Orthopedics

Hand written Midterm – some of it I don’t understand – None have been verified

1. Car is going 8 mph gets hit.  Car is accelerated to 2 G’s.  How many G’s on the person.  (2g x 2 ½ - I don’t know why – check the notes)

a. 0

b. 1

c. 2

d. 3

e.  >4
2. Amount of cases (percentage) of whiplash people who get back pain.


50%
3. The #1 symptom of whiplash is neck pain.  What is the #2 symptom?

Headaches
4. Which type of fracture will take pressure off of the cord?

a. Hangman’s

b. ????

c. Jefferson’s – Burst fracture – increases neural canal

d.  ?????  

5. What is the number of actual fractures of the shoulder?

a. 0-5%
b.  5-10%

6. What provides the joint capsule with fluid????  (Something with fluid)
a. Fibroblast

b. Proprioceptors

c.  Sympathetic nervous sympathetic
d.  ????

7. Most common congenital fusion?
Cervical Spine – C2/C3

8. C8-T1 lesion?  Klumpkies – poor recovery – C7-C8

Erb’s – waiter’s tip – C5-C6 – C5 nerve root and ????
(check the notes)

9. Most common reason for Erb’s Palsy?

Increased brachial plexus (see notes)

10. Cervical neck syndrome involves which nerve?

a. Ulnar nerve

b.  Median nerve
c.  Musculo nerve

d.  Axillary nerve

11. TOS involves what nerve?
a. Ulnar nerve
b.  Median nerve

c.  Musculo nerve

d.  Axillary nerve

12. Overhang of C1-C2 is what normally?
a.  Zero
b.  3-5 mm

c.  6-7 mm

d.  7-80 mm

13. Cause of right-sided sweating of the face?
a. C5

b. C6

c. C7

d.  T1
Know what nerve supplies which area of cervical spine brachial plexus to answer questions.

14. Which fracture causes neurological problems?
a. Hangman’s

b. C4 Extension

c.  C4 Flexion
d.  Type I C2 fracture

e.  Type III C2 fracture

15.Possible causes of TOS?  (Multiple answers)
a. cervical rib
b.  scoliosis

c.  weightlifter
d.  prolonged illness

e.  clavicle fracture
16.Elderly – why do they take longer to heal after whiplash? (Multiple answers)
a. decreased elasticity

b. decreased strength in tissue

c. decreased healing

d. ????

17. Why is there persisting symptoms after whiplash?

a. scar tissue

b. ligaments take longer to heal

c. ???

18. Possible causes of dizziness?
a. sympathetic

b. vascular

c. CNS

d. ???

19. Percentage of fractures or dislocations and what percentage is actually fractures (shoulders)?

5% actually fracture

5% dislocate posteriorly

95% dislocate anteriorly

30% anterior dislocations fracture (???)

20. 20 year old male, ADI 2 mm.  What will his ADI be at 72 years old?
a. 1
b.  3

c.  4

d.  5

(the ADI gets smaller as we age)
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1. Osseous fractures are more likely in close pack position of joints and ligament tension lesions are more likely in non-closed pack position.

a. true
b.  false

2. Which one of the following has the most free nerve endings (pain fibers) in a joint?

a. intraacrticular fibrocartilage

b. synovium

c. articular cartilage

d.  capsule
3. Which one of the following is the leading cause of orthopedic disorders?

a. rheumatoid arthritis

b.  osteoarthritis
c.  infection

d. trauma

e. bursitis

4. Articular cartilage deforms under pressure:

a. not very much – 20%

b. are you kidding – 0%

c. a fair amount – 30-50%

d.  a lot – 70-80%
5. Articular cartilage deforms under pressure:

a. to increase weight bearing surface area
b.  to facilitate nutrition to chondrocytes

c.  because of the fibrin strands

d. a and b

e. b and c

6. What is the likelihood of cervical involvement in rheumatoid arthritis?

a. not very much – 0-10%

b. it’s possible – probably 20-50%

c. more than you think – 60-75%

d.  would you believe – 90%
For the following radiographic features in the cervical spine answer:

a. for rheumatoid arthritis

b. for osteoarthritis

c. for both

d. for neither

7. Decreased disc space – C

8. Endplate sclerosis – B

9. Small, pointed eroded odontoid – A

10. Basilar impression – A

11. Atlanto-dental interval greater than 3 mm – A

For the following clinical findings in the cervical spine, answer A if more common with osteoarthritis and B if more common in rheumatoid arthritis.

12. Pain increases when barometer decreases – A

13. Associated with sudden death – B

14. Muscle spasm common – A

15. Pain increases with traction – B

For the following statements answer A if its more likely due to vertebral artery syndrome, B if occipital syndrome, C if subclavian artery syndrome.

16. Rotation and extension causes pin in ipsilateral eye – B

17. Rotation and extension causes drop attack – A

18. Rotation and extension results in decrease amplitude of radial pulse – C

19. Almost always associated with atherosclerosis – A

(missing some pages)

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



c.  C8 radiculopathy

19.  Burning pain, swellin, skiny 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.  DeQuervains








dac.  Meralgia paresthetica

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

a. bicipital tendonitis

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 shoulde 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?  (Multiple answer)

a. carpal fracture
b.  carpal tunnel syndrome

c.  sprain
d.  hamate fracture

(missing some pages – different PONY)

27. ???????????? a finding of one sided motor paralysis with contralateral findings of decreased pain and temperature sensation is called:

a. Brown-Sequard Syndrome
b.  central spinal cord syndrome

c.  anterior spinal cord syndrome

d.  posterior spinal cord syndrome

e.  greater occipital nerve syndrome

28. A hyperextension injury in elderly patients with posterior vertebral body osteophytes often results in damage to the central area of the spinal cord.  Which function is the last to return to normal?

a. feeling or use of legs

b. bladder control

c.  finger control
d.  arm control

e.  feet sensation

29. Which one of the following is NOT associated with atlantoaxial instability?

a. rheumatoid arthritis

b.  Type I odontoid fracture
c.  polio

d.  Down’s

e.  Nasal infections

30. Which statement is NOT true of the Hangman’s fracture?

a. real name is traumatic spondylolisthesis

b. it is usually due to hyperextension

c. results in a separation of anterior and posterior elements

d.  if caused by a car accident is almost always fatal
e.  should be called Hangee’s fracture

31. The ________ maneuver specifically narrows the space between the anterior and middle scaleni.

a. costoclavicular maneuver

b. hyperabduction maneuver

c. Adson’s Maneuver

d. Allen’s Maneuver

e. Cervical rib maneuver

32. When an impairment rating report states that the pain had a MODERATE intensity level it means:

a. pain caused a marked impairment to job performance
b.  pain was tolerated but caused some job impairment

c.  pain caused no job impairment

d. pain precluded performing the job

33. According to the AMA impairment guidelines. A frequency of FREQUENT is equal to:

a. less than 25% of waking hours

b. 25-50% of waking hours

c. 50-75% of waking hours

d. 75-100% of waking hours

34. Which nerve root injury is most likely to produce Horner’s Syndrome?
a. C5

b. C6

c. C7

d. C8

e.  T1
35. In the thoracic outlet syndrome which nerve distribution is most commonly involved?

a. C5

b. C6

c. C7

d.  C8
36. Which muscle is attached to the lesser tubercle of the humerus?

a. subscapularis
b.  teres minor

c.  infraspinatus

d. supraspinatus

37. Which part of the shoulder’s glenohumeral capsule forms a pocket which predisposes the joint to dislocations?  (Add the answers together to answer this correctly – means there is more than one answer – what are the borders of the pocket)

a. posterior

b. superior

c. anterior

d. medial

e. inferior

38. The first 30 degrees of shoulder elevation is between the humerus and scapula, after that for every 30 degrees of arm elevation _________ degrees occurs at the thoracoscapula and __________degrees occurs at the glenohumeral joints.

a. 10 degrees, 20 degrees
b.  25 degrees, 5 degrees

c.  15 degrees, 15 degrees

d.  5 degrees, 25 degrees

e.  0 degrees, 30 degrees

