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1) Management of trigger points utilizing ischemic compression involves which of the following?

a) Sustained pressure for 10-20 seconds

b) Sustained pressure for 45 minutes

c) Maintain pressure long enough to inactive the muscle spasm

d) A & B are correct

e) A & C are correct

Answer: E

2) Pain (nociception) from muscle injury is modulated or inhibited at the levels of the receptors, spinal cord, subcortical level and sensory cortex.

a) True

b) False

Answer: A

3) Muscle tone in the area of injury or strain is increased as a protective mechanism and restricts the full range of motion.

a) True

b) False

Answer : A

4) Patient presents with a chief complaint of posterior neck pain on the right radiating to between the shoulder blades and to the top of the shoulder.  Patient denies radiation to the hands.   Cervical spine range of motion is decreased with pain on flexion.  Palpation revealed tight, taut bands at the superior, medial border of the scapula.  Upon compression of the tight band, the patient reports the pain pattern was reproduced.  Scapulo-humeral motion is diminished on the right.  Motion palpation revealed decrease of rotation at C2-C3 level on the right.  Cervical compaction test is negative.  Which BEST describes this syndrome?

a) Latissimus dorsi syndrome

b) Scalene syndrome

c) Levator scapulae syndrome

d) Splenius capitis syndrome

Answer: C

5) During examination of a 27 year old female patient with a left shoulder injury, the patient winces and pulls away while palpating the anterior joint space of the glenohumeral joint.  You document the degree of tenderness as:

a) Grade I tenderness

b) Grade II tenderness

c) Grade III tenderness

d) Grade IV tenderness

Answer: C

6) A latent trigger point may produce tenderness and a referred pain pattern upon ischemic compression.

a) True

b) False

Answer: A

7)  Trigger points are typically located in the bellies of the muscles and their tendinous attachments.

a) True

b) False

Answer : A

8) Which of the following factors contribute to the genesis of trigger points?

a) Tissue damage

b) Normal ATP production plus excess calcium

c) Tearing of sarcoplasmic reticulum which releases stored calcium

d) A & C only

e) All of the above

Answer: E

9) Which of the following factors contribute to pain associated with myofascial pain patterns?

a) Nerve endings sensitized by the release of serotonin and histamine from the blood.

b) Accumulated metabolites and prostaglandin production

c) Vasoconstriction

d) A, B & C

e) A & C only

Answer: D

10) Patient presents with anterior head carriage upon a postural exam and demonstrates an upper crossed syndrome.  Which is NOT an aspect of this pattern?

a) Shortened or hypertonic scalene muscles

b) Shortened or hypertonic pectoral muscles

c) Shortened or hypertonic rhomboid muscles

d) Shortened or hypertonic suboccipital muscles

Answer: C

11) Satellite trigger points usually resolve without additional intervention once the main trigger point is treated or resolved.

a) True

b) False

Answer: A

MATCHING

Patient presents with an anterior pelvic tilt and a lower crossed syndrome.  Please match the muscle groups to the function of the muscle in the distortion.

12) Rectus Femoris    A

13) Erector Spinae group in the lumbars    A

A)  Tight/shortened muscle

14) Abdominal     B




B)  Weakened muscle

15) Iliopsoas
A

16) Gluteus Maximus      B

17) Trigger points develop only in muscle that are acutely strained. 

a) True

b) False

Answer: B

18) Pressure applied for 10-20 seconds to a trigger point interrupts the pain-spasm-pain cycle.

a) True

b) False

Answer: A

19) To manage trigger points in the middle/upper trapezius muscle, which methods can be utilized?

a) Ultrasound

b) Passive stretch

c) Ischemic compression

d) All of the above

Answer: D

20) Pain originating from trigger points are often described as

a) Following a dermatomal pain distribution pattern

b) Deep, dull, aching and varying in intensity

c) Sharp and superficial and of consistent intensity

d) None of the above

Answer: D

21) Patient presents with pain in the lumbar area on the right extending into the buttocks and anterior thigh.  Thomas test is positive on the right.  Muscle length evaluation was performed in the modified Thomas test position producing a restricted end-feel of the acetabulum on the right.  Trigger point was palpated along the medial wall of the iliac fossa and at the lesser trochanter, which reproduced the patient’s pain pattern.  Which syndrome does this patient most likely demonstrate.

a) Piriformis syndrome

b) Tensor fasciae lata syndrome

c) Iliopsoas syndrome

d) Quadreatus lumborum syndrome

Answer: C

22) A perpetuating factor with myofacial pain syndromes is nutritional inadequacies.  Which nutrients is a factor in healing of muscular tissue and relieving muscular pain patterns form trigger points?

a) B-Vitamins (B1, B6 & B12)

b) Vitamin C

c) Calcium

d) All of the above

Answer: C

23) Clinical findings in myofascial pain syndromes include all EXCEPT:

a) Loss of range of motion in the muscle and/or joint

b) Increase of range of motion in the muscle and/or joint

c) Local twitch response

d) Presence of trigger points

Answer: B

24) To “wind-up” the muscle in Post-Isometric Relaxation (PIR), the slack is taken up and the position is altered to improve the isolation of the target muscle. 

a) True 

b) False

Answer: A

25) The purpose of Brugger’s Position is to provide a “micro-break” for postural habits with anterior head carriage.

a) True

b) False

Answer: A

26) Deep inspiration and exhalation have been found to facilitate the release of muscle tissue.  When applied to a Post-Isometric Relaxation (PIR) protocol, the method utilized would include which of the following?

a) Inhale with contraction of the muscle

b) Exhale with contraction of the muscle

c) Exhale with lengthening or relaxation of the muscle

d) A & C are true

Answer: D

27) Patient presents with left lateral knee pain and hip soreness with running.  Knee pain 4/10 with running, achy without activity.   Examination reveals trigger points located above the greater trochanter and with pressure reproduced the pain pattern which radiates to the lateral leg down to the mid-calf level.  Ober’s Test is positive on the left.  Passive ROM of the left hip is decreased in internal rotation.  Knee regional exam is negative.  Which syndrome best describes your findings?

a) Ileopsoas syndrome

b) Tensor Fasciae latae syndrome

c) Piriformis syndrome

d) Adductor syndrome

Answer: B


MATCHING


Please match the type of functional hypertonicity with the description/treatments below:


28) __C____ Limbic System


29) ___D___ Interneuron Dysfunction


30) __E___  Overuse muscle tightness


31) __A___  Reflex spasm


32) ___B__  Myofascial Trigger Points

a) Acute response to nociception, acts as splinting.

b) Hyperirritable spot, usually within a taut band of skeletal muscle or muscle fascia.

c) Relaxation techniques, meditation

d) Due to spinal or peripheral joint dysfunction

e) State where muscle becomes hypertonic and shortened from repetitive activities, sets up an imbalance with inhibited antagonists.

33. List 3 active care and/or home care instructions with a patient demonstrating an upper cross syndrome pattern.


2._____Micro-Break for posture_____________________________________
