoperitoneum

Answer: A

28. The sign of bronchogenic carcinoma on the chest radiograph could include: (Multiple answers)

a. Pulmonary soft tissue nodule

b. Increased retrosternal air space

c. Mediastinal displacement

d. Unilateral hilar mass 

Answer: A, C, D

29. Which 2 are the most frequent levels of cervical spine injury?

a. C2

b. C3

c. C4

d. C6

Answer: A,D

30. Distention of the elbow joint capsule produces which findings?

a. Biceps sign

b. Posterior fat pad displacement

c. Triceps elevation sign

d. Pronator sign

Answer: B

31. Which of the following may result in violation of Chamberlain’s line?

a. Syrinx

b. Osteoid osteoma

c. Disc herniation

d. Pagets

Answer: D (Chamberlain’s line measures from the hard palate to the occiput)

32. Which of the following findings reduces the size of an IVF? (Multiple answers)

a. Flexion subluxation

b. Neurofibroma

c. Apophyseal arthritis

d. Rostrocaudal subluxation

Answer: C, D

33. Elevation of a portion of the right hemidiaphragm with no change during respiration is associated with

a. Liver tumor

b. Atelectasis

c. Congenital variation

d. Phrenic nerve palsy

Answer: D

34. The PA chest radiograph is essentially normal in a 52 y/o female with SOB, progressive fatigue, unexplained weight loss and anemia. What diagnosis should be considered? 

a. Congesitive heart failure

b. Occult neoplasm

c. Depression

d. Hypothyroidism

Answer: B

35. Tortuosity of the aorta arises in response to which of the following conditions:

a. Pulmonary hypertention

b. Cor pulmonale

c. Systemic hypertension

d. Portal vein compression

Answer: C (Tortuosity happens in response to a vessel under high pressure, i.e. hypertension)

36. A sign of pulmonary metastasis on the chest radiograph could include:

a. Multiple soft tissue nodules

b. Increased A-P thorax diameter

c. Cardiomegaly

d. Increased retrosternal air space

Answer: A

37. What is the imaging exam that follows plain film in suspected heart disease?

a. Tomography

b. Arthography

c. Magnetic resonance

d. Sonogrophy (US)*

Answer: D

38. Non-union of a fractured carpal is likely to occur in which site?

a. Scaphoid 

b. Pisiform

c. Hamate

d. Lunate

Answer: A

39. Select the radiograph finding seen in the Colles fracture.

a. Carpal dislocation

b. Radial-ulnar dislocation

c. Posterior angulaton of the ulnar fracture

d. Posterior angulation of the radial fracture

Answer: D (Collies sit in the back, Mr. Smith sits up front – these are both radial fractures, the ulna goes opposite)

40. The radiographic finding of cephalad subluxation of the Glenohumeral joint raises the suspicion of:

a. Rotator cuff tear

b. Glenohumeral joint osteoarthrosis

c. Chronic bicipital tendinitis

d. Acute bicipital tendinitis

Answer: A (Cephalad = Superior – This happens b/c the infraspinatus tendon can’t hold it down against the deltoid)

41. Which complication of Paget’s disease is seen in the lumbar spine?

a. Spondylosis

b. Chordoma

c. Herniation

d. Stenosis

Answer: D (Paget’s causes bone expansion)

42. The cardiothoracic ratio is 65% as measured on an AP thoracic film. You should consider what etiology?

a. Mitral valve calcification

b. Aortic aneurysm

c. Magnification distortion

d. (something) enlargement

Answer: C (Chest films should be taken P-A to reduce distortion)

43. There is erosive destruction of the base of the dens with atlantoaxial subluxation. What is the etiology?

a. Inflammatory arthropathy*

b. Diabetes mellitus

c. Prostatic metastasis

d. Type II fracture

Answer: A (Inflammatory arthritis is AKA Erosive OA)

44. Select the diagnosis for the calicified nodule in the hilum:

a. Viral pneumonia

b. Granuloma

c. Bronchogenic carcinoma

d. Metastatic carcinoma

Answer: C (Etiology is histoplasmosis; TB in India - if not calcified it would just be a solitary pulmonary nodule)  However bronchogenic carcinoma is more often calcified in the hilum

45. Select the unstable type of cervical spine injury:

a. Clay-shoveler’s fracture

b. Hangman’s C2

c. Fractured C1 posterior arch

d. Type I odontoid fracture

Answer: B (Type II Odontoid is unstable)

46. The “fingerprints” of a cervical flexion injury seen on a lateral radiograph are: (Multiple answers)

a. Anterior disc space widening

b. Pilar fracture

c. Segmental kyphosis

d. Anterior gap

Answer: C, D

47. Which of the following sports injuries has a radiographic finding that must be differentiated from a malignancy?

a. Avascular necrosis

b. Myositis ossificans

c. Blowout fracture

d. Rotator cuff tear

Answer: B

48. A criterion for the radiographic diagnosis of spinal instability at C4/5:

a. Reversal coupling

b. Narrowed apophyseal joint

c. 3 degree of angulation in flexion

d. 3.5mm of translation

Answer: D

49. Select a clinical sign suggestive of myelopathy:

a. Hyper reflexia

b. Antalgia

c. Unilateral loss of Achilles reflex

d. Shooting pain

Answer: A

50. The presence of the cauda equine syndrome is suggested by which sign?

a. Hyper reflexia

b. Saddle distribution paresthesia

c. Chovstek’s sign

d. Babinski’s sign

Answer: B

1. A fracture that heals withOUT complication?

a. comminuted

b. impacted

c. shear/torsional

d. collie’s


b

2. Fractures of the extremity include?

a. smith

b. monteggia

c. gallezzi

d. all of the above


d

3. Significant clinical evidence for fracture would include?

a. shortening

b. pain

c. angulation

d. mid-shaft crepitus


a,c,d

4. Which of the following would be likely to retard healing at the fracture site?

a. anemia

b. osteoporosis

c. infection

d. radiation


a, b, c, d?

5. Distorted fascial plane lines are a result of

a. infection

b. osteoma

c. osteochondroma

d. osteiod osteoma


a

6. A 3cm patch of calcification is present in the abdominal aorta.  What should be indicated for diagnosis?

a. orthogram

b. ultrasound

c. CT

d. MRI


B

7. Comminuted fractures include which of the following?

a. greenstick fracture

b. Y fracture of humerus

c. Crush fracture

d. All of the above


b, c

8. Which of the following are incomplete fractures?

a. pathologic

b. open fracture

c. torus

d. greenstick


c, d

9. Of the following signs and symptoms, which one is the most suspicious of a fracture?

a. pain 

b. swelling

c. deformity

d. tenderness


c

10. Which of the following effect the rate of fracture healing?

a. age

b. nutrition

c. location

d. blood supply


a, b, c, d

11. Which of the following is not a cause of delayed non-union?

a. comminution

b. severe trauma

c. osteoporosis

d. distraction


a

12. When a fracture heals with angulations or deformity, which of the following is present?

a. non-union

b. malunion

c. pseudoarthrosis

d. delayed union


b

13. Which of the following is a measurement for calcaneal fractures?

a. Koeler’s angle

b. Boehler’s angle

c. Klein’s line

d. None of the above


b

14. Signs of elbow fracture?

a. Pronator quadratus fat pad sign

b. Navicular fat stripe

c. Posterior pad sign

d. Anterior fat pad sign


c, d

15. Rib fractures can cause which of the following?

a. spleen to rupture

b. air in abdomen

c. viscus rupture

d. neuropathy


a, b, c

16. Pathologic fracture on x-ray?

a. triangulated

b. angular

c. curved end plate

d. posterior scalloping


b

17. Fracture through physis?

a. Salter harris 1

b. Salter harris 2

c. Salter harris 3

d. Salter harris 4

e. Salter harris 5


a

18. Fracture through epiphyseal plate?

a. Salter harris 1

b. Salter harris 2

c. Salter harris 3

d. Salter harris 4

e. Salter harris 5


c

19.  Fracture line that extends through the epiphyseal plate and results in a crushed cartilage layer?

a. Salter harris 1

b. Salter harris 2

c. Salter harris 3

d. Salter harris 4

e. Salter harris 5


e

20. The pediatric injury characterized by a fracture of the epiphyseal plate?

a. Salter harris 1

b. Salter harris 2

c. Salter harris 3

d. Salter harris 4

e. Salter harris 5

b

The most common cause of calcification on the chest film are due to neoplasms. 

False

Mass that silhouettes right side of heart on a PA film can be placed into the middle lobe 

True

1. Central shadow is larger on chest film with: 

HTN/ L Vent. Hypertrophy / CHF

2. Infection changes the _____ of chest film ?  

Border

3. Pancoast tumor is in the ______ of the lung? 

 Apex

4. Most projection of heart film? (Not sure what this question means)

 Right Ventricle

5. Diaphragm decreased because of ? 

Emphysma or arthritis

6. Fixed diaphragm on one side?

 phrenic n. paralysis

7. Elevated diaphragm ?

SOL(?), pneumothorax, atelectasis, pneumonia, rib fx.

8. Carina is located at ? 

T5/6

9. 5 T’s?

(1)terrible aneurysm & (2)lymphoma, (3)teratoma, (4)thymoma, (5)thyroid

10. Most commonly taken radiograph? 

Chest

11. Can’t see coronary vessels on film?

true

12. Can see pulmonary vessels on film?

 true

13. Artery of death & MI prone? 

Left Anterior Descending

14. Peanut shaped, well marginated, hilar opacity?

 calcific granuloma

15. Most common cause of pneumothorax ?

Ruptured Bleb

16. Apical tumors?

 Pancoast tumor-- Symp.Ganglion- Horner’s (anhydrosis, ptosis, myosis)

17. Solitary pulmonary nodule is not calcified?

 true

18. Apical capping = pleural calcification

19. Bullae 

not fluid just air caused by emphysema

20. Single pulmonary Lesion? 

Granuloma, mets, hamartoma

21. Direct sign of atelectasis? 

Elevation of the horizontal fissure

22. Atelecasis?

 Tracheal deviation & elevated diaphragm

23. Silhouette sign?

Pulmonary deviation in pneumonia

SKULL
Which AP skull radiographic featue(s) is suggestive of intracranial mass ?

a. sella tursica erosion

b. sutural widening

c. displaced pineal gland calcification

d. enlargement of the sella tursica 
c and d
*What is the normal distance of the TMJ opening ?

a. 5-10mm

b. 10-20m

c. 20-40mm

d. 60-70mm
a 

The nomal adult cranial facial ratio is ?

a. 4:1

b. 3:2

c. 3:1

d. 4:2
d
The normal adult cardiac thoracic ratio is ?

a. 1:5

b. 1:4

c. 1:3

d. 1:2
d
Normal causes of intra cranial calcifications include ?

a. pituitary gland

b. falx cerebri

c. choroid plexus

d. glioma

a,b,c

Pathologic causes of intracranial calcification include ?

a. paget’s disesae

b. hyperostosis frontalis interna

c. craniopharyngioma

d. glioma 
c,d

Pituitary fossa expansion could result from ?

a. increased intracranial pressure

b. chromophilic adenoma

c. cerebral aneurysm

d. paget’s disease
a,b,c
The radiographic evidence of features of increased intracranial pressure include ?

a. radiolucency of the cranial vault

b. deepenig of the sella tursica

c. sutural widening

d. sharpening of the cleinoid process
b,c,d
A disoder which can affect the skull base & increase its density  ?

a. Metastasis

b. multiple myeloma

c. paget’s disease

d. none of the above
a,c
The best view of the maxillary and ethmoid sinuses would be provided by ?

a. stenver’s

b. water’s

c. townes

d. none of the above

b

What is the disorder that effects the base of the skull and increases its density ?(mult.)

a. blodgets

b. pagets

c. metastatic carcinoma

d. granuloma
b
Skull radiographic features suggestive of intracranial mass are?

a. sella erosison

b. calavarial thickening

c. displaced pineal gland calcification

d. enlargement of the sella tursica
a,b,c,d
MC linear Fx. In the skull ?

parietal bone

Matching: Intra cranial calcifications
a.  Physiologic calcification

b.  Pathologic calcification

pineal gland A

falx cerbri A

diffuse and multiple B

choroid plexus A

aneurysm B

*carotid siphon A 

*petroclinoid ligament A

Matching ; correct Search Pattern for the skull
1,2,3,4,5

Base of skull 3

Face 4

C-spine 5 

Size & shape of the joint 1

Soft tissues 2

*Matching ; correct Search Pattern for the skull
1,2,3,4,5,6

Base of skull 3

calavarium (vault) 2

C-spine 6 

pituitary fossa 4

Soft tissues (scalp) 1

calcifications 5

(Instructor did not inlude size & shape in this set of matchings)

Matching: Place in correct order of search for skull 

1-8
calcifications 6

base 4

vault 3

facial region  7

size and shape 1

pituitary fossa 5

scalp 2

cervical spine 8
*Matching (?)

maxillary soft tissue mass -  behind the eye - water’s view- blow out fx. ?

maxillary sinus                  - osteoma - sinusitis

missing tooth

TMJ

?

MIDTERM STUFF

(This section represents just a few items covered on midterms)
Which of the following reduces the volume of the IVF ?

a. flexion subluxation

b. herniation

c. osteophytosis

d. rostrocaudal subluxation

b,c,d

Which trauma causes cord compression ?

a. Spondolytic spondolysis

b. Alanto axial instability

c. Clay shoveler’s fx.

d. Colle’s fx
b
Syrigomyelia causes neuropathic joints in what area ?

a. knee

b. shoulder

c. pelvis

d. foot
b
What is the maximum distance for the retrotracheal soft tissue?

a. 7mm

b. 2.5mm

c. 18mm

d. 22mm
d
Matching: Finger prints of injury 

a.  Flexion

b.  rotational

c.  extension

d.  shearing

C2 anterior body avulsion fracture C

Widened interspinous interspace A

Anteriorly widened disc space C(?)

C4 / C5 Grade III Sprain C 

Bilateral facet dislocation A 

Matching:
a.   cartilage erosion

b.   periosteal stimulation

c.   dislocation of capsule

d.   synovial intrusion

e.  fragmentation

Joint mice A

deformity C

osteophyte B

joint space loss A

subchondral cyst D

*The second phase of fracture healing is repair???

Malignancy Questions
Most common benign cancer of bone ?

a. granuloma

b. hemangioma

c. cordoma

d. lipoma
b
Which of the following benign tumor(s) of bone can degenerate into malignant lesion(s)?

a. osteochondroma

b. neurofibroma

c. enchondroma

d. all of the above
d
Cause(s) of periosteal elevation include ?

a. osteomyelitis

b. ewing’s sarcoma

c. osteosarcoma

d. myositis ossificans
a,b,c

A patient 15-40 yo is most likely to have?

a. Bronchogenic carcinoma

b. lymphoma

c. wilm’s tumor

d. testicular carcinoma
b
What is the most common primary malignancy of bone ?

a. multiple meloma

b. Metastic carcinoma

c. Osteosarcoma

d. Hamartoma
a

What is the most common malignant tumor of the skeleton ?

a. multiple meloma

b. Metastic carcinoma

c. Osteosarcoma

d. Hamartoma

b

Which of the following best assist in differentiating neoplasm from vascular structures ?

a. “snorting”

b. “sniffing”

c. valsalva maneuver
c
1.  Brain tumor = glial cell tumor (CT of the brain)

2.  Paget’s destroys ?- petrous portion of the temporal bone

MISC.
Secondary causes of gout (mult)?

a. Hyperparathyroidism

b. Leukemia

c. xanthinine oxidase deficiency

d. Psoriasis
b,d

Matching Correct Search pattern for Bone and  Joints
1,2,3,4,5,6

cortex 3

medullary 4

Soft tissue 1

periosteum 2

joint / capsule 5

*sub- articular bone 6

Matching Correct Search pattern for bone and  joints
1,2,3,4,5

cortex 3

medullary 4

Soft tissue 1

periosteum 2

joint capsule 5

Which of the following represents one of the phases of vertebral joint dysfunction ? (mult.)

a. reversal dysfunction

b. fixation

c. stability

d. instability

a,c,d

Which of the radiologic patterns of subluxation are determined by stress views ? (flex./ext.)

a. rotation

b. spondylolisthesis

c. hypomobility

d. altered interosseus spacing

c

With a patient with L-5 anterolisthesis, which is the best follow up study ?

a. Lumbar oblique

b. traction / compression

c. flexion / extension

d. lateral projection

b
The leading cause of mechanical obstruction ?

a. post-surgical adhesions

b. hernia

c. colon carcinoma

d. diabetic neuropathy
a

What modality is for evaluation of abdominal mass found in front of L-spine ?

a. venography

b. bone scan

c. sonography

d. angiography
c

Alcoholics get neuropathy in the ? (mult.)

a. feet

b. ankles

c. knees

d. thighs

a,b

