Neurology Questions – As of March 31, 2004
These answers have not been checked for accuracy!!!!!!!
1. The identification of disorders of function and the implication on the 
anatomic structure involved is part of which step?
a.    History and PE
b.    Syndromic diagnosis
c.    Anatomic diagnosis
d.    Etiologic diagnosis

1. This is important for managing the patients illness
a.    Functional diagnosis 
b.    Pathologic diagnosis
c.    History and PE
d.    Syndromic diagnosis


1. Which of the following is not one of the 5 steps necessary in the clinical method for evaluating neurologic disease?

a. History and physical exam

b. Anatomic diagnosis

c. True diagnosis
d. Syndromic diagnosis

1. In the 5 steps in the clinical method of evaluating neurologic disease which includes identifying the neurologic structures involved?

a. Syndromic diagnosis

b. Anatomic diagnosis
c. Etiologic diagnosis

d. Functional diagnosis

1.  What is the first step in the method of evaluating neurologic disease?
        a.  Diagnostic testing
        b.  Syndrome diagnosis
        c.  History
        d.  Etiology

1.  The steps necessary in the method of evaluating neurologic disease includes:
        a.  Syndromic diagnosis
        b.  History
        c.  Physical
        d.  All of the above


1. What is the first and probably the most important step in evaluating a patient with a neurological disorder?

History and physical examination

1. Functional diagnosis tells you the degree of disability, but it also tells you what other information?

Whether the disability is temporary or permanent

2. The nucleus of which cranial nerve(s) is located outside of the CNS?
a.    I  and II     
b.    II only
c.    III
d.    IV

2. The nucleus of which cranial nerve is located in the midbrain and is motor 
only?
a.    I
b.    II
c.    III
d.    IV       


2. Where is the CN I nucleus found?

a. Midbrain

b. Pons

c.  Medulla
d. None of the above

2. CN V has nuclei located in?

a. Pons

b. Medulla

c. Cervical cord

d. All of the above
2.  Which cranial nerve nucleus is not located in the medulla?
        a.  X
        b.  VII
        c.  IX
        d.  XI

2.  Which cranial nerve nucleus is located in the midbrain?
        a.  VII
        b.  IV
        c.  V
        d.  VI


2. A lesion that involves loss of pain and temperature on the right side of the body and dilation of the pupil with the left eye down and turned outward. There is also ptosis of the eyelid. Where is the lesion located?

A. Pons

B. Left midbrain

C. Right midbrain

D. Medulla

E. Cortex

2. What is the only cranial nerve nucleus that is in all three parts of the brain stem? 

Trigeminal nucleus

3. Which one of the below is not characteristic of a frontal lobe lesion?
a.    aphasia
b.    bladder incontinence
c.    time perception
d.    mood changes

3. The temporal lobe
a.    involves motor abnormalities
b.    involves disorder of the special senses 
c.    involves cortical sensory syndromes
d.    involves primarily disorders of vision

3. A dysfunction of the higher cortical region would manifest as?

a. Language deficits

b. Flaccid paralysis

c. Hyporeflexia

d. Atrophy of distal musculature

3. Which sign will be present with a cortical disorder?

a. Cranial nerve dysfunction

b. Dermatomal sensory loss

c. Territorial sensory loss
d. Agraphesthesia


3.  Higher cortical dysfunction can cause which of the following?
        a.  Incoordination
        b.  Intention tremor
        c.  Agraphesthesia
        d.  Territorial distribution of sensory loss

3.  Higher cortical dysfunction results in which of the following?
        a.  Complex sensory loss
        b.  Language deficit
        c.  Astereognosis
        d.  All of the above

3. What higher cortical system helps drive memory and learning and is located deep to the temporal lobe? Limbic system

3. Where is Broca's speech area located? Frontal lobe


4. If a patient presents with motor ataxia and has trouble touching 
his/her nose with an outstretched hand with eyes open and closed, a lesion 
in what part of the brain would explain this.
a.    Frontal cortex
b.    Parietal cortex
c.    Occipital cortex
d.    Cerebellum

4. Which of these signs is associated with cerebellar disease?
a.    Dysdiodokokinesia
b.    Dysmetria
c.    Ataxia
d.    All of these


4. Cerebellar disorders include all the following except:
a. intention tremmor
b. disdiadochokinesia
c. walking smoothly
d. dysmetria

4. Which is not present in an upper motor neuron lesion?
a. hyperreflexia
b. positive Babinski sign
c. negative Babinski sign
d.  muscle weakness

4. With a cerebellar lesion, what type of sensory deficit do you expect to find in your patient?

a. pain

b. intention tremor

c. long tract sign

d. incoordination

4. Dysdiaochokinesia  is a motor sign to what portion of the brain?

a. cerebellum

b. cortex

c. geniculate body

d. subcortex


5. All of the following are related to an UMNL except:
a.    Increased DTR
b.    Spastic paralysis
c.    Positive Babinski
d.    Atrophy

5.  A positive Babinski sign in a child under 2 years old is:
a.    Abnormal
b.    Requires immediate medical attention
c.    Normal
d.    Indicates a congenital anomaly

5. Hyperreflexia is seen in an upper motor neuron lesion. True

5. Hyperreflexia is seen in a lower motor neuron lesion. False

5. In an UMNL which symptom do you not find?

a. spastic paralysis

b. hyperreflexia

c. hyporeflexia

d. pathological  reflex

5. At what point in the cord does UMN stop and become LMN?

a. posterior horn

b. lateral thalamic

c. dorsal column

d. anterior horn cells


6. All of these terms go with a nerve root lesion except:
a.    Radiculopathy
b.    Dermatome
c.    Myotome
d.    Myelopathy

6. All of the following are associated with a LMNL except:
a.    Atrophy
b.    Decreased DTR
c.    Fasciculations
d.    Spastic paralysis

6. Which is not present in a lower motor neuron lesion?
a. Hyporeflexia
b. flaccid paralysis
c. spastic paralysis
d. muscle atrophy

6. The transverse carpal ligament traps which nerve in carpal tunnel syndrome?
a. the ulnar nerve
b. the radial nerve
c. the median nerve
d. none of the above

6. Atrophy and Fasciculations are features seen in …..?

a. peripheral nerve

b. cortical inhibition

c. radiculopathy

d. lesion of the anterior horn cells

6. Which does not fit the sensory deficit of a peripheral nerve lesion?

a. territorial sensory loss

b. distal asymmetric distribution

c. dermatomal sensory loss

d. pain not present

7. Which of the following is characteristic of a peripheral nerve lesion?

A. Dermatomal pain

B. Hypertonicity of involved muscles

C. Hypotonicity of involved muscles

D. Wayne Gretzky

7. Which of the following is an example of a peripheral nerve lesion?

A. Carpal tunnel syndrome

B. Radiculopathy

C. Disc Herniation

D. Steve Yzerman

7. Which of the following is characteristic of a peripheral nerve lesion?

a. Hyperreflexia

b. Spastic paralysis
c. Fasciculations
d. Dermatomal distribution

7. Which of the following could NOT be affected by a peripheral nerve lesion?

a. CN X

b. CN I
c. Cauda Equina

d. CN V

7. Which of the following is not associated with a Peripheral Nerve lesion?

a. Territorial sensory loss

b. Hyporeflexia


No correct answer!!!!
c. Atrophy and fasciculation

d. Pain

7. Peripheral Nerve root lesions are usually Asymmetrical?  T/F

7. Which one of the following is not a characteristic of a peripheral nerve lesion?

A. Pain

B. Paresthesia

C. Hyperreflexia

D. Hyporeflexia

7. Which one of the following is not a peripheral nerve syndrome?

A. Carpal Tunnel Syndrome

B. Cubital Tunnel Syndrome

C. Meralgia Paresthetica

D. None of the above
8. Which of the following is a characteristic of neuromuscular junction lesions?

A. Dermatomal pain

B. Hypertonicity of involved muscles

C. Hypotonicity of involved muscles

D. Bobby Orr

8. Which of the following is an example of neuromuscular junction lesion?

A. Myasthenia gravis

B. Multiple sclerosis

C. Alzheimer's

D. Mario Lemieux

8. What muscles are most rapidly impacted by neuromuscular junction diseases?

a. The intrinsic muscles of the hands

b. The muscles of the face, eyes, and jaw
c. The erector spinae

d. Suboccipital muscles

8. Neuromuscular junction lesions are characterized by which of the following?

a. Proximal symmetric weakness that is better with exercise

b. Distal symmetric weakness that is better with exercise
c. Proximal symmetric weakness that is worse with exercise
d. Distal symmetric weakness that is worse with exercise

8. Having a patient sustain an upward gaze is a good test for a lesion where?

a. Peripheral nerve

b. myopathy 

c. NMJ

d. myelin 

8. Which disease is associated with a NMJ lesion?

a. MS

b. MD

c. MG
d. Plummer-Vinson

8. Which one of the following indicates a neuromuscular junction lesion?

A. Gets worse with exercise

B. Decreased contractility of muscles with prolonged active use

C. No sensory changes

D. All of the above

8. True or False: Myasthenia gravis is a neuromuscular junction lesion. True
9. Which of the following is a characteristic of a myopathic lesion?

A. Stronger muscle

B. Weaker muscle

C. Radiculopathy

D. Ken Dryden

9. Which of the following is an example of a myopathic lesion?

A. Multiple sclerosis

B. Alzheimer's

C. Duchenne's

D. Gordie Howe

9. What is an important factor in myopathic lesions?

a. Social history

b. Medical history

c. Prior injuries

d. Family history

9. Which of the following is NOT a characteristic of a myopathic lesion?

a. Sensory changes

b. Proximal symmetric weakness

c. Normal to decreased tone

d. Normal to decreased reflexes

9. Which is not associated with myopathic lesons?

a. Asymmetric muscular weakness

b. Loss of sensation

c. Intact cutaneous reflexes

9. Which is a myopathic lesion?

a. MS

b. MD

c. Polio

d. Parkinson’s

9. Which one of the following is not a characteristic of a myopathic (muscular dystrophic) lesion?

A. Innervation of the affected muscle is sound

B. Proximal symmetrical distribution of muscular weakness and atrophy

C. Family history provides no clues to diagnosis

D. All of the above

9. True or False: Muscular dystrophy is a progressive hereditary degenerative disease of skeletal muscle. True

10. Temperature is mediated by the:

a. corticospinal tract

b. dorsal columns

c. lateral spinothalamic tract

d. all of the above

10. Muscle contraction is mediated by the:

a. corticospinal tract

b. dorsal columns

c. lateral spinothalamic tract

d. all of the above

11. A nerve root lesion will have a _________ distribution.

a. dermatomal

b. myotomal

c. annular

d. square

11. A peripheral lesion will have a ___________ distribution.

a. territorial

b. myotomal

c. annular

d. square

12. What sensory changes will be seen in a myopathic disorder?

a. Territorial loss

b. Dermatomal loss

c. Delaware distribution

d. No sensory changes occur with myopathic disorders

12. The diagnosis of a myopathic disorder is based largely on which of the following?

a. family history

b. economic status

c. religious beliefs

d. level of education

13. Which receptors show a marked reduction on the postsynaptic membrane?

a. ACH receptors

b. ACHT receptors 

c. Alpha receptors 

d. Beta receptors

13. A marked reduction in the number of ACH receptors on the neuromuscular Junction results in a diagnosis of which neuromuscular junction Ds ?

a. Parkinson’s

b. Carpal tunnel syndrome

c. Myasthenia gravis
d. Guillian–Barre syndrome  

13. Myasthenia gravis is exacerbated by

A. Immobilization

B. NSAIDs

C. Prolonged activity

D. Sleep

E. AI Sacrum

13. Neuromuscular junction disease is caused by destruction of ______ in the post-synaptic membrane

A. Ach receptors

B. Spindle fibers

C. Dopamine receptors

D. Schwann cells

E. Acetylcholine esterase receptors

13. Which of the following are possible cause(s) of neuromuscular junction disease?

a.  autoimmune

b.  sensory loss

c.  inherited

d.  a & c

e.  all of the above

13.  Which of the following is not a possible cause of neuromuscular junction disease?

a.  virus

b.  sensory loss

c.  genetic

d.  autoimmune

13.  Neuromuscular disease is caused by all of the following EXCEPT:

a. familial

b. dairy

c. chromosomal

d. genetic

13.  The theory of cause behind neuromuscular junction disease is:

a. familial/genetic

b. allergy

c. chemical exposure

d. dog bite

14. A patient walks into your office and complains to you about his quick fatigue after performing daily activities. In fact he feels like he has to take a nap right after he completes any activity.  What possible disease might this patient be displaying?

a. Parkinson’s

b. Neuromuscular Junction Ds

c. ALS

d. Guillian-Barre Syndrome

14. Your patient Mr.X is complaining of his weight-lifting routine getting shorter and shorter.  This “plate-head” figures he’s just getting stronger and doesn’t need to work-out long and hard.  He tell’s you he is also feeling very weak after his gym routine but after he rests, he feels like he can do it again.  What is wrong with this “plate-head” ?

a. suffers from ALS

b. suffers from a neuromuscular junction Ds

c. suffers from GBS syndrome

d. Suffers from Lhermittes sign

14. Myasthenia gravis is 

A. Genetic disease

B. Caused by exposure to large amounts of aluminum

C. Disease of unknown cause

D. A result of lead poisoning

E. A result of the horrible trauma of traveling through the birth canal and being yanked out with a pair of forceps, permanently subluxating C1.

14. A patient with myasthenia gravis would present with the following symptoms:

A. Pill-rolling tremors, shuffling gait, cogwheel rigidity

B. Visual disturbances, followed by random limb weakness

C. Intention tremors

D. Weakness during continued activity, but strength returns after a period of rest.

E. Mood swings, irritable bowel syndrome

14. Which of the following exacerbates the signs and symptoms of a patient with 

       neuromuscular junction disease?


a.  increased numbers Ach receptors

 
b.  relaxation

c.  exercise

d.  meditation

14.  Which of the following does not exacerbate the signs and symptoms of a patient 

        with neuromuscular junction disease?


a.  resting the muscles


b.  repeated or persistent activity


c.  decreesed numbers of Ach receptors


d.  use of cholinergic antagonist drugs

14.  Neuromuscular junction disease is worse at which of the following times:

a. first thing in the morning

b. at lunchtime

c. late in the day

d. on a date

14.  The following exacerbate the signs and symptoms of neuromuscular junction disease:

a. wheat

b. cold

c. your cat

d. exercise
15. T/F The cerebrospinal fluid can serve as a lymphatic function as well as it helps to regulates ionic metabolites.

15. Which of the following functions is not a function of CSF ?

A. Shock absorption

B. acts as a buffer

C. serves as a lymphatic function

D. Reduces TIA’s

15. Which is a function of the CSF?

A. Lymphatic medium

B. Supplies nutrients to the IVD's via imbibition

C. Assists oligodendrocytes with saltatory conduction in the CNS

D. Is the chief source of nutrition to the neurons of the CNS

15. Which is not a function of CSF?

A. Buffers ionic metabolites

B. Provides mechanical support to the CNS

C. Supplies glucose to the neurons of the CNS

D. Lymphatic medium

15. The functions of CSF include:
a.  regulates the ionic balance

b.  mechanical support

c.  buffers venous sinus pressure

d.  lymphatic function

e.  all of the above

15.  Which of the following is not a function of CSF?

a.  provides protection (shock absorption)
b.  provides nutritional support

c.  buffers venous sinus pressure

d.  regulates ionic metabolites

15.  The total pool of CSF undergoes replacement ___________ time(s) a day.

a. once

b. three to four

c. 18

d. one million

15.  All of the following are functions of CSF EXCEPT:


a. nutrition

b. shock absorption/protection

c. lymphatic

d. pH buffer

16. Which artery supplies the superior surfaces of the cerebral hemispheres?

A. ACA
B. MCA

C. Vertebral artery

D. Carotid Vein

16. Which artery supplies the anterior limb of the internal capsule?

A. ACA

B. MCA

C. Vertebral artery

D. Carotid artery

16. Meralgia paresthetica is the entrapment of what peripheral nerve?

A. Femoral Nerve

B. Lateral femoral cutaneous

C. Common peroneal

D. Posterior Tibial

16. Which vessel supplies blood to the anterior limb of the internal capsule?

A. Anterior cerebral

B. Middle cerebral

C. Posterior cerebral

D. Vertebral

16. What is the blood supply to the corpus callosum?

A. Anterior cerebral              B. Middle Cerebral

C. Vertebral artery                D. Posterior cerebral

16. What supplies the medial surface of the cerebral cortex?

A. Anterior cerebral               B. Middle Cerebral

C. Vertebral artery                 D. Posterior cerebral

17. Which artery supplies the cortical surfaces of the temporal lobe?

A. MCA

B. ACA

C. Vertebral artery

D. Carotid artery

17. Which artery supplies the posterior limb of the internal capsule?

A. MCA

B. ACA

C. Vertebral artery

D. Carotid artery

17. The anterior cerebral artery supplies blood to the sensory cortex that corresponds to which section of the body?

a. Face

b. Upper extremity

c. Lower extremity

d. Perineum

17. What vessel is called the artery of stroke?

A. Anterior cerebral

B. Middle cerebral

C. Posterior cerebral

D. Vertebral

17. Which artery supplies the temporal lobes

A. Anterior cerebral               B. Vertebral artery

C. Posterior Cerebral              D. Middle cerebral
17. The middle cerebral supplies the what area?

A. Temporal lobes                   B. Lateral thigh

C. Cervical spine                      D. Stomach

18. Which artery mostly supplies the brainstem?

A. Vertebral artery
B. MCA

C. ACA

D. Carotid artery

18. Which artery supplies the posterior cerebellum?

A. Vertebral artery

B. MCA

C. ACA

D. Carotid artery

18. What is the blood supply to the posterior limb of the internal capsule?

A. Anterior cerebral

B. Middle cerebral

C. Posterior cerebral

D. Vertebral

18. Georges Maneuver theoretically tests the vascular supply to which part of the brain?

A. Cortex

B. Thalamus

C. Brain stem

D. Internal capsule

18. Which artery supplies the brain stem

A. Anterior cerebral                  B. Vertebral artery
C. Aorta


 D. Superior cortex artery

18. The vertebral artery supplies what area?

A. Brain stem                             B. Big toe

C. Optic disc                               D. Gastrocnemius

19. Which one of the following is not a possible cause of Lhermitte’s sign?


A. Trauma to the cervical portion of the spinal cord

B. Multiple sclerosis

C. B12 deficiency

D. Anterior spinal cord tumor
19. Lhermitte’s sign is induced through cervical ___________.

A. Extension

B. Lateral flexion

C. Flexion
D. Rotation

19.  What orthopedic test produces an electric shocklike sensation down the spine with the neck in flexion?
    A. Kernigs   B. L'Hermittes   C. Soto Hall   D.  Adams     


19. L'Hermittes presents from irritation to the fibers of the spinal cord, especially in the C/S.  Lesions such 
     as demyelinating plaque occur.  What two diseases are at the top of ur differential?
    A. Myesthenia Gravis & MS  B. MS & Meningitis   C. Meningitis & GBS   D. GBS & Parkinsons 

19.   A positive Lhermitte’s Sign indicates damage to fibers in which of the following tracts?


A.  Dorsal Columns


C.  Lateral Corticospinal


B.  Spinothalamic



D.  Spinocerebellar

19.  Lhermitte’s Sign is produced with _______


A.  Neck Flexion



C.  Neck Rotation


B.  Lateral Flexion


D.  Neck Extension

19.  When a patient reports an electric shock like sensation down the spine with neck flexion, this is a positive __________ sign?



A.  Rhombergs

C.  Lhermitte’s 



B.  George’s Maneuver
D.  Todd

19.)  What are two causes of a positive Lhermitte’s sign?

A.)  Cervical spondylogenic myelopathy 
C.)  Demyelinating plaque
B.)  Cerebral Trauma



D.)  Elbow Fracture

20. Which one of the following is not a classification of cerebrovascular disease?

A. Thrombosis

B. Plaque
C. Embolus

D. Hemorrhage

20. This type of ischemic cerebrovascular disease takes time to develop.

A. Hemorrhage

B. Thrombus
C. Embolus

D. dissecting aneurysm

20.  What are the 3 big classifications of cerebrovascular disease?
    A. Thrombis  B.  Embolism   C.  Hemorrhage   D. All of the Above

20. What is the main reason for cerebrovascular disease to initially begin?
    A. Ischemia  B.  Thrombis  C.  Embolism  D. Hemorrhage

20.  Which one of the following is NOT considered a major cause of cerebrovascular disease?


A.  Thrombosis


C.  Hemorrhage


B.  Ischemia


D.  Hypertension
20.  With cerebrovascular disease, thrombosis and embolism are also considered to be ?


A.  Ischemic Events

C.  Neurologic Events


B.  Hemorrhagic Events

D.  ALL OF THE ABOVE

20.  Which is considered a major cause of cerebrovascular disease? 


A.  Thrombosis


C.  Hemorrhage


B.  Ischemia


D.  ALL OF THE ABOVE
20.  Which of the following can cause cerebrovascular disease?


A.  Brain Embolism 

C.  Head Trauma


B.  Brain Clot


D.  ALL OF THE ABOVE
21. Ischemia and __________ are the two processes that cause parenchymal changes in

the brainstem with a stroke.

A. Hemorrhage
B. Necrosis

C. Neoplasm

D. Cytokine production

21. Which artery is most often involved a stroke?

A. Posterior cerebral artery

B. Middle cerebral artery
C. Internal carotid artery

D. Pericallosal Artery


21.  What 2 processes cause parenchymal changes in the brainstem with stroke?
    A. Ischemia  B.  Hemorrhage  C. A & B  D. Coughing   


21.Which ishemic deficit is limited to <24hrs?
    A. TIA (transient ischemic attack) B. RIND (reversible ischemic neurological deficit) 
    C. PNS (partial non-progressive stroke)  D. PMS (pre menstrual syndrome) 
 
21.  Vascular lesions of the brainstem are usually clinically silent?

A.  True

B.  False

21.  What are the two processes that cause parenchymal changes in the brainstem with stroke?

A.  Thrombosis


C.  Hemorrhage

B.  Ischemia


D.  Hypertension

21.  Ischemia, with or without infarct, can cause parenchymal changes in the brainstem. 


A. True
B.  False

21.  Vascular lesions usually remain ________, unless ischemia or hemorrhage occurs.


A.  Silent
C.  Occluded


B.  Loud 
D.  Blocked

22. Cerebral infarcts vary greatly in the amount of ___________ &___________ that are found with in the tissue.

a. congestion

b. ischemia

c. hemorrhage

d. edema

22. Hemorrhagic infarctions are extensive extravasations of what?

a. blood from small vessels

b. pus from small vessels

c. blood from large vessels

d. pus from large vessels

23. All of the following are risk factors for stroke except?

a. hyperlipidemia

b. smoking

c. depression

d. use of birth control pills

23. Which of the following is a predisposing condition related to strokes?

a. kidney stones

b. heart disease

c. hyperthyroidism

d. Osgood Schlatters disease

24. What is the normal cerebral blood flow?

a. 25ml/100g/minute

b. 33ml/100g/minute

c. 55ml/100g/minute

d. 50ml/100g/minute

24. At the critical level of 12 to 23ml/100g/minute of blood flow, the EEG ________?

a. was increased

b. was slowed

c. remained the same

d. none of the above

25.  Most cases of cerebral embolism come from where?

    a. heart

    b. Lung

    c. lower limb

    d. upper limb

 

25. What is a cause of a cerebral embolism?

    a. stroke

    b. numbness in arm

    c. tingling in leg

    d. pain in chest

 25.  Someone who suffers a TIA that last less than 24 hours is not at a greater risk of suffering a   stroke compaired to the average population. T/F answer F much greater risk of suffering a stroke

 

25. Nuerologic malfunctions of the patient help the Dr. to pinpoint the terrritorial areas involved that be responsible for future episodes of strokes.  T/ F  answer T

25. What is a TIA?
A. A stroke that last only a few minutes, most symptoms will disappear 
within a few minutes
B. a deep vein thrombolitic event
C. a vascular injury that always causes permenant damage

25. Stroke involving the middle cerebral artery will never occur in a patient 
who has had a previous TIA?
T/F? False, it occurs in about one third

25. If suspecting a TIA, how long would the neurological deficits lasts?

A: Less than 24 hours

 

25. What defines a neurological event with functional recovery?

A: TIA

26.  What is a Transient Ischemic Attack?

    a. stroke that lasts only a few minutes

    b. stroke that lasts two hours

    c. anxiety attack

    d. heart attack

 

26.  How long does a TIA last?

    a. 15 minutes

    b. four hours

    c. two days

    d. one week

 

26. Most cases of cerebral embolism are generated by fragments from which anatomical region?

A)heart B)lungs C) brain.     

 

26. What are the fragments that are released composed of?

Answer blood clotting fragments - mostly plateletts.

26. cerebral emboli
Is a cerebral embolism an immediate event? T/F?
True

26. T/F most cerebral emboli are released from the brain?
False-They are usually released from the heart

26. cerebral embolism are most often from?

A: carotid bifurcation 80%

 

26. What is a cerebral embolism

 

27. The classic manifestations of a Battle Sign are?

a. Bruising over the mastoid process

b. bruising over sinuses

c. bar room fracture

d. bleeding mouth

 

27.  What is a Battle Sign?

    a. skull fracture

    b. ulnar fracture

    c. pars fracture

    d. orbital fracture

 

27. Which sinus is typically damaged in with a Battle Sign presentation? Answer: sigmoid

 

27. The "battle sign" displays skin discloration due to extravasation of blood in all the following areas except:

a) behind the ear  b) over the mastoid c) mid cervicals
 

27.  Battle sign
What injuries do you need to rule out with a battle sign?
A)Brain and cervical spine injury
B) thoracic spine and ribs
C) frontal and occipital sinus injury

27. If a battle sign is present on a patient it usually indicates carotid sinus 
involvement? T/F?
False-it is the sigmoid sinus that is usually involved.

27. What indicates a "battle sign"?

A: Swelling and discoloration over mastoid process

 

27. How would you get a "battle sign"?

A:  Head Trauma

28. Nerve fibers that carry sensory impulses from skeletal muscles to the brain and spinal cord are called:

A. somatic efferent
B. visceral efferent
C. visceral afferent
D. somatic afferent
E. none of the preceding.

28. The central sulcus in the cerebrum, separates the ----- from the ----- lobe.

A. temporal / occipital
B. frontal / parietal
C. parietal occipital
D. temporal / frontal
E. frontal/occipital.

28.  A more serious delayed posttraumatic collapse may
be due to:
A:  contusion of the medulla
B:  a delayed expansion of a subdural hematoma
C:  worsening of brain edema
D:  ALL OF THE ABOVE

28.  Loss of consciousness is related to: 
A:  a vasodepressor syncopal attack
B:  related to pain and emotional upset
C:  follows pain and fright without injury
D:  ALL OF THE ABOVE

28. Which of the following is a clinical effect of a concussion?

 A) heart rate decrease

 B) memory decrease

 C) Blood pressure decrease

 D) All of the above
28. A shaking or jarring of the brain that leads to functional impairment is a

 A) contusion

 B) concussion
 C) bruise

 D) none of the above

28. Craniocerebral trauma induced by violent shaking or jarring of the brain will most likely result in?

     a. Tachycardia

     b. Loss of Contusion

     c. Loss of Consciousness

     d. Hyperexcitability

 

28. Is it possible for concussion to occur without the head being struck?

a. Yes

b. No

28. Post traumatic collapse may be caused by which of the following?

a. brain edema

b. epidural clot

c. subdural hematoma

d. all of the above

28. A posttraumatic collapse ________ than a syncopal attack at the time of trauma.

a. has no more clinical significance

b. is clinically worse

c. is clinically better

d. none of the above

29. The effects of a concussion may last as long as

a. minutes

b. hours

c. days

d. all of the above

29. Which of the following are capable of producing a concussive force?

a. sudden acceleration followed by sudden deceleration of the skull

b. smacking your thumb with a hammer

c. sudden hyperflexion followed by sudden hyperextension

d. two of the above

29. The two principal divisions of the nervous system are the: 

A. afferent nervous system and the efferent nervous system
B. autonomic nervous system and the somatic nervous system
C. parasympathetic and sympathetic nervous systems
D. saltatory conduction and continuous conduction systems
E. peripheral nervous system and central nervous system

29. The part of the brain responsible for the regulation of body temperature and hunger is the:

A. superior colliculus 








         

B. parietal lobe 








          

C. epithalamus 








         

D. medulla oblongata 








         

E. hypothalamus

29.  Concussion is:
A:  IMMEDIATE
B:  delayed for min-secs
C:  delayed for 2 days 
D:  can show up a year later


29. The mechanism of concussion is thought to be from:
A:  a degeneration of nerve fibers that have been stretched or torn by shear stresses set up during rotational acceleration of the head
B:  a blow to the head
C:  a lesion in the reticular formation
D:  none of the above


29. Concussions can result in which of the following?

 A) hematomas

 B) hemorrhages

 C) skull fracture

 D) all of the above 
29. Loss of consciousness is a result of injury to which system

 A) Reticular Activating System
 B) Cardiovascular system

29. What type of stress induced during concussion will result in blocked activation of the     high reticular activating system?

    a. Compression

    b. Rotation

    c. Depression

    d. Shear
29. In reference to concussion medial reticular formation activity is depressed longer and more severely than the cortex?

a. True

b. False

30. The region of the brain stem located between the midbrain and medulla oblongata is the:

A. pons 









         

B. hypothalamus 








         

C. corpus callosum 








         

D. intermediate mass 








         

E. cerebral peduncles

30. Which of the following statements about the spinal cord is true?

A. it extends from the foramen magnum to the level of S1
B. it is located in the central canal
C. both ascending and descending fiber tracts are present
D. it consists of a central area of white matter, surrounded by gray matter
E. two of the above


30.  Clinical effects of concussion would be
A:  suppression of reflexes and transient arrest of
respiration
B:  transient arrest of respiration and tachycardia
C:  bradycardia and increased respiration
D:  decrease in blood pressure and increased reflexes

30.  A patient with a concussion may demonstrate: 
A:  tachycardia
B:  bradycardia
C:  suppression of reflexes
D:  A and C
E:  B and C


30. Which of the following is not a clinical effect of concussion?

 A) decrease memory

 B) decrease Blood Pressure

 C) increase Blood Pressure
 D) decrease in heart rate

30. How many concussions can you have as an athlete before you can't compete anymore?

 A. 2

 B. 3

 C. 4

 D. depends on the individual athlete and how bad their concussions really were
 

30. The period of unconsciousness that extends from a point prior to the injury is referred to as?

    a. Linguistic Amnesia 

    b. Broca's Amnesia

    c. Anterograde Amnesia

    d. Retrograde Amnesia
 

30. Which is least likely to occur with post concussive syndrome?

   a. Irritability

   b. Manic depression 
   c. Alcohol Intolerance

   d. Headaches

30. Syncope is defined as

a. projectile vomiting

b. sudden pain in the lower extremities followed by decreased DTRs

c. Sudden fainting or drop attack

d. Prolonged headache that is accompanied by blurred vision

30. A concussion can cause which of the following

a. sudden onset of sneezing

b. sudden onset of hiccups

c. bradycardia

b. all of the above

31.Patients have the following complaints with post concussion syndrome?
a.  headache
b.  dizziness
c.  intolerance to noise, emotional excitement, and crowds
d.  all of the above

29. Post traumatic seizures occur at what frequency in patients with closed 
head injuries?
a.  5% 
b. 50%
c. 20%
d. 100%

30. T/F  Patients with post-concussive syndrome rarely
have problems falling asleep.  Ans=F
31. Post traumatic seizures occur at what frequency in patients with skull 
fractures involving a brain injury?
a.  5%
b. 50%
c. 20%
d. 100%

31. True/False Those with post concussion syndrome are not irritable after, in fact, they are more placid.

True

31. Which of the following are complaints of those with post concussion syndrome?

A. Irritable

B. Alcohol intolerance

C. Placcidity

D. All of the above

E. A and B only

32.  Generalized seizures are
a.  bilateral
b.  unilateral
c.  both A and B
d.  neither A or B

32. T/F  The frequency of post traumatic seizures
following a head injury is the same whether opened or
closed head wound.  Ans=F
32. What is the frequency of posttraumtic seizures in patients with closed head injuries?

A. 5%

B. 10%

C. 15%

D. 20%

32. What is the frequency of posttraumatic seizures in patients with skull fractures with brain injury?

A. 30%

B. 29%

C. 34%

D. 50%

33.  A complaint a patient may have with a post concussion syndrome is
a. hip pain
b. polyuria
c. heart burn
d. inability to concentrate

33.  Generalized seizures may include
a. tonic
b. clonic
c. tonic-clonic
d. all of the above

33. Which of the following is NOT a type of generalized
seizure?
    A)Myoclonic
    B)Generalized clonic
    C)Petit mal
    D)Extrapyramidal myoclonus     
33. True/False A grand mal seizure is a clonic seizure. True

33. True/False Infantile spasms are complex seizures. True

34. Which of the following is NOT a characteristic Tonic/Clonic seizures?

a. loss of consciousness

b. muscle rigidity

c. localized muscle spasm

d. systemic muscle contractions

34. T/F 
When a seizure occurs it is necessary to restrain the patient.

34. What are 2 characteristics of a tonic seizure?

A.     apathy

B.     pallor
C.     yelling

D.    vision loss

 

34. Where are 2 areas of the body that will be affected with a tonic seizure?

A.     epigastrum

B.     abdominal
C.     arm

D.     right foot

34. Which of the following is NOT a true statement about tonic/clonic seizures: 

a. A headache, constipation and diarrhea may be felt before the seizure 
b. Often their is movement for a few seconds followed by loss of consciousness 
c. For some, their is an unnatural sensation in a part of the body, such as in the epigastric area, before consciousness is lost 

d. Aura’s are generally a consistent and helpful tool with predicting the occurrence of a seizure

34. Which of the following is NOT a true statement about tonic/clonic seizures: 

a. It is also called a grand mal seizure 

b. It is a bilateral and with local onset
c. Some people feel an aura of being estatic, hours before having a seizure 
d. Auras can last anywhere from hours to seconds prior to onset

34. True/False  Prior to the onset of a seizure, the
patient may smell burnt rubber.  ANS- True

34. True/False  Seizures only occur in people with
epilepsy.  ANS- False

34.  Tonic/Clonic seizures are also known as:
       a) petite mal
       b) grand mal
       c) myoclonic
       d) none of the above

34. Symptoms that precede a tonic/clonic seizure are classified as: 

a. hormonal

c.  epidural

b. prodromal 

d.  thunderdomal

34.   A remembered experience from events preceding a tonic/clonic seizure is a/an: 


a.  vision

c.  aura

b.  cramp

d.  bad dream

35. Absence seizures usually…

a. last only a few seconds

b. easily recognizable by observers

c. are accompanied by violent muscle contractions

d. are remembered vividly by the patient


35. Petit mal literally means :

a. “little bad”

b. small sleep
c. shorty rock
d. little death
35. What is a seizure?  Seizure – (to take possession of ), a sudden attack of pain, of a disease, or of certain symptoms.

 

35. Is a seizure always fatal?   YES/NO
35. Where do complex seizures often have their focus?

a. sensorimotor cortex 
b. parietal lobe 

c. temporal lobe
d. frontal lobe 

35. Where do simple seizures often have their focus?

a. sensorimotor cortex

b. parietal lobe 
c. temporal lobe 
d. frontal lobe

35. Absence seizures normally occur in:
      a) children
      b) young adults
      c) adults
      d) elderly


35. Absence seizures are also known as:
       a) petite mal
       b) grand mal
       c) myoclonic
       d) none of the above
  
35. True/False  After a child has an absence
seizure, they often don't recollect it happening.

35. What is another name for absence seizures?  

a.  petit bad

c.  petit mole

b.  petit blonde
d.  petit mal
35. What are the two classifications of absence seizures? 

a.  simple and complex

c.  smart and stupid

b.  serious and mild

d.  heavy and light

36. During a simple partial seizure:

a. memory is not impaired

b. the patient will have no memory of the seizure

c. the entire brain is involved

d. my car gets repossessed

36. During a complex partial seizure, a person…

a. can interact normally with other people

b. is in control of their movements

c. does knows what he/she is doing

d. has no memory of seizure

 

36. T/F  :     Partial, or focal seizures are the product of a demonstrable lesion in some part of the cerebral cortex. 

 

36. T/F    Simple seizures most often arise from foci in the sensorimotor cortex.  

36. Which of the following is a TRUE statement? 

a. Partial seizures are also called simple seizures 
b. A complex seizure, unlike a simple, involves loss of consciousness 
c. A partial seizure has an aura preceding it 

d. Focal seizures arise from lesions of the cerebral cortex

36. A simple and complex seizure is differentiated based upon: 

a. whether consciousness is lost 
b. where the lesion occurs 
c. if an aura precedes it 
d. if it is accompanied by tonic movements 


36. How many types of partial seizures are there?
       a) 2
       b) 3
       c) 4
       d) no two are alike
  
36. True/False  Partial seizures are often preceded
by a specific feeling known as an "Aura."  

36. Which is 'not' a type of partial seizure?
       a) Complex
       b) Simple
       c) Complete
       d) Psychomotor
 

36. Partial seizures are divided into two groups depending on whether or not _________ is disturbed.  

a. dinner

c. an episode of The Simpsons

b. consciousness  
d.  homeostasis

36. Complex partial seizures most often have their focus in the ______lobe on one side or the other.  

a.  frontal

c.  temporal
b.  occipital

d.  ear

37. Name 2 arteries that contribute to headaches.

Middle meningeal and superficial temporal arteries

37. Name 2 cranial nerves associated with pain.

Cranial nerves II, III, V, VI, IX, and X

37. What area of the brain typically gives rise to partial seizures?
A. TEMPORAL
b. occipital
c. parietal
d. frontal


37. Partial seizures cause impaired consciousness.  What does impaired consciousness consist of?
A. DECREASED RESPONSIVENESS AND AWARENESS OF SELF AND SURROUNDING
b. the patient stares off and does not blink
c. the patient quits breathing and convulses on the floor
d. is alert and attentive
37. Which of the following seizure types would restraining the patient be necessary?

a. Tonic/clonic – aka Grand mal

b. common partial

c. Complex partial

d. All the above

37. Which of the following is not a symptom of the common partial seizure?

a. jerking may begin in one are of the body, arm, leg or face

b. patient loses consciousness

c. May become a convulsive seizure

d. May not be obvious to the onlooker
37. Which cervical nerve(s) are commonly associated with the pain sensation of a headache?(multiple answer)

a) C1

b) C2

c) C3
d) C4

 

37. Which of the following arteries can contribute to the pain sensation of a headache?(multiple answer)

a) ICA

b) Middle Meningeal Artery

c) Superficial Temporal Arteries
d) Basilar Artery

38.  Where is the 3 neuron located in the pain pathway to the face? Ventral Posteromedial Nucleus of Thalamus

 

38.  1 neurons of the Pain and Temperature pathways for CN 7 are located in which ganglia? Geniculate Ganglia
 

38.  What modalities are transmitted by Trigeminothalamic Tract? Pain and Temp
38. Intracranial mass lesions, infection, or blockage of paranasal sinuses, headache of the occular origin, or muscles and apophyseal joints have what in common?

They all are methods of cranial pain generation

38. A headache can be caused by what?

Dilation of intercranial or extracranial arteries, headaches that accompany disease of ligaments, tension headaches, toxic headaches, etc.

38. Which of these structures is not pain sensitive?
A. BRAIN
b. extracranial arteries
c. periosteum of the skull
d. parts of the dura


38. What cranial nerves are responsible for transmission of pain sensations?
A. 2, 3, 5, 7, 9, 10
b. none of them
c. all of them
d. just number10
38. Which cranial nerves are responsible for pain transmission of headaches?

a. CN 2,3, 7

b. CN 7,9, 10

c. A & B

d. None of the above

38. Which of the following structures contribute to the pain pattern of a headache?

a. Skin & muscle

b. Eye & sinuses

c. Extra cranial arteries

d. Middle meningeal & superficial temporal arteries

e. 
All the above

39. In a common partial seizure, does the person lose consciousness?

NO

39. Simple seizures most often arise where?

Near face in the sensimotor cortex
39. Which of these cause cranial pain?
a. intracranial mass
b. dilation of vessels
c. headaches
D. ALL OF THESE


39. Which of these would be the most uncomfortable?
A. A MASSIVE DILATION OF AN INTRACRANIAL ARTERY
b. someone to poke your brain with their finger
c. both of these would tickle just a little bit
d. neither of these would cause any pain


39.  True or False:  A headache could accompany ligament disease?   True
39. True or False:  A headache could arise from muscles of the back and dysfunction of the apophyseal joints.  True
39.  A lesion of the trigeminothalamic tract, caudal to midpontine level, produces what clinical symptoms? Pain and Temp loss on contralateral side of face.
 

39.  What is the result of interruption of the spinothalamic tract in the brainstem?

Decreased sensitivity and localization of fast pain (pin prick + temp)
40. The type of headache common in young females, which can be unilateral or bilateral and has symptoms associated with nausea, vomiting, aura, and lasts 3-5 days is:
A.  Classic Migraine  
B.  Common Migraine
C.  Hypertension
    
40.  If a patient complains of a headache, what exam should you perform:
A.  CN exam  

B.  Thoracic Exam
C.  Lymph Exam


40. Usually a vasodepressor syncopal attack is related to pain and emotional 
upset. TRUE


40. A more serious delayed posttraumatic collapse may be due to a contusion 
of the pons, a delayed  expansion of a subdural hematoma, or a worsening 
brain edema. FALSE (medulla)
40. This Headache occurs in predominantly males and is equivalent to an ice pick in the eye, and only lasts 3 min.

a) Migraine HA b) Cluster HA c) Tension HA d) Trigeminal Neuralgia

 

40. The quality is pulsatile and is associated with nausea, photophobia, phonophobia, and is aid to be vascular in nature.

a) Tension HA b) Chronic daily HA c) Cluster HA d) Migraine HA
40.  Which of these should not be included in the differential for a patient complaining  of a headache?
a. acute glaucoma
b. ALS 
c. toothache
d. lymphadenopathy
40.  If a patient complains of a "band-like" headache that is bilateral , tight, and feels like a lot of pressure, which headache is the patient most likely suffering from?
a. cluster
b. migraine
c. tension 
d. toxic

40.)  The type of headache characterized by visual and/or neurologic symptoms 30 minutes prior to onset is:   CLASSIC MIGRAINE

40.)  The type of headache accompanied by a unilateral stuffy or runny nose is:  
CLUSTER HEADACHE

41.  MS is most prevalent in the following location:
A.  Canada, Northern Europe, and Northern US  
B.  Southern US and Southern Europe
C.  Equitorial Areas

41.  MS has a hereditary component:  
True or False  


41. concussion is a irreversible traumatic paralysis of nerve function.  FALSE  (reversible)

41. The shearing stresses are maximal at the point where the cerebral 
hemispheres rotate on the relatively fixed brainstem. TRUE

41. MS Signs and Symptoms include all except: a) dipoplia b) Parasthesia in lower and upper extremities c)UMNL and LMNL d) dizziness e) none of the above
 

41. MS is due to _________ of neurons. a) deneuronalization b)delenization c) demyelenization d)myelenization

41.  MS is currently believed to be caused by which two things?
a. bacterial infection
b. genetic predisposition 
c. environmental exposure 
d. hyperlipidemia

41.  T/F  There is an increasing risk of developing MS with increasing latitude. (T)


41.  Name the disease whose incidence increases as you move farther from the equator:
MULTIPLE SCLEROSIS

41.  2/3 of cases of MS have their onset between what years of age?  20-40 YEARS OLD

42.  Early signs and symptoms of 50% of MS population consists of:
A.  Weakness in one or more limbs
B.  Numbness in one of more limbs
C   Both A and B  


42.  Hyporeflexia is a common early sign of MS.
True or False (false - hyper-reflexia)


42. Suppression of reflexes is characteristic of concussive injury. TRUE


42. A way to test for MS is: a)MRI of brain b)urinalysis c)CSF-"spinal tap" d)a &b e) a&c
 

42. What color plaques are seen in the brain of an MS patient:

a)red b)gray c)white d)yellow

 

42. Which is a common presenting complaint of a patient with undiagnosed MS? (pick two)
a. optic neuritis 
b. bradykinesia
c. resting tremors
d. unilateral visual disturbances 

42.  Clinical diagnosis of MS does not include:
a. weakness in one or more extremities 
b. two or more CNS white matter lesions on MRI
c.  patient is under 55 years old
d. at least one month between symptoms

42.  The initial symptoms of MS in 50% of patients are:  WEAKNESS AND/OR NUMBNESS IN ONE OR MORE LIMBS

42.  The 2 most typical modes of onset of MS are:  OPTIC NEURITIS and TRANSVERSE MYELITIS

43. In MS, what is in and around the lesion that increases in number and size?
A oligodendroglia
B myelin
C astrocytes 

43. What prevents Wallerian Degeneration?
A sparing of the atlas cylinders
B sparing of the axis cylinders 
C damaged axis cylinders


43. What is myelin replaced with when a patient has MS?

a. Fatty tissue 

b. Scar tissue 

c. Astrocytes 

d. Oligodendrocytes 

 

43.   MS changes occur where in the nervous system?

a. PNS only 

b. CNS only 

c. Myonerual junction 

d. 
Anterior horn cell

43.  The signs and symptoms of MS are caused by the death of 

a.Schwann cells

b.oligodendrocytes

c.gray matter

d.astrocytes

B is the answer

 

43.  T/F  Activated T-cells can cross the blood-brain barrier. TRUE
 

43.  T/F  The symptoms of MS are exacerbated by raising the core body temperature. TRUE
43.  What cell types are found in abundance within MS plaques?

a. Neutrophils

b. T Helper cells

c. Monocytes

d. B cells

43. A description of the cellular changes thought to be associated with MS are described to as being 

a. Autoimmune

b. Malignant

c. Hypertrophy

d. Atrophy

43.  What cells are destroyed in M.S.? 

A. Microglia

B. Schwann Cells

C. Oligodendrocytes 

D. Astrocytes

E. All of the above

43. What cells increase with M.S.? 

A. Microglia

B. Astrocytes

C. Oligodendrocytes 

D. Schwann Cells

43. What type of cell increases in number and size around a lesion in M.S.?

a. Oligodendrocytes

b. Schawnn cells

c. Astrocytes

d. Lymphocytes

43. Sparing of what, prevents wallerian degeneration in M.S.?

a. Axis cylinders

b. Oligodendrocytes

c. Schawnn cells

d. Red blood cells

43. Optic neuritis affects approximately what percentage of MS patients?

a. 50%

b. 25%

c. 5%

d. 75%

44. What area is characteristically affected by M.S.?

a. Periventricular

b. Peripheral Nerves

c. Corpus Collusm

d. All of the above

44. Which area of the spinal cord is rarely likely affected by M.S.?

a. Optic nerve

b. Optic chiasm

c. Optic tracts

d. Spinal cord

44. What are favorite structure(s) affected by MS?
A optic nerves and chiasm 
B the helix of the ear
C finger nails

44. What is rarely affected by MS?
A white matter of the brain
B optic tracts 
C optic nerves
 

44.   ALS and MS both affect the nervous system.  Which one, or does both have upper and lower motor symptoms?  

a. ALS 

b. MS 

c. Both 

 

44. 
MS shows up as :

a. hyporeflexia 

b. hyperreflexia 

c. no change 

d.
no reflexes

44.  The etiology of ALS is:

a.  genetic

b.  unknown

c.  environmental toxin exposure

d.  autoimmune

 

44.  Risk factors for MS include:

a.  environmental exposure

b.  living in higher latitudes

c.  genetic predisposition

d.  all of the above
44. MS affects what area of the cerebrum?

a. Periventricular areas

b. Pre-central gyrus

c. Post-central gyrus

d. Occipital lobe

44. What two anatomical sites have a predilection to be attacked by M.S.? 

A. Peripheral Nerves

B. Optic Nerve 

C. Spinal Cord 
D. Muscles

44. What part(s) of the nerve cell are damaged in M.S.? 

A. Cell body

B. Axon

C. Axon Hillock 

D. Myelin Sheath


45. The most useful test for ALS is :
A EKG
B EMG 
C angiogram


45. One of the most common symptoms of MS is:
A pyramidal weakness 
B hematomesis
C dry skin


45.  T or F  Multiple sclerosis is a curable disease?

 

45.  T or F  AlS patients have their muscle totally paralyzed in the later stages but their minds are usually
        not affected.

 

45.  T/F  ALS typically affects 20-40 year old males. FALSE
 

45. T/F  MS can affect the basal ganglia and Cranial Nerve nuclei. FALSE
45. Usually has no sensory involvement.

a. ALS

b. MS

c. Lou-Gerhig’s disease

d. a and c

44. Peripheral nerve entrapment usually results in what type of symptoms?

a. Hyper-reflexia

b. Hypo-reflexia

c. Clonus 

d. Sensory loss only

45. What are the common symptom(s) of M.S.? 

A. Visual Disturbance

B. Incoordination 

C. Weakness

D. All of the above

45. ALS involves the:

a. Motor system only 

b. Sensory system only 

c. Both motor and sensory

d. None of the above

45. ALS can be identified by the presence of 

a. Muscle wasting

b. Fasiculations

c. Absence of sensory involvement

d. All of the above

45. What is the most common procedure to identify M.S,?

a. M.R.I

b. Bone scan

c. X-ray

d. Urinalysis

46. T/F  There is a direct correlation between the level of education and 

Parkinson’s.   (T)

46. T/F   The incidence of Parkinson’s is equal among all countries.    (T)

46. There are virtually no accurate figures of incidence and prevalence of Parkinson's Disease, but worldwide estimates vary from: 

a 1:100 to 2:100
B) 1:1,000 to 2:1,000
c 1:10,000 to 2:10,000
d 1:1 million to 2:1 million

46. Which of the following is not true regarding Parkinson's Disease incidence?
    a is present in all countries
    B) its predominant in the African American population
    c it effects young and old people
    d slightly more men than women are effected


46. T/F  Parkinson’s is more prevalent in males than females.
 Answer T
46. What is the most common extra pyramidal disorder? 

a. Parkinson’s disease 

b. Multiple sclerosis 

c. Huntington disease 

d. Alcoholism

46.    What age to Parkinson’s signs peak at?

a.      72-75
b.      4-7

c.      19-23

d.      42-45

46. Approximately how many percent over the age of 65 are affected by Parkinson’s?

a) 1%

b) 35%

c) 50%

d) 80%

46. Where is Parkinson’s Disease most common?

a) United States

b) Canada

c) Japan

d) The incidence in all countries is the same


47. The 4 major signs and symptoms of Parkinson's Disease are:
   a tremor, rigidity, tachykinesia and impaired speech
   B) tremor, rigidity, bradykinesia and postural instability
   c tremor, rigidity, bradycardia and postural instability
   d tremor, rigidity, tachycardia and impaired speech

47. A person with Parkinson's Disease will take shorter steps and have a tendency to break into a little run
is known as a: 

a. waddling gait
B) festinating gait
c scissors gait
d steppage gait


47. PD is caused by idiopathic degeneration of dopamine-producing cells in the substantia nigra, located in the midbrain. Three “cardinal signs” of PD are resting tremor, cogwheel rigidity, and bradykinesia. Postural instability, typically a late finding in PD, is the fourth cardinal sign.

47. Parkinson’s disease is a brain disorder characterized by:

a. Memory loss and disorientation

b. Shaking and difficulty walking

c. Double vision and vertigo

d. Mental acuity and improved motor skills

47. The cardinal features of Parkinson’s disease include all of the following except
a. Tremor
b. Dementia
c. Akinesia and bradykinesia
d. Rigidity

47.    Parkinson’s gait is described as which of the following?  (Multiple answers)

a. Shuffling gait
b. Festinating gait
c. Long strides

d. March like

47. What is seen at rest in a patient with Parkinson’s? 

a. Pill rolling 

b. mydriasis 

c. Chorea 

d. 
athelosis

47. What type of tremor does a Parkinson’s patient exhibit?

a) resting 

b) intention

c) retention

d) detention

47. What type of gate does a Parkinson’s patient exhibit?

a) festinating

b) stoppage

c) waddle

d) steppage

47. The signs seen with Parkinson’s are

a.    Pill rolling

b.    Cogwheel rigidity

c.    Lead pipe rigidity

d.    All of the above

47.    Delayed initiation of movement with Parkinson’s is called

a.    Resting tremor

b.    Akinesia

c.    Axial instability

d.    Bradykinesia

48. What Neurotransmitter is affected in Parkinson’s?

a.    Dopamine

b.    GABA

c.    Glutamate

48.    What area of the basal ganglia is affected in Parkinson’s?

a.    Striatum

b.    Subthalamic nucleus

c.    Ventral anterior nucleus

d.    Substantia Nigra

48. Pt. presents to your office with the following: tremor, rigidity, akinesia and postural imbalance. Your most likely diagnosis based on this information is: 

    a cerebral palsy
    B) Parkinson's disease
    c myasthenia gravis
    d multiple sclerosis

48. Pt. presents to your office and during your Hx and Consultation, the pt. describes slowness of voluntary
movement, difficulty rising from chairs and a resting tremor. At the top of your differential diagnosis
should be: 

a) osgood sclatter's

B) parkinson's disease
c) hodgkin's lymphoma
d) TIA

48. On initial presentation, patients with Parkinson’s disease often have which of the following manifestations?
A. Postural instability with falling
b. Unilateral hand tremor
c. Spasticity
d. Unilateral limb weakness 

48. T/F   Parkinson’s Disease is very easily diagnosed because of the triad of symptoms it presents with.
       False   

48. Parkinson’s disease is not always easy to diagnose. As is the case with many other health problems, there are no blood tests or specific radiological examinations to definitively confirm its presence. The diagnosis rests exclusively on the symptoms described by the patient and on a complete neurological examination by the physician.

48. On initial presentation, patients with Parkinson's disease often have which of the following manifestations?
a. Postural instability with falling
b. Unilateral hand tremor
c. Spasticity
d. Unilateral limb weakness 

48.  Parkinson’s disease is diagnosed as a deficiency of what? 

a. Dopamine 

b. Tylenol 

c. Vit. C] 

d. Iron

48.Your patient has a shuffling gait walking into your office he is stooped forward you notice a resting tremor that is a pill-rolling type.  What is your diagnosis?

a. Parkinson’s 

b. Cerebral palsy 

c. Huntington’s disease 

d. Case of the stupids

48. The following are symptoms of Parkinson’s?

a) resting tremor

b) cogwheel rigidity

c) bradykinesia

d) all of the above

48. What type of treatment will a Parkinson’s patient respond to?

a) U-Dopa

b) L-Dopa

c) Viagra

d) Levitra

49.  Which is not a primary pathologic change of Parkinson's?
       a.  neuronal degeneration of the substantia nigra
       b.  resting tremors
       c.  deficiency of dopamine
       d.  presence of lewy bodies

49.  Which is a primary pathologic change of Parkinson's?
       a.  resting tremors
       b.  festinating gait
       c.  diminished facial expression
       d.  neuronal degeneration of the substantia nigra

48. What are three signs are symptoms of Parkisons Disease? 

Resting tremors, Cog Wheel Rigidity, Blank Stare

 

49. What disease is assoc. with Lewy Bodies? Parkinsons Disease

49. Parkinson's can be classified into 3 groups. Name them.

1. Primary - idiopathic A.k.a. Parkinson's disease

2. Secondary - acquired Parkinson's

3. Parkinsonism - plus syndrome additional neurological findings present

49. What is the most common extrapyramidal disease and who does it affect?

       Parkinson's disease

      Affects 72-75 year olds - familial links, affects dopamine pathways in substantia nigra

49. What tremor is seen in association with Parkinson's? Resting tremor

49. What neurotransmitter is depleted with Parkinson's? Dopamine

49. What part of the basal ganglia is affected by Parkinson's? Substantia Nigra

49. What gait is seen in Parkinson's patients? Shuffling gait
49.    What cell body are lost in the substantia nigra of the Parkinson patient? pigmented cells

 

49. The pigmented nuclei of the substantia nigra of a Parkinson patient contain what? Lewy bodies

50.  Which is not a symptom of Guillian Barre syndrome?
       a.  numbness and tingling of the extremities
       b.  muscle soarness
       c.  fever
       d.  progressive weakness starting in the lower extremities

50.  Which is a symptom of Guillian Barre syndrome?
       a. numbness and tingling of the extremities
       b.  memory loss
       c.  fever
       d.  nausea
 

50. What are two S&S of GBS? varying degrees of weakness, tingling senstions in the legs
 

50. Who is prone to having GBS? Guillian Barre Syndrome can affect anybody, It can strike at any age, both sexes are prone to the disorder(NIH.com)
 

50. Name two adjusting therapies for GBS.

1. Plasmapheresis

2. Infusion of high doses of human immunoglobin through IV

50. Name these signs and symptoms of acute GBS.

Ataxia

Opthalmoparesis

Areflexia

50. What is the most common site of paresthesia associated with Guillain Barre? Hands and feet

50. Flu-like symptoms followed by numbness and paresthesia in the lower extremity is associated with what neurological disease? Guillain Barre

50. Average age associated with Guillain Barre? 50+

50. Is Guillain Barre fatal? Yes
50.    1 to  3 weeks after a mild respiratory infection of Campylobacter jejune  the patent has numbness and weakness staring in the lower  extremities and progressing up the trunk. What may be the diagnosis?

                                            Guillain-Barre Syndrome  (GBS)

 

50. What can happen in a few days with GBS? Total motor paralysis, Respiratory failure              
51.  Which of the following can Guillian Barre syndrome mimic?
       a.  MS
       b.  peripheral nerve entrapment
       c.  PLS
       d.  all of the above

51.  Which of the following makes diagnosing Guillian Barre syndrome 
difficult?
       a.  it can mimic other CNS disorders
       b.  it can mimic other PNS disorders
       c.  it is virtually asymptomatic
       d.  none of the above


51. How is GBS diagnosed?

Through a collection of S&S, It is bilateral assoc. with rapid progression Ascending the body

causing paralysis which can sometimes affect respiration
 

51. What should you do if you suspect a patient of having GBS? Send them to the ER right away!!!!!!!!!!

51. GBS includes infections with which of the following?

A. Campylobacter jejune

B. Herpes virus

C. Mucoplasma

D. All of the above

51. GBS is synonymous with what? Acute inflammatory demyelinating polyneuropathy 

51. Initial symptoms of Guillain Barre are often mistaken for? Flu or common cold

51. The initial paresthesia of Guillain Barre can be mistaken for? Diabetic Neuropathy

51. Is early detection of Guillain Barre important? Yes

51. If so, why? Can be fatal if not recognized

 

51.   With Ptosis and oculomotor weakness myasthenia gravis and Guillain-Barre syndrome may be confused. How can they be told apart? The mandibular muscles remain strong with GBS; but with exercise the jaw hangs  open with MG

 

51. What can be used to diagnosis between GBS and spinal cord disease?

                        With GBS the facial and respiratory muscles are usually involved

 

PERIPHERAL NERVE ENTRAPMENT ARTICLE
1. A function of the cerebellum is coordination. True
2. True or False: Peripheral nerve entrapment syndromes cause significant pain and disability, but the impairment of nerve function is usually reversible in the early stages.

3. Ischemia to the cervical spinal cord could be associated with a lesion of which artery?

A. Vertebral

B. Basilar

C. Anterior cerebellar

D. Anterior cerebral

4. Early nerve entrapment produces complaints such as (1)________________ &    (2) ____________, while later, in nerve entrapment (3)______________ occurs.

A) nerve death

B) pain (1)
C) paresthesia (2)
D) weakness (3)
5. In the initial stages of entrapment neuropathies, ____________ signs may be absent or minimal.

a. pain

b. treatable 

c. identifiable 

d. physical

6. Which of the following is not a catecholamine?

A. epinephrine 








          

B. acetylcholine 








          

C. norepinephrine 








          

D. corpus callosum 








         

E. dopamine
Upper Extremity

7. If a patient presents with a claw hand deformity in their right hand, which peripheral nerve is suspect of entrapment?
a. radial
b. ulnar
c. median
d. anterior interosseous

8. Local irritation of a peripheral nerve at more than one site along its course is known as:

a. Impingement syndrome

b. Double crush syndrome

c. Sclerodermal pain syndrome

d. Carpal tunnel syndrome
ULNAR NERVE

9. Ulnar nerve entrapment at the elbow is caused by which of the following?
     a.  Previous elbow fracture
     b.  Recurrent trauma to the elbow
     c.  Osteoarthritis
     d.  All of the above

10. An entrapment in Guyon’s canal affects which nerve?

a. Median

b. Anterior interosseous

c. Ulnar

d. Radial

11. What nerve is most commonly involved in cubital tunnel syndrome?

A. Ulnar nerve

B. Radial nerve

C. Median nerve

D. Axillary nerve

12. What nerve passes through the Guyon’s canal?

A. Median                            B. Ulnar

C. Radial                              D. Femoral
13. Cubital Tunnel Syndrome effects which nerve?
    A. Median  B.  Ulnar   C.  Radial  D. Axillary       
14. Male patient comes in to your office with aching pain in the medial aspect of the elbow and forearm, and a slight tingeling in pinky finger on R hand.  He is also complaining of not grasping and holding tools at work very well.  Where is the entrapment?

A. Cubital tunnel
B. Guyons canal

C. Spiral groove

D. Foramen magnum
15. What nerve travels through the Guyon’s Canal?


A.  Ulnar Nerve


C.  Radial Nerve


B.  Axillary Nerve

D.  Tibial Nerve

16. Which nerve is associated with entrapment in Guyon's canal?

    a) ulnar

    b) median

    c) radial

    d) obturator

17. Causes of Ulnar Nerve entrapment at the elbow:
A:  recurrent trauma to the elbow
B:  previous elbow fracture
C:  idiopathic    
D:  all of the above

18. A peripheral entrapment of the Tunnel of Guyon could effect what?

a. ring and little finger

b. middle finger

c. index finger and thumb

d. elbow flexion

19. The ulnar nerve runs through which structures? (more than one answer possible) 

a. cubital tunnel

b. postcondylar groove

c. guyon’s canal

d. carpal tunnel

20. Which of these could cause ulnar nerve entrapment?
a. recurrent trauma to the elbow
b. previous elbow fracture
c. osteoarthritis
D. ALL OF THESE

21. Entrapment of what nerve occurs in guyon's canal?

a)radial b)ulnar c)median d)posterior interosseous

22. Where is a common place for ulnar nerve entrapment? 

A. Tunnel of Guyon

B. Pronator teres

C. Flexor Retinaculum 

D. Carpal Tunnel

23. Which nerve passes through the cubital tunnel?
a.  ulnar
b.  radial
c.  median
d.  sciatic

24. Most common entrapment of ulnar nerve is located where? Tunnel of Guyon
MEDIAN NERVE

25. The median nerve can be “trapped” by the pronator teres muscle in the 
anterior forearm. A. true   B. false
25. In which entrapment syndrome do you expect to see Phalen’s sign?

a. Femoral Nerve

b. Tarsal Tunnel

c. Carpal Tunnel

d. Pronator Syndrome

26. Which of the following are associated with developing carpal tunnel syndrome?

a. Pregnancy 

b. DM

c. Multiple Myeloma

d. Occupation using excessive use of hands
27. If you were to suggest an exercise program for your patient with carpal tunnel syndrome which exercises would you recommend?

a. Flexor exercises
b. Extensor exercises

28. What nerve is entrapped in carpal tunnel syndrome?


A. Ulnar nerve


B. Median nerve

C. Radial nerve


D. Phrenic nerve
29. What nerve is involved in Carpal-tunnel Syndrome?

a. Musculocutaneous

b. Radial

c. Median

d. Ulnar

30. Sensory dysfunction in the radial 3.5 digits, wasting and weakness of thenar muscles are a result of what Entrapment Syndrome?

 A) Guyon's Canal

 B) Cubital Tunnel

 C) Carpal Tunnel
 D) none of the above
31. A tingling sensation in the digits produced by acute flexion of the wrist for more than one minute is referred to as?

a. Positive Phalen's Sign, ulnar nerve

b. Positive Phalen’s Sign, median nerve

c. Positive Phalen's Sign, radial nerve

d. None of the Above 
32. What muscle is capable of entrapping the median nerve?
a. pronator teres
b. flexor carpi ulnaris
c. brachioradialis
d. supinator
33. Pronator syndrome can result in an entrapment of which nerve(s)?
A)Ulnar
B)Median
C)Radial
D)B and/or C   
34. Carpal tunnel syndrome mainly affects what part of the body?

a.  foot


c.  head

c.  genitals

d.  wrist

35. If a nerve is entrapped inside the carpal tunnel what type of hand will result?

Ape Hand

36. An electric shock sensation in the digits that is elicited by percussion of the median nerve at the
wrist is known as:
a) Phalen's sign
b) Raynaud's phenomenon
c) Oberweis sign
d) Tinel's sign

37. The median nerve pierces the pronator teres muscle between the ulnar and radial heads. TRUE

38. Tinel’s test and Phalen’s are positive for which Peripheral Nerve Entrapment Syndrome:
A median nerve 
B femoral nerve
C lateral cutaneous nerve of the thigh

39. An abnormal pinch sign is associated with?

a. A lesion of the DRG

b. A branch of the ulnar nerve

c. TOS

d. 
A branch of the median nerve

40. An abnormal pinch sign can be noted with which peripheral entrapment syndrome?

a. Pronator Entrapment Syndrome

b. Cubital Tunnel Syndrome

c. Carpal Tunnel Syndrome
d. Anterior Interosseous Nerve Syndrome

41. With Weakness of the flexor pollicis longus, what test can be used to differentiate between pronator entrapment and anterior interosseous nerve entrapment? An abnormal pinch sign with normal sensation     

42. Pain numbness and parasthesia is the thumb and second and third fingers is called 

a.
Carpal tunnel
b.
cubital tunnel

c. 
Tarsal tunnel

d. 
Radial nerve palsy
43. The pronator teres is  a common site of median nerve entrapment just distal to the elbow. TRUE
44. Most common misdiagnosis of peripheral nerve entrapment? Carpal Tunnel Syndrome

45. What part of the hand innervated by the median nerve maintains sensitivity with Carpal Tunnel Syndrome? Palm
46. What nerve is affected with pronator syndrome?

a.             Ulnar

b.             Median

c.             Radial

47. An electric shock sensation in the digits may be elicited by percussion of the median nerve at the wrist is called what?

a. Phalens sign

b. Tinels sign

c. Milgrams

d. Yeomans
RADIAL NERVE

48. Radial nerve entrapment in the spiral groove generally presents with

A. Paresthesia of the ulnar surface of the forearm

B. Inability to flex the wrist

C. Wrist drop and paresthesias over the radial side of the dorsum of the hand

D. Weakness of all the finger flexors
49. What nerve is affected with Crutch Syndrome?

A.  Ulnar Nerve


C.  Radial Nerve
B.  Axillary Nerve

D.  Tibial Nerve
50. What is sleep palsy? radial nerve compression in the axilla and in the humeral spiral groove due to improper arm position.

51. What affects will compression of the radial nerve have in the forearm region just past the elbow?

True muscle weakness, considering the fact that this area of the radial nerve carries motor fibers.
52. Which nerve results from sleep palsy? Radial nerve compression in axilla in the humeral spiral groove
53. Which nerve and what area of involvement should be looked at when a person has “sleep palsy”?

a. ulnar nerve / guyton’s canal 

b. median nerve / carpal tunnel 

c. radial nerve / humeral spiral groove 

d. lateral femoral cutaneous nerve / inguinal ligament

Lower Extremity

54. Weakness in the quadriceps could be attributed to nerve entrapment of what nerve?

Femoral nerve entrapment

55. A 32 year old male comes to your office and complains of local tenderness over the proximal fibula on his right leg.  You notice that the patient walks with a steppage gait.  He cannot stand on his right heel.  Upon physical examination, you find sensory loss over the dorsum of the right foot and lateral aspect of the leg.  What is the most likely cause?

        a.  obturator nerve entrapment

        b.  tarsal tunnel nerve entrapment

        c.  Meralgia paresthetica

        d.  common peroneal nerve entrapment

56. True or False: Tarsal tunnel syndrome involves the posterior tibial nerve. True

57. Foot drop, steppage gait, and sensory loss over the dorsum of the foot characterizes entrapment of which nerve, and at what location?  COMMON PERONEAL AT FIBULAR NECK
58. Identify the nerve that is responsible for parasthesia and sensory loss over the anterolateral thigh.
a.    Femoral nerve
b.    Cutaneous nerve  
c.    Common peroneal nerve
d.    Obturator nerve
59. What are 2 compartment syndromes with burning pain?

A: Meralgia Paresthetica

B: Tarsal tunnel

C. carpal tunnel

D. cubital tunnel

MERALGA PARESTHETICA

60. Paresthesia and sensory loss over the anterolateral thigh is consistent with:

a. meralgia paresthetica

b. tarsal tunnel syndrome

c. cubital tunnel syndrome

d. postcondylar groove entrapment

61. Meralgia Paresthetica is often hard to differentiate from which nerve root lesions? (more than one answer)

a. L4

b. L3

c. L1

d. L2

62. Meralgia Paresthetica is an entrapment of the:

a. femoral nerve

b. common peroneal

c. posterior tibial

d. lateral cutaneous nerve of the thigh

63. Entrapment of the Lateral Cutanteous nerve of the thigh is which syndrome?

a. Meralgia Paresthetica

b. Tarsal tunnel

c. Carpal tunnel

d. Femoral Nerve entrapment

64. Meralgia Paresthetica is a clinical syndrome resulting from entrapment of the: 

a tibial nn
b lateral femoral cutaeous nn
c sciatic nn
d femoral nn
65. Meralgia paresthetica is characterized by:
A.  Burning pain and numbness over anterolateral aspect of thigh 
B.  Motor loss of vastus lateralis
C.  Burning pain and motor loss of rectus femoris
66. What entrapment syndrome has primary clinical findings of paresthesia and sensory loss over anterolateral thigh? Meralgia Paresthetica   
67. Where is the entrapment site of the syndrome Meralgia Paresthetica?

A. Inguinal region

B. Fibular neck

C. Ankle

D. Pelvis
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