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STUDENT ID# 20

TEST BOOKLETH_ E :E

April 24, 1996, MS-1 Final Exam, versiom 1
Spring Semester 1995/96

SECTION 1I: Each of the following questions has only one best
Answer. Mark the best selection on your Scantron sheet.

4
P T
1. When positioning for high velocity/low nmp]ityde”fi—l‘fLﬁ] “Kirksville
Crunch for ribs” on the #ight fifth rTB"aexh:]ﬁﬁn ('fé’sr.n{:ung} you will
place a : of fce against the o ﬁﬂ * with vour
(right or thenar eminence.
e
-~ inferior, shaft, right
“ superior; head; lefi
superior; angle; left
inferior; head; left : .
inferior; angle; right : 'i'_

2. When_positioning for high flow amplitude (HVLA) correction
E[GHi;rib one superior subluxa on a seated patient, you will
suff'_rl_t'lﬁ patient’s (lgft or pight) axilla'on your (left or right) knee,

and place the patient’s head/neck in a ition of sidebending @m
right) and rotation {Lﬁﬂm@- .X
.1. left; left; right; right '

left; right; left; right g, |
right; left, right; left elugh vz

right; right; left} right
C left; left; right: left

Rib one has exclusively pump handle motion.

a. True
/b False



4.

@

Rib one {.gu::ulltﬁhmﬂ! all of which of the following sets of

structures?

%

T1 and sternum= L u
C7, T1 and manubrium L
T1 and clavicle i

Tl and costomanuobrial cartilage
C7, Tl and costosternal cartilage

ent-has a positional diagnosis of C3 ESLRL, Using HVLA with
é&%ﬁ;nmug fmﬁ"‘,‘\.huw gshould the patient's cervicals be positioned?

.

b.
s

d.

FSLRL 0, FSe Ry
FSRRR J

ESRRL

FSLRR

FSRRL

In treating a patient wiﬁi the finding of Cg FSLEL using HVLA with a
fiﬂﬂ':-_éirdinﬁ_fncus, the angle of thrust is toward the patient's

.
.-f'bf;
L

right shoulder R

left shoulder s S

right nipple

left, nipple

left eye Azl

A patient has qcshmt&_]l right m:rn at the AA joint. Usin@
for treatment, the patient's head is rotated to the @T_'E:Jappr

the end point of free motion, obtaining ligamentous locking before
the actual thrust.

a.

(B

L

True JESRRS N = - SRV

False !

e .'r'*-r'_'rfl-}_l&" g JEttN** .



8.

9.

AB

1 -
Which of the following is@@ﬂkﬁ]ﬁ_ﬂﬂl‘ in treating the atlanto-axial

joint

v are®

with muscle energy technigue?

The patient’s cervicals are fully flexed for diagnosis, but not for
treatment.

The treatment involves only rotation, not sidebending.|

The head is rotated into the restrictive barrier.™T

The patient tries to rotate her head against the physician’s
opposing force, pushing towards midline. T

The physician repositions the AA towards the bamier after the
patient has fuolly relaxed. -1

Which of the following BEST describes the findings consistent with a
TgED innominate anterior_rotation? i . ~a

~

2 __..-‘-35'-""

L

E}'\.

L

AT
By

10.

11.

2

b.

c
d.
©

these physical finding: right positive

right ASIS sipsfior, right pube superior, right PSIS superior,
right positive standing flexion test

right ASIS superior, right pube inferior, right PSIS superior,
right positive standing flexion test

right ASIS superior, right pube superior, right PSIS inferiﬂr@
positive standing flexion test

left ASIS soperior, left pube soperior, left PSIS inferior, left
positive standing flexion test

left ASIS superior, left pube superior, left PSIS inferior, right
positive standing flexion test

When conducting an jlimaci’fj’_l:"diagnusis, you need NOT include:

standing iliac crest heights ;

standing flexion test' vl )l s d v
lumbosacral  spring test

straight leg lift for hamstring tlightness

ASIS levels 'Ill"u__.g...r_!.#'.l:rl.{ .

]

flexion test, right

Which of the following choices is the most gi}mpﬂm& diagnosis for

superior ﬁSIS,;_'_l:Eﬁ“lnf:riur P3IS, and inferior?

I|__|‘
left inferior pubic subluxation (shear) x?..ell’
left anterior innominate rotation
right posterior innominate rofation R aheph

ex

[ -

b

right superior innominate subluxation (shear) phon.
left inferior innominate subluxation (shear) TS



12. Which of the following steps is/NOT part of the muscle energy
treatment for ilial outflare? -

flex both hip and knee |
lateral traction on posterior iliom {PSIS]’F
move knee medially (adduct) to barriert
stabilize the opposite hip
igometric (abduction) force applied 3-5 UmesT gEf j-]
£ -I.L.M --'F B
13. Findings: positive scatéd flexi (forward- bending) test: rigEI
desp sulcus: right =& T rada ke o TEER 'E‘—f"i'
—

posterior ILA: left
rotation of L5: right 2 PL f.‘
The diagnosis corresponding to these findings is: 'YE-«E{;,: L

>

‘{}U”

dede oo

spring test: good spring

a. bilateral flexion of sacrum 4 LB
b.  right sacral extension of sacrum r
€, R/L sacral torsion

L/l sacral torsion
e. R/R sacral torsion

14. Findings: positive seated forward bending test: [ left/
decp sulcus: right

|—-—-||=-r£,';.
posterior ILA: right "'-\_,fll""-""
spring test: I

rotation of [3: right
The diagnosis corresponding to these findings is:

T © LJL sacral torsion
b. left =acral flexion
F ) left sacral extension
4 L/R sacral torsion
e rotation around an oblique axis



15. In a@ﬂmw one would expect to find which of the
following

a. findings of a posteriorfinferior ILA and deep sulcus on the
same side

(. g
b. L5 rotated in the same direction as the snl:rum'l:‘ l‘“"'“*-u,] '
c. backward bending findings get better o -
(}J‘ © @) positive spring test® S g gy
e, lumbar curve increased =§ & :

16. Ilio-sacral dysfunction should be treated prior to treating sacroiliac
dysfunction

True
False

17. Correct patient positioning for muscle energy treatment of a left on
right sacral torsion includes: L?’E- soered | . Bogberard

a. upper body face up, right hip against the table, and both knees
flexed to get flexion to L5/51
gﬂ;\ upper body face up, right hip against the table, and right leg

e calcnded to get extension to L5/51
/7)J£"'r J"/upp-er body face down, right hip against the table, and both
knees flexed to get flexion to L5/51
_ “ ,,,d/ wpper body face down, left hip against the table, and right leg
= i extended to get extension to L5/51
\Fg): upper body face up, left hip against the table, and right leg
extended to get extension to L5/5]

Lade 'ﬁﬂﬁliﬁ . . .
Bl 18, Treatment of a right on right sacral torsion with muscle energy

involves: E_'x'p

4 iy o oo e
=] - 4. patient actively rotating trunk to the right

B flexing both legs until L5/S1 is fully flexed
H_];..a-"" the right lateral recumbent patient pushing her ankles toward
the floor _
,,‘d'."f extending the right leg to induce extension to L5/§1

¢, the left lateral recombent patient pushing his ankles toward

= the ceiling



—\._.\_

19. Treatment of a left unilaterally Iﬂexar.l;s.acrnm umgthmusclc cr::rg:.-'
requires which of the following sets of actions:
Abduct the left leg to relax the 5-1 joint, spring the Inf@_m

gacral sulcus) to find the angle which prod the gredvEst
motion, and then induce a Lﬁmﬂnﬂ_ﬁ%‘m and anterior
force as the paﬁmlrm ecply.

N

-

_a ILA, caudad, exhales L ®
b~ sacral sulcos, caudad, exhales e
@ ILA, cephalad, inhales R
sacral sulcus, cephalad, inhales C f :
e ILA, caudad, inhales bty oot Sepia.

20. Treatment of a bilaterally ¢xtended sacrum using muscle encrgy
requires which of the following sets of actions:
Abduct both legs, spring the @_D.Lﬁw to find the
angle of best spring, and then induce a

{cephalad or ¢@udad)
and anterior force while the patient un]mlﬁ_ﬁr_m deeply.

& ILA's, cephalad, inhales =
: ILA's, candad, inhales
I:’.'JE ILA's, caundad, exhales L"-f'}
d sacral base, caudad, exhales
e sacral base, cephalad, exhales

21, Muscle tone (extrafusal fibers) is set by which of the following?

_F,-lrf’# gamma motor neurons
alpha motor nearons Fe g
% flower spray neuronsil o
fd‘." golgi tendon apparatus
& type Il mechanoreceptors



22. Which of the following l@pm"t of the strajn/counterstrajn
technigue?

after treatment return the patient to the neutral position very
slowly 7

identify a tender point indicative of somatic dysfunction
position the patient to the point of maximum comfort while
checking the tender point

maintain pressure on ‘the tender point throughout treatment
hold the patient in the treatment position for 90 seconds

p@)%? »

23. The location of the anterior Tth cervical {A7C) strain/counterstrain
tender point is:

a medial end of clavicle in suprasternal notch
C"_E} about 3 cm lateral to medial end of clavicle on posterosuperior
surface
c. anterior surface of tip of C7 transverse process
—d7" anteriorfsuperior surface of T1 transverse process
e~ medial border of posterior muscle mass (traperius) on the
occiput about 3 ¢m below external occipital protuberance

24, What is the correct treatment position for the strainfcounterstrain
tender point posterior 3rd cervical (P3C)?

a. ESARA
FSARA

@ ESTRA F3c
d. ESART
e.  FSART

25. Where is the posterior 4th cervical (P4C) strain/counterstrain tender
point located?

_a"  gpinous process of C4
~B7  cephalad side of C2
¢€.) spinous process of C3
- spinous process of C3
e inferior surface of spinous process of C2



26. Classic treatment positioning for the right posterior Tth thoracic
(P7T)} strainfcounterstrain tender point is:

@ ESARA, e
b ESTRA Rt 4%
,ﬁ@* ESART P LYk
ESTRT
e. SARA

27. On ong of your rotations you observe vour preceplor ireating a prone
patient with his (the patient's) right arm extended overhead, left arm
over the side of the table, and a pillow under his chest. The
physician is rotating and sidebending the patient by lifting the right
axillary region with her left hand while monitoring some point on the
back with her right hand. Which of the following iz the most likely
strain/counterstrain  tender point being treated?

@ right PST
. left POT

—e right P2T f’fb ~ L
&7 left PST Rl
=" left P2T

28, The correct p-usltmn for treatment of the AEI strain/Conntersirain
tender point is which of the following? EsTET

. a. sidebend toward, slight rotation toward, marked forward
bending
b sidebend toward, marked rotation toward, marked forward
bending
@ gidebend toward, marked rotation toward, mild forward
bending
47 sidebend away, marked rotation toward, mild forward bending
e~ sgidebend away. slight rotation toward, marked forward
bending



29. Comrect positioning for treatment of the AR4 strain/counterstrain

tender point is: |:: STRT

: forward bending slight, axilla same side over physician's knee,
sidebending toward, rotation away
. forward bending slight, axilla same side over physician's knee,
sidebending away, rotation toward
(./:Ej forward bending slight, axilla opposite, side over physician's
knee, sidebending toward, rotation toward
d. forward bending slight, axilla same side over physician’s knee,
sidebending toward, rotation toward
<" forward bending slight, axilla opposite side over physician’s
knee, sidebending away, rotation toward

30. Which of the following statements regarding strain/counterstrain of
the posterior rib tender points is correct?

All posterior rib tender points are treated in extension,
sidebending away and rotation away from the tender point.
All posterior rib tender points are treated in extension,
sidebending away and rotation toward the tender point.
90 seconds is the usual amount of time necessary to expect a
minimum improvement of the ienderness, [—

PR1 position of treatment 13 ESART and PR2-12 is ESARA.
Posterior rib tender points are uwsually treated in ﬂnxian.r:._‘

NON X

31. The posterior rib strain/counterstrain tender points @2-12] are
located: A
oo '

a at the inferior marging of the rib angles

, on or between the costal cartilages just lateral to the sternum
beneath the margin of the trapezius at approximately the angle
of the neck and shoulder
d. - at the superior margins of the rib angles

Hﬁ:" on the inferior rib margins in the anterior axillary line

3

-



32.

Which of the following statements L@mguding the location of
the anterior lembar strain/couenters tender points?

A2L is located medial to AIIS.T
A3L is located in fromt_of the pubic bone about 1 cm lateral to
the pubic symphysis N

d.  AdL is located on the ILA of the sacrumf—

c. ASL is located on the inferior border of the pubic symphysis.

AIL is located medial and superior to ATIS.{—~

For the next three questions, match the numbered description of a
strain/counterstrain  (“classic™) treatment position to the correct lettered
tender point name. Patient is prone.

33,
34.

35.

upper pole fifth lumbar (UPSL)

lower pole fifth lumbar (LP5L) .
piriformis (PIR) *ﬁ-ﬁ&'!rér
posterior fourth lumbar (lateral) (P4L lateral) ' I‘_f—
posterior fifth lumbar (midline) (P51 midline) A

P RD T

_ fodi-
lift ipgilateral axilla, rotate toward tender point, sidebend away from
lender poinl -

extend thigh with external rotation, and adduction or abduction as

needed T A
thigh flexed off table 90° Cwilh thigh adduction and internal rotation

For the next three questions, match the nombered description of a
strainfcounterstrain tender point location with the correct lettered tender
point name.

36.
7.

38.

a. high ilinm sacroiliac (HISI)

. piriformis (PIR)
posterior lateral trochanter (PLT)

d. lateral trochanter (LT)

&= lower pole fifth lumbar (LP5L)

inferior surface of PSIS & T L
midway between sacral infnriuglataral angle and the greater
trochanter, pressing medially

3 c¢m lateral to PSIS, pressing medially



Match the following four numbered structures or physiologic processes
with the lettered statement or concept to which it best relates:

Wolff*s Law

Fiezoelectric

colloidal suspension

. strocture which nerves, vessels,
and organs reside in and pass
through

39, collagen b

40. fasciagl_

41. pground substance(
42. bone remodelling oy

an o

43. Which of the following is correct concerning mypfascial release
techniques?

a. Direct techniques disengage the barrier by placing the holding
force at the point of ease, where all tissue tension is equal in
all planes and directions y=

b.  Indirect techniques create mechanical stress against a
diagnosed barrier. !:'

@ Respiratory cooperation is a physician-directed inhalation
and/or exhalation by the patient to assist the manipulative

treatment process.”™|
d. Myofascial techniques can be direct or indirect, but never

combined direct and indirect.

e. It is not helpful to understand the properties of a colloidal
substance when learning how to palpate for myofascial
technigues.

44. Which of the following statements is comect when applied to a
scapular _myofascial release? .

B, The term “unwind” in this technigue is used to indicate the
contraction of hypertonicity in the fascia and muscles.
_/b./l In this direct techmique, determine the direction of ease in
three dircctions. [—
!"'1':;) Follow changes of myofascial tensions as they occur, to
- maintain balanced tension, 7
/df'" Your fingers should contact the lateral border of the scapula
and wvour thymbs should contact the medial border of the
scapula. ¥+
_frf""' Stand facing the patient, who is in a supine pnsilinn-?‘:'



45. Which of the following statements is correct regarding the

h'_;p_ms.u.tum._mnh.ac MFR technique?

_,.ﬂ.'"-’ In the ligamentuom nuochae technique the patient is prn-m:{:'









