Dx imag3 MT pony compilation (kettner)
1. Select the source of increased signal intensity within the spinal canal on a T-2 weighted MRI image.

a. Nerve root

b. Spinal cord

c. Cerebrospinal fluid

x
d. PLL

2. Which complication is likely if a patient with a grade III hyperflexion cervical sprain underwent high velocity spinal manipulation?

a. Spinal cord compression

b. Retropharyngeal hematoma

c. Discogenic spondylosis

x
d. Diffuse intervertebral ossification

3. Identify the diagnosis responsible for recurrent and progressive shoulder dislocation.

a. Syrinx

x
b. Biceps tendinitis
c. Triceps tendinitis

d. Rotator cuff tear

4. What is the mechanism of injury that produces a grade III cervical sprain?

a. Flexion 

x
b. Shear

c. Rotation

d. Extension

5. A patient sustained a cervical spine injury and developed an upper motor neuron lesion.  What findings were present? (multiple answers)

a. Babinski positive

b. Hyporeflexia

c. Clonus

x
d. Hyperflexia

x
6. Select the diagnosis most likely to result in cord compression.

a. Spinous process fracture

b. Diffuse idiopathic skeletal hyperostosis

x
c. Schmorl’s herniation

d. Nuchal ligament tear


7. Weakness of the flexor carpi ulnaris is likely to arise from which level of foraminal encroachment?
a. C4

b. C5

c. C6

d. C7

x
8. What is the etiology of degenerative anterolisthesis?

a. Uncovertebral arthrosis

b. Spondylolysis

c. Apophyseal arthrosis

x
d. Herniation of nucleus pulposus

9. Which diagnosis is associated with an atlanto axial instability?

a. Short neural arch C1

b. Spondylolisthesis (pars defect)

c. Transverse ligament tear

x
d. Os odontoideum

10. Select the differential diagnosis of an increased retropharyngeal space. (multiple answers)

a. Nuchal ligament tear
b. Acute hematoma

x
c. Abscess

x
d. Anterior disc herniation

11. The presence of the cauda equine syndrome is suggested by which signs? (multiple answers)

a. Babinski positive

b. Leg weakness

x
c. Hyper reflexia

d. Saddle distribution paresthesia

x
12. A lateral lumbar radiograph reveals disc space thinning with a horizontal lucency.  The endplates are sclerotic with irregularity.  Consider which radiologic diagnosis?

a. Spondylosis deformans

b. Osteoarthritis

x
c. Intervertebral osteochondrosis

d. D.I.S.H.

13. The somatosensory evoked potential (SSEP) exam evaluates which property of axons?
a. Axoplasmic velocity

b. Latency period

c. Adventitial period

d. Reperfusion period

14. The “fingerprints” of a cervical extension injury seen on a lateral radiograph. (multiple answers)

a. Anterior disc space widening

x
b. Pillar fracture

x
c. Segmental kyphosis

d. Interspinous gap

15. The AP radiograph of the leg reveals a transverse band of sclerosis through the distal fibular metaphysis.  The patient is a runner and reports pain over the fibula 20 minutes into his run.  Which diagnosis is likely?
a. Myositis ossificans

b. Shin splints

c. Compartment syndrome

d. Stress fracture

x
16. Degenerative disc space narrowing leads to which of the following complications.  (multiple answers)

a. Lateral listhesis

x
b. Retrolisthesis

x
c. Disc herniation

x
d. Ligament hypertrophy
x (not sure about this)
17. Osteoarthrosis describes reactive changes to stresses in which articulation.  (multiple answers)

a. Uncovertebral joint
x
b. Intervertebral disc joint

c. Sacroiliac joint

x
d. Apophyseal joint

x
18. Which of the following sports injuries has a radiologic finding that must be differentiated from a malignancy? (multiple answer)

a. Stress fracture

x
b. Plica

c. Avascular necrosis

x
d. Myositis ossificans

19. The etiology of degenerative joint disease that most often presents in athletes.

a. Ligament injury

x
b. Leg length inequality

c. Osteoporosis

d. Avascular necrosis
20. Select two sources of a disruption in the spinolaminar line between C1/2.

a. A short C1 arch

x
b. Rostrocandal subluxation


c. Transverse ligament tear

x
d. Ossification of PLL

21. Which of the following contribute to degenerative joint disease? (multiple answers)

a. Cartilage tear
b. Leg length inequality
x
c. Epiphyseal injury

x
d. Rheumatoid arthritis

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

a. Osteosarcoma

b. Osteoma

c. Osteopetrosis

d. Osteonecrosis

x
23. A criterion for the radiographic diagnosis of spinal instability at C4/5: (multiple answer)

a. 3.5 mm of translation

x
b. 11 degrees of body angulation

x
c. Reversal of coupling

d. Narrowed apophyseal joint

24. Which of the following is a source of metastatic calcification?

a. Hypercalcemia

x
b. Athletic injury

c. Osteoarthritis

d. Infectious arthritis

25. The most common congenital etiology of atlantoaxial instability is:

a. Agenesis of transverse ligament
b. Morquio’s syndrome

c. Os odontoideum

x
d. Grissel’s syndrome

26. Select findings seen with spondylotic myelopathy? (multiple answer)

a. Clonus of the ankle

x
b. Positive Babinski reflex

x
c. Loss of joint vibration

x
d. Loss of bladder control
27. Herniation of the L4 disc may produce which sign?

a. Positive toe walk

b. Positive heel walk

x
c. Loss of Achilles reflex
d. Weakened gluteus maximus

28. Select the complication associated with a cervical syrinx:

a. Glenohumeral instability

x
b. Glenoid labral tear

c. Ankylosing spondylitis

d. Spondylolisthesis

29. The method of radiographic analysis employing overlay techniques to determine mobility in the cervical spine is?
a. McNab

b. Penning

x
c. Nachemson

d. Mooney

30. Select any possible source of spinal stenosis: (multiple answers)

a. Ligamentous hypertrophy

x
b. Facet arthrosis

x
c. Rostrocandal subluxation

x
d. Degenerative anterolisthesis

x
31. Mechanical to electrical transduction triggers an osteoblastic response.  This process is mediated by:

a. Glucose shunt pathway

b. Lipase transition states

c. Stress generated biopotantials 
x
d. Mitochondrial hyperplasia

32. Select a sign suggestive of radiculopathy: (multiple answers)

a. Unilateral loss of Achilles’s reflex 
x
b. Bilateral biceps paresis 
x
c. Hyperreflexia

d. Spastic paresis
33. The activation of muscle proprioceptors may stimulate which pathways? (multiple answers)

a. Muscle efferent 
x
b. Limbic

c. Cortex 

x
d. Sympathetic ganglion

34. Rostrocaudal subluxation arises secondary to:
a. Spondylosis deformans 
x
b. Congenital defect

c. Facet arthrosis

d. Paget’s disease

35. Calcification observed radiographically within an abnormal aorta on a lateral lumbar x-ray measures 5.2 cm.  Select the follow up test.

a. Arthrogram

b. Diagnostic ultrasound 

x
c. Bone scan

d. Thermogram

36. The presence of atlantoaxial rotatory subluxation may be suspect from which radiographic series?
a. 5 view

b. 15 degree APOM

c. 7 view

d. Lateral flexion (bilateral) 
x
37. The radiographic finding of cephalad subluxation of the glenohumeral joint raises the suspicion of:

a. Chronic bicipital tendonitis
b. Acute bicipital tendonitis

c. Rotator cuff tear 
x
d. Glenohumeral joint Oseoarthrosis

38. Claudicatory leg pain that is relived by sitting warrants consideration of leg diagnosis?

a. Spinal stenosis 
x
b. Cervical myelopathy

c. Postural subluxation
d. Sacroiliac arthritis

39. Select the three sites of spinal stenosis: (multiple answers)
a. Lateral recess 
x
b. Neuroforamen 
x
c. Intervertebral disc

d. Central canal 
x
40. Select the acceptable indications for full spine radiography. (multiple answer)

a. Clinical exam requires evaluation of multiple spinal sections 
x
b. Severe postural distortion 
x
c. Scoliosis 
x
d. Patient education

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

a. Syrinx 

x
b. Syphilis

c. Diabetes

d. Tuberculosis

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

a. Flexion 

x
b. Shear

c. Rotation

d. Extension

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

a. Diaphragm paresis
b. Cauda equine syndrome

c. Reduced biceps reflex

d. Spastic paresis                    x
44. Which of the following structures are likely to undergo injury in a cervical hyperflexion trauma? (Multiple answer)

a. Pillar

b. Interspinous ligament                    x
c. Anteriorligament                    x
d. Ligamentum flavum
45. Which of the following is likely to contribute to cervicogenic vertigo?

a. Goiter

b. Apophyseal arthrosis                    x
c. Horner’s syndrome

d. Trapezius trigger points
46. Select the primary etiology for degenerative anterolisthesis?

a. Uncovertebral arthrosis

b. Spondylolysis

c. Apophyseal arthrosis                    x
d. Herniation of nucleus pulposus

47. Select the etiology of an increased retropharyngeal space following cervical spine injury.
a. Nuchal ligament tear

b. Acute hematoma                    x
c. Clay-Shoveler’s fractures

d. Anterior disc herniation

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

a. Chovstek’s sign

b. Babinski’s sign

c. Hyper reflexia

d. Saddle distribution paresthesia                    x
49. A lateral lumbar radiograph reveals no disc space thinning or apophyseal degeneration.  There is ossification of the ALL across four segments.  Consider which radiologic diagnosis?

a. Spondylosis deformans

b. Osteoarthritis

c. Intervertebral osteochondrosis

d. Diffuse idiopathic skeletal hyperostosis                    x
50. Select a “fingerprint” of a cervical flexion injury seen on a lateral radiograph:

a. Anterior disc space widening
b. Pillar fracture

c. Segmental kyphosis                    x
d. Retrolisthesis
51. 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                    x
c. Compartment syndrome

d. Insufficiency fracture

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

a. Segmental instability                    x
b. Retrolisthesis

c. Disc herniation

d. Ligament hypertrophy

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

a. C2                    x
b. C3

c. C5

d. C6                    x
54. The etiology of degenerative joint disease that most often presents in athletes.

a. Ligament injury                    x
b. Leg length inequality

c. Osteoporosis

d. Avascular necrosis

55. Select the most common source of a disruption in the spinolaminar line between C1/2.

a. Short C1 arch                    x
b. Rostrocaudal subluxation

c. Transverse ligament tear

d. Os ondontoideum

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

a. Rheumatoid arthritis

b. Paget’s disease

c. Epiphyseal injury

d. Neuroarthropathy                    x
57. Which of the following may be a complication of osteoarthritis?

a. Osteoma

b. Osteonecrosis                    x
c. Osteopetrosis

d. Osteoid osteoma

58. A criterion for the radiographic diagnosis of spinal instability at C4/5: (multiple answer)

a. 3.5 mm of translation                    x
b. 11 degrees of body angulation                    x
c. Reversal of coupling

d. Narrowed apophyseal joint

59. Select the fracture found in osteomalacia or Paget’s disease?
a. Impaction

b. Pseudofracture                    x
c. Avulsion

d. Greenstick

60. The most common etiology of atlantoaxial instability is:

a. Agenetic transverse ligament

b. Rheumatoid arthritis                    x
c. Os odontoideum
d. Whiplash injury

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

a. Neurogenic bladder

b. Positive heel walk

c. Loss of Achilles reflex                    x
d. Weak Sartorius
62. Select the finding typically associated with a cervical syrinx:

a. Tarsal instability

b. Glenoid labral tear

c. Ankylosing spondylitis

d. Arnold-Chiari malformation                    x
63. Which site in the cervical spine is most likely to be injured during spine trauma?

a. Neural arch                    x
b. Posterior ligament

c. Transverse process

d. Spinous process
Matching

64. Enchondromatosis

_a___



    A. 
Benign

65. Wide zone of transition
__b__



    B.  
Malignant
66. Vertical periostitis

__b__

67. Lymphoma


__b__

68. Osseous matrix


__b__

69. Fibrous dysplasia

__a__

70. Angulated endplate fracture  __b__

71. Rounded endplate fracture    __a__

72. Hemangioma 


 __a__

73. Enchondroma   

 __a__

74. Your 55 year old male displays varus deformity of the knee.  Which disorder is likely?
a. Rheumatoid arthritis

b. Gout

c. Osteoarthritis                    x
d. Calcium pyrophosphate arthropathy

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

a. Hypothyroidism

b. Diabetes                    x
c. Hyperthyroidism

d. Hyperparathyroidism                    x
76. Select the source of neuroforaminal encroachment.

a. Segmental fixation

b. Sclerosis

c. Rostrocaudal subluxation                    x
d. Segmental hypermobility

77. 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                    x
78. Select a sign suggestive of myelopathy: (multiple answer)

a. Reduced D.T.R.                    x
b. Babinski’s reflex

c. Hyperreflexia

d. Spastic paresis
79. The activation of nocicption following a herniation may follow the release of which enzyme from the disc?

a. Leukotriene

b. Substance P

c. Phospholipase A2                    x
d. Phospholipase A3
80. Rostrocaudal subluxation arises secondary to:

a. Discogenic spondylosis                    x
b. Congenital defect

c. Spondylolysis

d. Paget’s disease

81. The fracture that involves the base of the dens with extension into C2 body is:

a. Type I

b. Type II

c. Type III                    x
d. Type IV

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

a. Torticollis

b. Segmental rotation

c. Interspinous gap                    x
d. Bow tie sign

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

a. Type I

b. Type II                    x
c. Type III

d. Type IV

84. 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                    x
d. 0.05 sec

85. Select a radiographic sign of delayed fracture union.

a. Endosteal callus

b. Periosteal callus

c. Decalicification of fragments                    x
d. Sclerosis of fragments                    x
Matching   

Fracture healing sequence

86. __d__





a.   inflammatory response
87. __a__





b.   granulation invasion

88. __b__





c.   bone union
89. __c__





d.   hematoma formation

90. __e__





e.   adult bone
91. Select the etiology responsible for decreasing the volume of the intervertebral foramen. (multiple answer)

a. Uncovertebral arthrosis                    x
b. Rostrocaudal subluxation                    x
c. Neurofibroma                    x
d. Apophyseal arthrosis                    x
92. Select the acceptable indication for full spine radiography. (multiple answer)

a. Clinical exam requires evaluation of multiple spinal sections                    x
b. Severe postural distortion                    x
c. Scoliosis evaluation                    x
d. Patient education

93. Identify the diagnosis responsible for minimal pain, swelling, destruction and dislocation of the hip joint.

a. Syrinx

b. Syphilis                    x
c. Diabetes

d. Tuberculosis

94. What is the mechanism of injury that produces an anterior longitudinal ligament tear?

a. Flexion

b. Sheer

c. Rotation

d. Extension                    x
95. A patient sustained a cervical spine injury with acute cord compression.  What clinical finding was present?

a. Babinski sign                    x
b. Cauda equine syndrome

c. Reduced biceps reflex                    x
d. Reduced triceps reflex                    x
96. Which of the following structures are likely to undergo injury in a hyperflexion trauma?
a. Pillar

b. Interspinous ligament                    x
c. Anterior ligament

d. Ligamentum flavum                    x
Matching

Fracture eponym


Fracture site
97.             __ab_ 
Galleazzi

a.   distal radius, volar(palmer) displacement

98.              _a__
Smith


b.   spinous process

99.              __b_
Clay-Shoveler

c.   bursting neural arch

100. _c__
Jefferson

d.   odontoid process

101. _e__
Pott’s


e.   distal fibula







ab. Radius, ulnar dislocation

 





ac. Ulna, elbow dislocation

Matching

Roentgen Sign





Roentgen Diagnosis
102. _e__
Maxillary soft tissue mass

a.   acute sinusitis

103. _b__
tilted dens



b.   type II fracture

104. _c__
facet perched



c.   strain

105. _d__
anterior meniscus


d.   TMJ derangement

106. _a__
????




e.   ????

107. Which of the following is likely to contribute to chronic joint instability?

a. Tendonitis

b. Proprioceptive dysfunction                    x
c. Hypertonic musculature

d. Capsular ischemia

108. Select the primary etiology for degenerative anterolisthesis?

a. Uncovertebral arthrosis
b. Spondylolysis

c. Apophyseal arthrosis                    x
d. Herniation of nucleus pulposus

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

a. Lunate

b. Hamate

c. Scaphoid                    x
d. Pisiform

110. Select the etiology of an increased retropharyngeal space.

a. Nuchal ligament tear

b. Acute hematoma                    x
c. Clay-Shoveler’s fractures

d. Anterior disc herniation

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

a. Chovstek’s sign

b. Babinski sign   
c. Hyper reflexia

d. Saddle distribution paresthesia                    x
112. A lateral lumbar radiograph reveals no disc thinning or apophyseal degeneration.  There is ossification of the ALL across four segments.  Consider which radiographic diagnosis?
a. Spondylosis deformans

b. Osteoarthritis

c. Intervertebral osteochondrosis

d. Diffuse idiopathic skeletal hyperostosis                    x
113. A Bennett’s fracture occurs in which location?

a. Radius

b. Ulna

c. Talus

d. Metacarpal                    x
114. The radiographic definition of the abdominal aortic aneurysm is suggested by which measurement?
a. 0.8 cm

b. 1.8 cm

c. 2.8 cm

d. 3.8 cm                    x
115. A thick sclerotic, irregular, serpentine collection of osseous density in the medullary canal warrants consideration of :

a. Bone island

b. Bone infarction                    x
c. Pulmonary met

d. Osteomalacia

116. Select the benign lesion found most often in the epiphysis:
a. Osteoma

b. Chrondroblastoma                    x
c. Osteoid osteoma

d. Fibrous dysplasia

117. Radiographic evidence of osteolytic destruction is found crossing several adjacent tarsal bones.  Soft tissue swelling is prominent.  Subcutaneous emphysema is noted tracking along the plantar ligament.  What additional clinical feature is likely present in this patient?
a. ???? shoulder dislocation

b. Argyll-Robertson pupil

c. Cauda equina

d. Sensory neuropathy                    x
118. The upper limit of angulation between adjacent cervical vertebrae?

a. 11 degrees                    x
b. 9 degrees

c. 4 degrees

d. 2 degrees

