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Spring Semester 1997-98

SECTION I: Each of the following questions has only one best answer. Mark the
best selection on your Scantron Sheet.

The anterior fifth lumbar tender point (A5SL) 1s located on what anatomical
structure?

n oo

lateral side of ASIS, two and one half inches from the umbilicus @
iliac crest, one centimeter from the ischial tuberosity

anterior pubic bone, one centimeter lateral to the pubic symphysis -
lateral to the AIIS, two inches from the greater trochanter

superior medial surface of the P5I5, two inches from the ischial

tuberosity :

Which of the following is NOT an ilipgacral dysfunction?

Ry L

pubic subluxation
hamstring dysfunction
L/L sacral torsion - o3
iliopsoas dysfunction
innominate subluxation

Indications for thoracic diaphragm MFR are as follows EXCEPT:

rme T

congestive heart failure (CHF)

Pregnancy

hiatal hernia

traumatic disruption of spleen -

chronic obstructive pulmonary disease (COPD)

%i HVLA correction of ucdpi{ﬁn—itlantal somatic dysfunctien includes:

b.
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firm contact between the physician's hand and the patient’s mastoid
process r

ipsilateral sidebending and rotation®

straight anteroposterior thrust r

direct engagement of the restrictive barrier

firm axial compression once the restrictive barrier is reached



Palpating your patient's lumbar spine, you notice that in a neutral position
the transverse process of L2 is more prominent and posterior on the right
side. When positioning the patient for lumbar HVLA with neutral lesions,
the patient should be: ) 7 o oaLE e
AL left lateral recumbent position with flexion below L2
% right lateral recumbent position with flexion below L2
left lateral recumbent position with flexion through L2

d. patient may be positioned on either side providing enough velocity is
used in the treatment
€. prone position with head turned to the left

OMT (osteopathic manipulative technique) may alter the pain of
radiculopathy by what mechanisms?

[E,,ﬂ modulation of nociceptive afferent input by stimulating A-alpha, A-
beta fiber activity and improving fascial mobility

b. modulation of nociceptive afferent input by stimulating A-delta, C-
fiber activity and decreasing the amount of glycosaminoglycans &2 ° -7

“u\ modulation of nociceptive efferent input by stimulating A-alpha, C-
fiber activity and increasing the amount of glycosaminoglycans “.

.| modulation of nociceptive efferent input by stimulating the ventral
motor root, A-alpha activity and improving fascial mobility

"e. modulation of nociceptive afferent input by stimulating decreased
axonal transport and inducing increased edema formation improving
fascial mobility

According to the “rule of 3's”, what is the position of the spinous process of
the T4 vertebra? -3, Ak
4
‘Q lies in a plane halfway between the transverse process of T4 and the
transverse process of TS
B, lies in the same plane as the transverse process of T4
“g._  lies in the same plane as the transverse process of T5
~d. lies in a plane one-third of the way between the spinous process of T3
and Te
. lies in the same position as the spinous process of T1

What structures constitute the radicle?

a. nerve Hssue, cerebrospinal fluid, endoneural capillaries and root sleeve
b. nerve Hssue, C-fibers, meninges and root sleeve

=) nerve tissue, meninges, cerebrospinal fluid and root sleeve

d. nerve tissue, proteoglycans, cerebrospinal fluid and root sleeve

“e,  nerve lissue, a graduate from Berkeley, protecglycans, and root sleeve



% Which of the following INCORRECTLY describes patient positioning for
muscle energy treatment of ribs held in exhalation? fm Rie prob

10.

11.

12.
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Rib 1 head in neutral, forearm flexed onto forehead

Rib2  head tumed 30® away from lesion, forearm flexed onto
forehead

Ribs 3-5 head neutral, forearm flexed beside head

Ribs 6-7 head tumed 90" toward lesion, arm straight out at 90° angle
from body

Ribs 8-10 head neutral, arm straight out at 90° angle from body

is the patient positioned for counterstrain tender point A2C? T sn e

patient supine, flexion of neck to level of vertebra, with equal
sidebending and rotation away from the tender point

patient prone, extension of neck to level of vertebra, with more
sidebending than rotation away from the tender point

patient sitting with rotation of neck to level of vertebra, with equal and
sidebending and flexion towards the tender point

patient sidelying, flexion of neck to the pubic symphysis, with
sidebending of the right ilium and rotation away from the tender point
patient supine, extension of the neck to the PSIS, with more rotation
than sidebending towards the tender point

When performing lumbar prone pressure with counter leverage soft tissue
technique as demonstrated, what is the most appropriate physician/ patient
positioning?
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patient prone with physician's caudal hand on contralateral PSIS and
cephalad hand on contralateral lumbar paravertebral muscles
patient supine with physician's caudal hand on contralateral ASIS and
cephalad hand on ipsilateral lumbar paravertebral muscles
patient supine with physician's caudal hand on ipsilateral ASIS and
cephalad hand on contralateral lumbar paravertebral muscles
patient prone with physician’s caudal hand grasping patient’s
contralateral ASIS and cephalad hand in contact with contralateral
lumbar paravertebral muscles
patient prone with physician's caudal hand grasping contralateral ASIS
and physician's cephalad hand in contact with ipsilateral lumbar
paravertebral muscles

T

The Developmental stretch should last for a minimum of __ seconds.

oo o

10
20
30
el
120



13.  With the lesion diagnosis L3 FRRSR, how would you position your patient
for administration of HVLA technique? B, np B AL

/a’.'J sidelying with the most posterior L2 transverse process up and the
patient’s bottom hip fexed

[\"‘EE/] sidelying with the most posterior L3 transverse process down and the

_ patient's bottom hip extended

}’ sidelying with the most posterior L3 transverse process up and the
patient’s bottom hip extended

J.d'/ sidelying with the most ?ﬂ] L3 transverse process down and the
patient’s bottom hip flex

K sitting with the most posterior L3 transverse process rotated right and
the patient’s bottom leg extended

14 Ina gmuﬁiuﬂu]a.nﬂn lesioriyof the rib cage, which rib in the group is
considered the "kg’um:r" and should be addressed first in treatment with

muscle energy? == fowded g p

B top rib, because it is pulling the ribs up
& middle rib, because the rib group dysfunction tends to cluster around a
key rib
s opposite rib, because rib dysfunction causes compensatory patterns
across the midline
d. bottom rib, because it is holding the obs up
a. rib 1, because it is the primary rib and affects the entire rib cage

15.  What are the lgament(s) located just anterior to the spinal cord?
a. ligamentum flava
Q"E_;?' posterior longitudinal ligament
. interspinous ligament
d anterior longitudinal ligament
& supraspinous ligament
16.  In a group exhalation lesion, which rib would _Fm treat first?

A, the most caudad in the group

A it doesn't matter which rib you treat first
e, the middle rib in the group
d'  the most cephalad in the group
€. the most candad vertebral segment in the group
FTH
/I/; In what plane does lumbar rotation occur?
_
sagittal
coronal
fransverse

coronal and sagittal
none of the above

FAY 2



j&, When performing the standing flexion test, what side would be considered

19.

20

pur.iti\re?

a. the side with the least PSIS motion upon flexion &

b. the side opposite the most P5I5 motion upon flexion ¢

c the contralateral side from that with the most P5IS motion upon
flexion

d.  the side with a short leg
@ the side with the most PSIS moticn upon flexion

In what direction are the superior articular facets of the typical cervical
vertebrae (C2-C7) oriented? :.'
a upward, medial and lateral o B
b. forward, downward and backward '
%c)  backward, upward and medial
d lateral, forward and medial
e backward, upward and lateral

How is (are] counterstrain techniques defined?

a passive positional manipulative technique that places the body part
in a position of stress

a passive positional manipulative technique that places the body part
ina position of extension

a passive positional manipulative technique that places the body part
in a position of flexion

a passive positional manipulative technique that places the body part
in a position of comfort

a passive positional manipulative technique that places the body part
in a position of nociception
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When using cervical HVLA to treat a patient's OA SRRL somatic dysfunction,
what would e the appropriate intervention? e ey Eof e prt

Side e, o @

. stand at the head of the table to the right of your patient
b, place your left index metacarpophalangeal joint on the patient's left
mastoid process < rede
e, rotate the patient's head to the left debaid (1)
sidebend the patient's head to the right Rutnde @
6 direct your thrust toward the patient’s right evey
2. What is the proper treatment of the AA joint with HVLA?

a high velocity /high amplitude thrust

full extension

sidebending of the neck through the anatomical barrier

thrust in a purely rotational direction

sidebending and rotation in the same direction to fully lock out before
thrusting

o @) o



Z3.  Which of the following statements concerning the prone crosshand thoracic
thrust (Texas Twist) technique is FALSE?

a.  Treatment is initiated only after appropriate soft tissue techniques have
been applied. T
b This technique is generally preferred in the T3-8 spinal segment range-T
c This technique is a high velocity /low amplitude technique,
“dr,  This technique applies forces into the direction of ease concerning
“~  thoracic somatic dysfunction. &
& The force generated is thought to gap the dysfunctional facets, allowing
the body to return to a more physiologic motion state,

4. What are the divisions of the levator ani muscle?

pubococcygeus, jlictostalis, spinalis

pubacoccygeus, rectopubalis, coccygeocostalis

pubococcy geus, corpus cavernosum, pubo dartos scrotalis
“e. pubococcygeus, pterygoidius internus, iliococcygeus

% pubococcygeus, puborectalis, iliococcygeus
C. .
.,

25, The change in tension of a muscle without approximation of origin or

insertion is known as a contraction.
L__E: :i.F.-l‘]mEt!’:il;: -y R [T _..I

"B isolytic

c. Isotonic = e e =L

a, isocentric

“a, ooclusive

26.  You are setting up to treat a patient’s T5 segment using muscle energy and the
diagnosis is TS ESLRL. How will you treat the T5 segment?

W, extend the spine down to and including T5 with sidebending and
rotation to the left

"B flex the spine down to and including T5 with sidebending and rotation
to the left

@ flex the spine down to and including T5 with sidebending and rotation
to the right

\i\ extend the spine down to and including T5 with sidebending and
rotation to the right

\}aﬂ only flex the patient’s spine down to T5

27.  In decompressing the sacroiliac joint, where does the physician place his hand
to produce lateral traction?

:i“) into the sacral sulcus, curling arcund the PSIS
™k on the ASIS
. on the AIIS
“#-..  on the pubic tubercle
w.,  on the ischial tuberosity
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28.  Which of the following describes the different steps of muscie energy in the
correct order?

A
o,
o

position into the barrier, patient isometric contraction, move to a new
barrier, patient relaxation, continue another cycle, final passive stretch
position patient away from barrier, patient relaxation, patient isolytic
contraction, move to a new barrier, continue another cycle

position patient into barrier, patient isometric contraction, patient
relaxation, move to a new barrier, repeat ¢ycle, final passive stretch
position patient away from the barrer, patient isometric contraction,
patier;: relaxation, move to a new barrier, repeat cycle, final passive
stretc

position into the barrier, have the patient take a deep inhalation
followed by a complete exhalation, administer a quick, low amplitude
thrust, apply soft tissue

29.  Which of the following does NOT describe a correct HVLA thrust in the
“lumbar roll*?

a

b.
e
d

(=8

gy
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e
@
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[t is short and quick. T

It occurs at the end of exhalation. ¥

It is primarily produced by the cephalad hand.t-
It causes rotation of the lumbar spine. 7

It may l:l-n:-duw a ”pup”- -

n examining a patient, you find a positive stapding flexion test on the
nd a shorter distance from the umbilicus to the right ASIS than from the ,
umbilicus to the left ASIS. Which of the following is correct regarding the .t
muscle energy treatment for this lesion? @ st |arg '.

Vigeread rPelady;
The patient lies supine with the left l'up E}:Ernai]j.r rotated.
The patient contracts his left hip abductors isometrically
The physician encourages correction of the lesion by pressing medially
on the right PSIS
The physician engages the barrier by bringing the right knee medially.
The physician’s right hand is on the patient’s left ASIS.

31, In treating a cervical lesion C5 ESLRL with HVLA, rotational focus, where do
you place your MP joint for the fulcrum?

rlpd o
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on the spinous process of C5 ¢

on the left lamina of C5 wptE T ok
on the right lamina of C5

on the left articular pillar of C5

on the right articular pillar of C5

L&




3.

For which sacral lesion does the muscle energy treatment involve the patient
reaching toward the floor with his left arm? Lar L off Renl

e Fe

left on right sacral torsion

left sacrum flexed A e ool A
feft on left sacral torsion
left sacrum extended vt oy B

n'ght Pan riEht gacral torsion

While testing cervical motion of C3, you find that the segment is restricted in
rotation and sidebending to the right. As you bring the neck into a semiflexed
position, the restriction at C3 worsens. How will you freat the 3 segment

using muscle energy?

a

P
@
e
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neck in semiflexed position with sidebending and rotation of C3 to the
left

neck in neutral position with sidebending and rotation of C3 1o the
right

neck fully flexed past C3 with sidebending and rotation to the left

neck in semiflexed position with sidebending and rotation of C3 to the
right

neck in semiextended position with sidebending and rotation of C3 to
the right

Diagnose the sacral pathology according to the following findings:

* + standing flexion test on the right _ £

= + seated flexion test on the right aap "

* sacral sulcus deep on the left l T ]I

o LA Emmina.nr on the left C S

* + Spring test 0 Ul bk

left sacral flexion

left sacral extension
L/L sacral torsion
right sacral flexion
right sacral extension

Which of the following is NOT a major contraindication to the use of muscle

energy? B
fay muscular shortening

fracture or avulsion injuries »
metastatic disease of the bone -
muscle spasm

sEvers 0steoporosis s



L What type of lesion is L5 ERLSL?

a lumbar dislocation -
b lumbar strain A
‘) Fryette Type 2

. lumbar fracture

e Fryette Type 1

[

37. | What is the proper positioning of the cervical segments C4-C7 that are FSRRR_
* using the ligamentum nuchae regional technique? : . - '

aE I am T A
ESLRL o
& sidebending only to the right
¢ FSRRL
d)  FSgRRR
B ESLEL

38, Connective tissue proper is a major product of which germ cell line?

a adipoderm
b entaderm
. ectoderm
@_’; mesoderm
e, retroderm

f 39/ How is “end feel” described?

ey
W, the tissue sensation imparted to the examiner's hand during the
: application of palpation of the ends of long bones
i )
wb) the tissue sensation imparted to the examiner’s hand during the
application of gross pressure applied to the joint
the tissue sensation imparted to the examiner's hand during the

&
!1\,] application of an overpressure
@ . the tissue sensation imparted to the examiner’s hand during the

application of stress to the joint at the beginning range of motion
B. the tissue sensation imparted to the examiner’s hand with pain and
limitation during flexion and extension to the joint

t does the functional vertebral unit consist of?

Wha
"a, & vertebra with all of the structures (dermatome, myotome,
sclerotome) innervated by the spinal nerves of the same vertebral level
&, three consecutive thoracic vertebrae that have spinous processes of
similar length

€ a vertebra with all of its associated attached muscles and ligaments
(d,  two vertebrae and the intervertebral disc interposed between them
"= a vertebra with all of its associated tender points



41.  In the lab on thoracic MFR techniques, one method was described as having
particular utility in lymphatic drainage of the breast. Which was it?

general indirect thoracic release
thoracolumbar direct myofascial release
scapular release

subscapular release

ligamentum nuchae

Blae T

With a diagnosis of lower extremity lymphedema, which of the fallowing is
the correct sequence for a complete lymphatic treatment?

a extremities, head and neck, pelvic diaphragm, thoracic diaphragm,
thoracic inlet
b, thoracic inlet, extremities, head and neck, pelvic diaphragm, thoracic
diaphragm
thoracic inlet, head and neck, thoracic diaphragm, extremities, pelvic
diaphragm
thoracic inlet, thoracic diaphragm, pelvic diaphragm, head and neck,
extremities
thoracic inlet, head and neck, pelvic diaphragm, thoracic diaphragm,
extremities

" 'lkéuﬁ'* &

43 What is the diagnosis of the sacral dysfunction according to the following
findings?
® posihive right standing flexion test
positive sgated flexion test on the right side .
left prominant ILA - KD
right deep sacral sulcus L__._jwc Tormsa o
Pt L]

negative spring test












