COLLEGE OF OSTEOPATHIC MEDICINE OF THE PACIFIC
. MUSCULOSKELETAL - FINAL EXAM '

w May 24, 1996 _
. , | #2

Choose the ONE BEST answer and darken the appropriate box on the Scantron
form. Thare are 74 questions ¢n this exam.,

Wit Ui
1. Which of the following relationships is INGORREGT?

. Chief Complaint (CC): fever and limping
. Soclal History (SH): Fathar is @ mechenic

Review of Systems (ROS)-(GEN): Wall, with no devslopmenital delays
. Physical Exam (PE)-CHEST: RRRs without murmur, gallop, or click
—& Physical Exam (PE)-(MSK}: No history of trauma or fractures

‘2. The differentiaf diagnosis of arthritis in a singls joint would include all of the
foilowing EXCEPT:

aooTe

a. traumatic arthritis.

b. rheumatoid arthritis,

‘C. pseudogout srthritle.

~d. staphylococesl sepsis arthritis.
8. gonococcal sepsis arthritis,

3. To pressent a case for discussion, which one of the following elements is NOT
necessary?

. a focus to prioritize data and reduce Its size
. an order to alow the presentation to flow smoothly and be condensad
& content that contains a recorded gathared data base
. exceptions that nacessitate altering the presentation of sorne key information
-8, all information gathered in a history and physical examination

anoe

4. Which of the following is INCORREGT regarding the SOAP format in case
ptesentations?

a. Subjective dala includes descriptions of pain of the thigh and calf muscles.
b. Objective data includes descriptions of skin wammth.

~c. Assessment includes the office charges for the diagnosis of the chief complaint.
d. Plan Includes ordering a diagnostic radiegraph,

e. Plan includes direclions for using a medication. u
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11. ﬁmldlng spinal fractures, the pimary mechanism of injury is

i a. hyperextension,

) ~b. axal loading with cervical flexion. s5cT
¢. whiplash mechanism.

« .. d, improper face masks.

12. With regard to anabolic androgenic steroids

a. there are a few legitimate medical conditions which require these drugs:-
b. they do not work to enhance performance,

. they are relativaly risk free.

W they are especially efficacious with endurance activities.

Dr. Dacherty
13. Alf of the foliowing statements are drue regarding orthopedic amergencles
EXCEPT:

~a. Orthopedic complaintsfinjuries are rarely lifa-thraatening, but must be
diagnosad and treated accurately to avoid long-term complications.
~ b, There should be no hesitation in abtaining an orthopedic consultation i thare is
., any quastion at alf regarding the comect management of an orthopedic injury.
«=¢. Orthopedic injuries can rarely be anticipated by knowing the age of the patiant
and the mechanism of injury, -
d. You should be familiar with the correct X-ray views that are necessary to
evaluate specific orthopedic injuries.
v €. Always X-ray all dislocations belore/after raduction uniess a delay would cause
further harm to the patient.

14. All of the following statements are lryg regarding orthopedic emergencies
EXCEPT:

~a. Evaluation to rule out neurovascular deficits should be periormed in all
orthopedic injuries. i
“~b. Casting of erthopedic injuries should be lsft for the physician who will be
providing ongoing care to perform. :
<. Belore being discharged from the emergency department, patients should be
given very clear and precise follow-up instructions in writing.
d. The patient should be able to ambulate safely bafore being discharged home.
~&. In 2 severely traumatized patient with multipla injuries, the patient's orthopedic
injuries should always be treated first before all others.

ZEAY

15, All of |he faill
EXCEPT: "IN Stetsnenis gre g i di i
regarding orthopedie emergencies

& Splinting should be, |
~ b. A suspecteqd il':'actt:fz:r:n Pre-hospital carg,
¢ Splints should pe i:/,tie?i{d be splintad before the patient is moved.
5 oglow the fractyre -« N SUch & way as to immobilize the joints abo
8- Solints shouid ajw, 2 2V01d Motion of the involved ten ' OIS 8bove and
®- Splints pravent nrfi. be applied in a constricting fashio::.e )
Palient's discomior, ~ """ 1900N@ and sof tissue and help to decrease the

16. Which of i
the foliowing 1 FALSE regarding fracture of the scapula?.

a. Oceurs )
B. ocoyrs ?egit f;equem, in late middls-aged patigni
C. londermgss :v:r :;3 Jaty high energy impac‘:’t. s
;';w‘da{ area.  caPula with limited painfy range of motion of the
© et Notimport, '
& sling meo%ilfzi?ituf e out other associateq Injuries with a scapuls ¢
% part of the initial traatmer for scapula fragtufe racture.

17. The mgg;
Common typs o anterior shoulder dislocation is

a. in"'athoracic'
b subcoracoig,
C. Subglengig,
d. Subciaviculgr,
e. retrostemal, .

18. Th -
¢ DSt common type

a. hip
=b. shoyider
. kﬂoa
d, elbo“-
6. anhia

19. All of the

-

Major dislocation pocurs at which of the following Joinis?

‘cliowing are trye regard:
= garding posteri .-
‘9 a. rarely cocur, ===rior shoulder distocations EXCEPT

b, routing Ap X-ray appearg Romal; negq

ﬁ¢ B .
W 3' faroly misdiagnosed, - transcapular vigw,

o, o Lot Comtletion vy v,
. “e re er saen,
A 5 becauss of assosiated |
20. All of the f=iiowi =led Hactures.
2 (ilowing 8 Wiy “‘P"‘*"O iract
8, Montescia fraolifes _‘;;:“h. Uree EXCEPT
-6_3:3. garea_::j fracl A =X %ol uu:’:"‘ With disiocation of the radial head
. Colleg “ncur /KA diatas 1ot dislocation of the distal radiig.
d. Smith g rgetyd L8 the M radiy wih dorsal angulati rads.
e, Gfélens;‘.ck 10 i 13dlus with voiar n:gulallc?:_'
pediai~c patidf fracturg of long bones aceurring in
m:_—_;""




21, The mast commean type of hip dislocation is which one of the following?

a. anterior
b. central
5. posterior
d. lateral
e. nona of the above

29, Which one of the following Is the [gitial step in the care of the trauma patient?

a. definitive care
b. resuscitation
c. secondary survey
w4, primary suvey
e. preparation

23. Which one of the following is NOT considered a part of tha primary survey?

a. airway maintsnance with cervical spine control
b, breathing and ventilation.
c. cireulation with hemorrhage control
d. disability = neurclogical status
g, casting of fractures

24. Which of the following is an important fact to obtain regarding the trauma patient's

] history?
v AMPILE

~ a. allergies
= b, medications currently being taken
= ¢. past linesses
= d. last meal
Ae. aliof the above

i Rnlivy
25. Al of the following are part of the 1887 ACR criteria for the diagnosis of
rheumatoid arthritis EXCEPT
a. subcutanecus nodules.
b. moming eliffness lpgs than one hour.
c. positive rheumalold factor.

d. symmetric arthritis,
~ g;jr_e_ale;ulhgn thres joints involved.

26.'Felty's synd@ includes all of the following EXCEPT

. a. seropositive theumatoid aﬂhmis.\/
~b. leukopenia.
~g. enlargement of spleen.v”
d. bacterial infections are common.
o/ e. skin iesions that look fike felt.

——

@ Rheumatoid arttitis may includa all of the following EXCEPT

. ;. anemia.

~b. subcutaneous nodules, ~T
~C. endocarditis.

“~d. pulmonary nodules,

e vaseumis._.r

28. Spine involvemant in RA may include

“~a. cervical spine in up to 50% of cases.
b. thoracic spine,

lumbar spine.

- sacro-liac joints,

spondylitis,

®ap

28. Spondyloarthrapathies inciude all of the following EXCEPT

. anlq.[losing spondylitis.
. psoriatic arnthyritis.

- enteropathic arthritis.
gout,

. Reiler's syndrome,

Pooop

30. Al of the following are featuras of Reiter's syndrome EXCEPT

a. urethritis.

b. arhritis.

~6. subcutaneous nodules,
d. conjunctivitis,

e. follows diarrheal disease,

1. Psoriatic arthritis inciudes all of the following EXCEPT

a. nail pitting.

b. enychelysis
—&. onchyomyocosis,

d. cutaneous pecriasis.
&. sausage digits,

32, The most
bowel diseasa) is

extra-intestinal manifastation of Crohn's disease (inflammatory

. inflammatory anhritis, Cb
skin ragh, v ———

cardiac disease. o
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: ﬁs\ggg; agents known to cause Reiters syndrome include all of the faliowing . i/ 39, Which of the following is classical teumatoid factor?
a. Shigelia. T N~ E. :gg ;:!ttllga -~
b. Samo;ela.y’ eV ‘ . 19G antl-igA g & /-‘*-J'(
"o orainia, o IgM anii-igGA e
- ydia. : e. IgA anti-Igh
8. Staphylococci, ;T g

34. Ostecarthritis Includes all of the fol owing EXCEPT V/40. All the following statements about rheumatoid arthritis (HA) are true EXCEPT:

.beari ~a. It is more common in men than in women,
g: :::?:Lmn:g(g:r‘s' b. There are immune complexes in the synovial fluid of patients with RA.
c. posiiive heumatold factor, ¢. There are activaied macrophages in the rheumatold lesions.
-d. Bouchard's nodes ’ d. There is a cellular sansitivity to collagen in most cases of RA.
. non-inflammatory . Certain HLA Class |I alleias are more common in those with RA than in the
. x ry swelling of the joint, general population. - :
Dr. Madorsky V/ Dl
-V 41, What immunologic mechanism of tissue Injury is most important in causing kidney
35. When neading a consuitant physiclan to help you with a physical ! damage in SLE? e
probiem, you should fook for & Py physical rehabiltation L e SamtiE ¥
a Typei LoAET T
a. psychiatrist, b. Type 2 p
b. plumber. <. Type 3
_g. pnysiologlst. / d Type 4
A latrist. :
L ] 8. 5&£alologlst. . 42, gl)l(gag Pf_?_!rowing staterments about systemic lupus erythematosus (SLE) are true

. Many types of autoantibodies are found in SLE./ 7
Those with nuii alleles for C4A and/or C4B ars predisposed to SLE. -

. physical disabilities and their residuals T The best screening lest for SLE is one that detargt_g antibody o ribosomal.
. psychological stress ribonuclgoprotein (RNP). b :

36. Specialists In physical medicine can be 1 i
Reciatate n ys _ expactad to coordinate care In which of ~

' o

a
b ! y
c. sexual adjustment and adaptation ‘d. Antibody to double stranded DNA is & diagnostic marker for SLE.
d. vi:;ca'ti;:a] readjush'nemlquafury of life @. More women than men get SLE.
o aliclihe sbove L4/3. The most common cause of infectious arthritis in adults between the ages of 16 .,
37. All people In wheslchairs should stay away from mountain climbing activities. and 50 Is: e
a. True : a. Staphylococcus aureus TG
b. False, -b. Nejsseria gonorhoeas RO L
. c. ﬂﬂﬂlllﬂn} lilus influenzae b b 5v
38, Vocatlonal activities are properiy a concem in the rehabilitation of persons wh. - ¢. Pseudomonas genuginosa
have sustained spinal cord injuries. P s who / e. Mycohagtacum tuberculosis
a. True V44, All the following statemants about Lyme Disease are true EXCEPT:
b. False. : a. it is caused by a rickettsia, O N

5. Tha vector is a tick.
~g¢, Itis the most common vector-bome disease in the U. S.
d. The reservoirs of Lyme Disease inciude daer,

8




¢ 45, Alvihe following statements about gas gangrene are true EXCEPT:

o . 51. When treating an acute attack of gouty arthritis,
IR The etiviegy Is usually Glostridium L. . X
. The organism Is common in the soil, ~ a. oral cokehicine Is considered the drug of choice because it is highly effective, ..
v ¢. The organism is anaerobic. . rapid acting, and well tolerated, with practically no side effects or toxi; K
J There is a massive inflammation in gas gangrena. b itis Important to immediately give a uricosuric agent {e.g. probenecid
- Systemic toxicity is caused by the products of infected muscle. (Benemid)} to rapidly lowsr plasma uric acid levels. "
‘/ . - —¢. indomethacin {Indocin) Is now praferred over celehicing becausefindomethacin
46. All the following statements about trichinosis are true EXCEPT: has a rapid onsat of anti-inflammatory action and Is usually well tolagated when
— used for a short time, : -
~a. The crganism is a nematode. d. combination therapy with colchicine and allopuring! (Zytoprim) Is n pref
" b. The organism may infect virtually arry camivorous animal. : becapse allopurino[ has both urfcosun‘c.and anti-inflammatory activity. y
c. Aduit forms of the organism live for awhile in the gut of the host. e. asplnn' is Now considered a drug of choice becausa it is both g’ngj-inflammalory
‘¢t Humans are infected by ingestion of eggs of the parasite, and uricosuric. . A
DOr. Parea 52. Probenecid (Benemid), sulfinpyrazone (A'nturane) and allopurinol {Zyloprim} are
all used for treating hyperuricamia associated with gout. Altopurinol (Zyloprim}
47. Which of the following statements about myasthenia gravis is TRUE? i

differs from probenecid and sulfinpyrazone in that allopurinol

'

a. Muscle fibers are diagnostically Infiitrated by nautrophils, >

b. There is marked atrophy of only type | muscle ﬂbers&/_, ) Eator prechiirne.
- =c. There are anfibodies against acetylcholing recepto prdavt s "

d. It is characteristically associated with equamous lung cancer, 6)6 &WMWK& 1t

. Administration of anticholinesterase wilt worsen the symploms, >,

48. Which of the following is NQT a feature of Duchenne muscular dystrophy?

lowaers tha total body poot of uric acid, )

can promote the resorption of tophaceous deposits of urate e:r).rstalrs.)<
ultimately decreases plasma uric acid lev AN

decreases urinary excretion of uric acid. 4

- €an precipitale an acule attack of gout when treatment is initiated, or worsen an
/ ongoing attack if given

sdoos

during an acute atiack, gl

| ){ VY 53 Allof lh; )Eolro;vlng statements about NSAIDs and rheumatoid arthritis (RA) are
! &. dystrophin deficlency correct EXCEPT:
b. sex-linked racassive irypri!ance,x ‘
~¢. positive Gower's sign ) "™ & When large seale trials are conducted, none of the newer NSAIDs consistently
d. muscular pseudohypertrophy A/ show greater efficacy for RA than aspirin,
= ©. normal serum lavel of crealine kinasa b, lfa given NSAID is not fully effactive or well tolerated, it is wise to try a difierent
1 . ) NSAID for a period of 2 to 4 weeks,
49. Muscle weakness, scoliosls, high arched palats, high fongitudinal pedal arch, ¢. Unlike gokd compounds, aspirin in high enough dose results in immediate anti-
hereditary transmission and distRET EM. formhologic features are characteristic of ‘ g?ﬂammatorylanalgesic effects and stops the progression of the undarlying
- . isease,
~a. myasthenia gravis. } . > d. Piroxicam (Feldene) has tha advantage of having a long half-life, allowing
myotonic dystrophy< - . once-a-day dosing and providing belter compiiance,
c. matabaolic myopalhiesi-’ji«/"’ €. Nabumetone (Rslafen) Is a prodrug which Is metabolized to a naphthylacetic
~d. congenital myopathies.¥¢ actd derivative with a long half-life,
“a. rhabdomyoma, e ) .
. 54. The major proposed advantage of the “slow-acting antitheurnatic drugs
50. Which of the following is a malignant skeletal muscle neoplasm which occurs in {SAARDs)" is that they
individuals over the age of 45 l ; .. W
Tt e ; 8. may modify or siow the progression of the underlying disease. ~f
a. rhabdomyom L b. have much less toxicity, as a group, than do aspirin and other NSA;I(Ds.
b. embryonal rhabdomyosarcoma vy ¢. are all mors effective and less loxic than the rapid-onset NSAIDs. X
c. botryoid rhabdomyosarcomap,_~ d. can be used algng with NSAIDs 1o enhance their anti-inflammatory aclions)(
d. alveclar rhabdomyosarcomaw ) without increasing toxicity, W . -
“~e. pleomorphic rhabdomyosarcom. . Usually bring about a permanant remission of RA and then all drug therapy can
. be discontinuad with no recumence of syrnptoms. >
10
9




; i latively rapld onset
i ing slow-acting antirheurnatic drugs I_'nas a relat 4
o Tgﬁhoﬁf (t.'? ?of%"\;r.‘:iekgs). Is well tolerated when used as dose” therapy, an
'may slow the progression of the underlying disease?

a. auranofin (Ridaura). C;a "L = T
b. aurothioglucose (Solganafy. -
c. hydroxych!oro(céa;.:ne (P:::xl.;enll
-t methotrexate (Rheuma ,

8. penicillamine (Cuprimine). <

56. The systemic use‘!or RA r?' which of the following :&gg::;tnsi;eg eb:’cr:;slz 3fs vally
a%qeémﬁ?:éa::igwd?:e:::modﬂying antirheumatic drug® (DMARD)?

(ol
. aurothioglucose {Solganal).
g. hydroxyghloroqulne (Plaguenil) &<
¢ methotrexate {Rheumatrex),
~g- pradnisone (Deltasone).
e. sultasalazine (Azulfidine).

T

§7. In systemic lupus srythematosus, there may be autoantibodias to

a. DNA,

b. histones.

c. nonhistone protaing bound to RNA.
d. nucleolar anfigens.

—4, all of the abova.

§8. In rheumatold arthritis, a pannus is

a. osteoclastic activity.
b. osteoctastic activation.
¢. ostecblastic acti;it){l.
. ostecblastic activation. .
—i %broblasl. synovial cell proliferation,

§9. In scleroderma, the T cells, mast cells and macrophages injure

a. iubular cells,

b. neural cells,
~¢.. endothalial calls. ) -,
d. epithelial calls. ¥
e. mesangial cells, o

1

* 4 @Amyloidasis may he secondary to e c;:g'-' e
" B :
<" acute csteomyeiitis,
¢ /:./ulceraiive colitis, N
~—LC._cancer of the lung, i
s d. cancer of tha pancraas,
8. cancer of the cerebelfum,

R

€1. Gait is adapted 16 mirimize energ

stic cost within the censtrainls of limb design and
muscle energatics. Which of the [

ollowing statements |s CORRECT?
a. Movements at the pelvis and

knee limit the vertical and horizontal movement of
the center of gravity.
> b. The transfer of momentum from the thigh to the leg and foot during the swing
phase helps to minimize the energatic cost of swing phase.
c. Some of the forward momentur (kinetic energy) of initial contact (= heal strike)
Is “stored” as gravitationa potential energy by allowing the center of gravity of
i stance phases.
» this gravitational potential
' L]
of gravity ‘_fgjs
8 All of the above are cofrect,

62. Which of the following Js NOT a functign of gait?

2. shock or impact absorption

b. balance or stabilization of the trunk on the lower iimb

€. maximizing displacement of the center of gravity of the body
d. vertical suppont of the body against gravity

8. forward Propulsion

S Com

. Characteristics of achondroplasia include all of the following EXCEPT

-3 aulosomal fedessive pattem of inheritance

-. impaired proliferation of cartilage celis., /
"o long bones are short, v

4: bones of skull and Jaw unusualin size.
~e. thinning of epiphyses plate,

a/ 64. Serum akalina phosphatase
cpnditions EXCEPT 3
A L% 2l
rickets, ;// $
b. osteosarcoma. v
¢. Paget's disease of the bong. ¢ ﬂ n;h
~4d. osteoporosis. noumal aﬁkM ,E""‘P &

9. osteitis fibrosa cystica,

slavation is oftan a featyre of all of the following

12
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65 A 12-year-old gifl was seen In the clinic bacause of a recent fracture of the loft
lanb'lur Pattinent findings during physical examination included pracocious

n pigmentation. The most iikely diagnosis of this
patiant s

&. osteopetrosis. )4\
~b. fibrous dysplasia. =~
¢. enchondromatosis. <
d. osteosarcoma, y
e. acondropiasia.

6. Which of the following is NOT associated with osteoporosis?

-&. loss of ovarian endocrine function
—-—b, failure of bone mineralization ‘/
. prolonged corticostercid therapy /
d. normmal serum alkaline phosphatase
e. reduced physical activity v

Dr. Fasrbar

67. Trus winging of the scapula occurs secondary 1o a lesion involving the

&. axillary nerve.
b. radial nerva.

—c¢. long thoracic nerva.
d. dorsal scapular nerve,

68. Which of the following is a cause of posterior dislocation of the shoulder?

. seizures
elactrical shock
direct frauma
all of the above

dpoe

69. The coracoclavicular ligament(s) is/are comprised of

a. transverse ligament
b. concid ligament

c. trapezoid ligament
—d, bande

70. Detachment of the antarior glanald labrum associated with an anterior dislocation
of the shoulder is cafled a -
a. Hill Sachs lesion, - te~pression of
~b. Bankar lesion.
c. osteochondral lesion. . fe-ey dodeclat
d. synovitic lesion,

13 -

o joint?
a. excessive femoral anteversion

b. hypoplastic lateral femoral condyle
¢. patella alta

N ~d. all of the above

72. The most definitive and reproducible test to determine ACL insufficlency is

a. posterior drawer test.
b. pilot shift test.
~c:- Lachman test. .
d. valgus stress test at 30° of knee flexion.

73. The Thampson's squeeze test involves testing for

a. deep venous thrombosis in the calf.

b. shin splints in the leg.
¢. ankle instability.

~d. ruptured Achilles' tendon.

74. The terrible Iriad regarding the knee injuries as of 1896 most commanly involves
all of the following EXCEPT

a. ACL tear.

b. MCL tear.

—e- patella tendon rupture.
d. lateral meniscal tear.

1/E. 2/8, 3/E, 4/C, 5/D, /A, 7/D, 8/B, 3/B, 10/B

11/B, 12/A, 13/C, 14/E, 15/D, 16/D, 17/B, 18/B. 19/C, 20/B
21/¢, 22/D, 23/E, 24/E, 25/B, 28B/E. 27/a%, 28/A, 29/0, 30/C
11/C, 32/A, 33/C*, 34/D7, 15/D, 36/E, 3¥1/B, 38/A, 39/D, 40/A
41/C, 42/C, 43/B, 44/A, 45/D) 46/D, 47/C, 48/E, 49/D, 50/E
s1/C, 52/D, 53/C, S4/A, S5/D, 56/D, 57/E, %8/E, $%/C, 60/C*
61/E, 62/C, 63/h, 64/D*, §5/B, 66/B, 61/C, 68/D, 6%/D. T70/8

71/D, 72/C, 73/D, T4/C

SCANTROM SCORE = 69.0
OTHER POINTS = 0.0
— TOTAL SCORE = 69.0/ 74



