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Gonstead Final

1)
Your patients FSAP x-ray demonstrates a subluxation at the 5th lumbar with a listing of PLI-M; a subluxated AS5IN15  right ilium and a subluxation PI5EX15 left ilium.  The femur head has a measured deficiency of 21mm.  The FSlat x-ray demonstrates a normal A-P lumbar curve and the patients right leg is longer.  The subluxated sacrum is listed P-R. What would you adjust?
a) left ilium

b) sacrum ?
c) right ilium
d) L-5
2)
After correction of patient in question 1, what would the actual femur head deficiency be?

29
13?
27
none of these

3)
What type of scoliosis is presented on the FSAP x-ray in question 1?


a)  definitely no scoliosis


b)  maybe a left rotation


c)  definitely a left simple scoliosis


d)  maybe a right simple scoliosis


e)  none of these ?
4)
A patient with an ASRP subluxation will have face, nose and mandible?
Elevated?
5)
With ASRP, the head will be flexed to the?
Left?
6)
With ASRP. The face and nose are rotated to the?
Right?
7)
With ASRP, restricted lateral flexion will be to the? 
   Right?
8)
With ASRP, there will be restricted rotation to the?    Left?
9)
ASRP, on x-ray; An A-P atlas plane and odontoid perpendicular line diverge on the anterior? 

10)
ASRP, on x-ray, a transverse atlas and axis plane line diverge on the right?
11)
ASRP, on x-ray reveals a wider atlas lateral mass on the left?

(the side that goes anterior is bigger?

12)
A thoracic listing of PL-SP tells a Gonstead practicioner that?


a)  There is definitely no scoliosis present. ?
#13-17 are inclusive

13)
A base posterior will demonstrate on the?
Lateral
14) On x-ray, a break in George’s line between L-5 and S-1?
15) With a wider width posterior?  
16) Disc spaces are equal?

17) Sacral ala measurement with pain radiation down?   Bilateral thighs?
18) The contact points must be attached for:

a) all rotary listings 

b) all L-5 listings

c) all listings when torque is not utilized in the correct thrust.

d) All of the above
19)
What would the listing be if the foramen magnum line and the A-P atlas plane line diverge posteriorly with right convergence of the transverse condyle and the atlas plane lines and the right lateral mass of the atlas is wider than that of the left?  
ASLP?
19) A patient with a PRI-M subluxation 
will have problems with left restricted lateral flexion, 
a left scoliosis,
 a rotatory scoliosis,
 a large pedicle shadow on the left. 
 The chiropractor will utilize counter-clockwise torque to correct the subluxation.
20)
In which of the following listings does the right lateral mass of the atlas project narrower that that of the left?


a)
PS-LS-LP


b)
ASLA


c)
ASRP


d)
AS-RS-RA


e)
None of the above 
21)
Which one of the following listings would require you to torque counter-clockwise to correct the subluxation?
PRI-T?
22)
On an x-ray, a subluxated vertebra will (aka must always) demonstrate a:


a)
wide posterior disc space


b) 
superior lateral wedge


c)
wide inferior interspinous space


d)
hypermobility = fixation


e)
none of the above
23)
What would the listing be if the atlas lateral masses are equal in the width bilaterally and the atlas and axis transverse plane lines converge on the left with anterior convergence of the A-P atlas plane line and the odontoid perpendicular lines?
AIR ?

24)
In using the Gonstead listing system, if the T4 vertebra has subluxated posterior, shows a left spinous laterality, open disc wedge on the right with a left rotatory scoliosis, the segment would be listed as?    PLI-T?

****These answers have not been confirmed.  


