Philosophy and Principles II

Examination #2 Spring, 2002

Dr. Christy

Select the one best response

1. The use of muscle relaxants:

A. does not reduce the incidence of segmental fixation

B. has been shown to temporarily increase active and passive motion to the spinal segment

C. increases the spasms surrounding the facilitated segment

D. reduces the symptomatology associated with segmental dysfunction

2. “Sensitization” refers to:

A. loss of ability of a nerve to conduct

B. an increased threshold

C. a lowered threshold

D. a normal threshold but a greater rate of conduction

3. An upper respiratory infection which leaves a patient subluxate in spinal areas T2-T4 is an example of a ________ reflex.

A. somatovisceral

B. somatosomatic

C. viscerovisceral

D. viscerosomatic

4. Excitation of the cord segment begins with:

A. a lower motor neuron lesion

B. afferentation

C. muscle spasm

D. an upper motor neuron lesion

5. The most “dangerous” threat to learning as discussed in class is:

A. fantasis

B. amnesia

C. nostalgia

D. inertia

6. Which is true?

A. Only the zygopophyseal joint can explain the fixation phenomenon.

B. The disc has been determined to be the most acceptable explanation for fixation.

C. There are numerous credible theories to explain fixation.

D. There are no reasonable explanations for fixation.

7. Central excitatory state will not cause:

A. disease

B. visceral dysfunction

C. neurological deficits

D. somatic dysfunction

8. Rotation about the “Z” axis is synonymous with:

A. traction/compression

B. lateral bending

C. flexion/extension

D. left and right rotation

9. Other than the special senses, there are only ____ types of afferentation.

A. two

B. four

C. five

D. six

10. According to accepted nomenclature, types I and II fibers are:

A. both proprioceptive

B. both nociceptive

C. proprioceptive and nociceptive

D. classified as lower motor neurons

11. A Logan College study confirmed the presence of ____ in the facet joint.

A. types I and II fibers

B. synovial folds

C. meniscoids

D. free nerve endings

12. Which is not part of the triad which commonly describes the segmental dysfunction?

A. loss of motion

B. pain

C. spasm

D. heat

13. Excitation of the ventral horn should cause immediate:

A. pain

B. sympathetic firing

C. pupillary constriction

D. spasm

14. According to Palmer, the cause of disease is attributable to:

A. decreased nerve conduction

B. increased nerve conduction

C. Both of the above

D. Neither of the above 

15. Facet capsules contain:

A. types I and III fibers only

B. types I and IV fibers only

C. types I, II and III fibers only

D. types I, II, and IV fibers only

16. The inhibitory neurotransmitter of the central nervous system is:

A. acetylcholine

B. GABA

C. Glutamate

D. Norepinephrine

17. The Denslow study examined:

A. zygapophyseal influences on muscle tone

B. the reduced thresholds associated with segmental dysfunction

C. the pain eminating from pinched nerves

D. the resistance to motion in a fixated segment

18. The first chiropractic textbook:

A. promoted the bone on nerve hypothesis

B. cited the facet joint as the likely source of muscle spasm

C. stated that x’ray is the only way to diagnose a subluxation

D. rejected the bone out of place model

19. Which motion(s) would be defined as “physiological?”

A. translation along the “Y” axis

B. flexion/extension

C. Both of the above

D. Neither of the above

20. Excitation of the _____ will result in ____.

A. VA fiber, increased deep tendon reflex

B. Nociceptor, decreased deep tendon reflex

C. Dorsal root ganglion, muscle flaccidity

D. Lateral horn, sympathicotonia

21. Which is the “hardest” outcome?

A. pain

B. range of motion

C. body temperature

D. loss of strength

22. Muscle spasms resulting from spinal segment fixation can be attributed to

A. decreasing proprioceptive afferentation

B. increasing nociceptive afferentation

C. Both of the above

D. Neither of the above

23. All afferentation ultimately terminates in the:

A. lateral horn

B. dorsal horn

C. dorsal root ganglion

D. ventral horn

24. Excessive translatory motion is defined as:

A. physiological motion

B. fracture

C. instability

D. normal

25. Loss of the gag reflex would be the same as inhibition of a ____ reflex.

A. SA-VA

B. VA-SE

C. VA-VE

D. SA-SE

26. Segmental dysfunction is defined as facilitated, because it allows increased proprioceptive bombardment to excite the interneuronal pool.

A. Statement incorrect, reason correct

B. Statement correct, reason correct

C. Statement correct, reason incorrect

D. Statement incorrect, reason incorrect

27. The most likely explanation for sweating, pupillary dilation, and increased heart rate when frightened is:

A. increased parasympathetic tone

B. increased sympathetic tone

C. decreased parasympathetic tone

D. decreased sympathetic tone

28. Eating fatty foods causes the gall bladder to release bile. This is a _____ reflex. 

A. viscerovisceral

B. viscerosomatic

C. somatosomatic

D. somatovisceral

29. Rotatory axial motion is synonymous with:

A. translatory motion

B. hypermobility

C. joint play

D. physiological motion

30. Dr. Barry Wyke is known for his contributions to:

A. the concept of segmental dysfunction

B. articular neurology

C. chiropractic manipulative therapy

D. synovial entrapment hypothesis

31. The first to describe the subluxation in terms of loss of motion is:

A. D. D. Palmer

B. Heironymus

C. Langsworthy

D. Illi

32. Sweating in the area of segment dysfunction could be written as a ______ reflex.

A. VA-SE

B. SE-VA

C. SA-VE

D. SA-SE

33. Norepinephrine is secreted from the:

A. postganglionic sympathetic fiber

B. preganglionic sympathetic fiber

C. Both of the above

D. Neither of the above

34. Orthopedic testing often causes pain when active range of motion does not, because orthopedic testing forces translatory motion into the lesioned segment.

A. Statement incorrect, reason correct

B. Statement correct, reason correct

C. Statement incorrect, reason incorrect

D. Statement correct, reason incorrect

35. The deep tendon reflex could be written as:

A. SE-SE

B. SA-SE

C. SE-SA

D. SA-SA 

Answers

1. A
2. C
3. D
4. B
5. A
6. C
7. C
8. B
9. A
10. A
11. C
12. D 13. D
14. C
15. D
16. B
17. B
18. D
19. B
20. D
21. C
22. C
23. B
24. C 25. C
26. C
27. B
28. A
29. D
30. B
31. B
32. C
33. A
34. B
35. B

