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

L VWhile examining a patent you nonce there is an_inhalaton group lesion in nbs 4-7 on the
right side. While performing the Sutherland Rib Myofascial Techmique, which of the
following is mae?

Starnng at rib 7, have the patient seated opposite to you on the mble with your hands
spanning the length of 6b 7. The patient rotates her opposite shoulder left untl you
feel a balancing of ligaments and myofascia, at which ime you instruct the patent ©
mmhale and hold her breath.

Starting at rib 4, have the patient seated opposite to you on the table with your hands
spanning the length of tib 4. The patient rotates her opposite shoulder left undl you
feel a balancing of ligaments and myofascia, ar which ume you instruct the patent o
inhale and hold her breath.

Stacting at tib 7, hawve the patient seated opposite to you on the table with your hands
spancing the length of rib 7. The patient rotates her opposite shoulder Hghr uniil you
feel a balancing of ligaments and myofascia, at which time you instruct tent to
inhale and hold her breath,

Starting at db 7, have the patient seated opposite to you on the table with your hands
spanning the length of rib 7. The patent rotates her opposite shoulder left undl you
feel a balancing of ligaments and myofascia, at which time you instroct the patent w
exhale and hold her breath.

Starting at rib 4, have the patient seated opposite you on the table with your hands
spanning the length of b 4. The patient rotates here opposite shoulder fght undl
you feel a balancing of ligaments and myofascia, at which tme you instruct the
patient to inhale and hold her breath,

-
Vw'hich of the following sentences would be 2 way to summanze the osteopathic philosophy?

i
b
.
d.

&

1f you eage the symptoms, the cause will take care of itself.

Use a dny amount of the substance causing the disease, which will sirmelate the body
to heal itself.

Osteopathic physicians are opposed to the use of drugs as remedial agents.

Each person’s body is a part of the exrended body of the whole world that funcdons
25 a single organism.

Seck health in your patient.



A 26-year-old female has complaint of coccydynia for the past 6 years. Physical exam and x-
ray are normal. The only significant Bnding is a tender point located approximately 4 cm
below and slighdy medial w0 the lower edge of the PSI5. What is the name of this tender

point?
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At which of the following specitic locations can you elicit posterior rib 2-12 tender points?

a on the anterior supetior margin of the neck of the rib

(Ty  on the postedor superior margin of the angle of the db
. on the anterior inferior margin of the neck of the rib
d. on the postedior superior margin of the neck of the db
e on the posterior inferior margin of the angle of the =sh

5. Which tender point is located berween UPSL and PP4L?

i PSL
&  PPIL
- PPsL
. PEZL
(3 LPSL

m&u a thorough problem-oriented history and physical, you identified significant positive
findings, including TART changes, and disgnosed somadc dysfunction. At which site (body
region) would it be most appropriate to utilize myofascial release technique to relieve the
somatic dysfuncdon?

a. the rght calf where there is an acute DVT (deep vein thrombosis)

b. the left hand where there iz an acute wrst fracture

€. the oght arm where there is a blister and erythema from a recent 2+ degree burn
@ -the mid-thoracic spine which was strained in a recent motor vehicle accident

[ the abdomunal region immediately post-operaovely

7. What moton is predominant in the lumbar region in the sagittal plane?

a rotation
b. sidebending standing
!? flexion/extension
. sidebending seated
=
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8 A twenty-seven year old female presents to your office with a complaint of groin pain after
falling off her bicycle. Palpatory examination reveals evidence of a tender point near the
adductor inserton on the pubic bone. How would you position this patent to administer
the adductor counterstrain I:r,:lm.iqu:?‘

@ patient positioned suping, physician contralateral 1o the tender point with slight _
flexion of the left hip opposite the physician, pulling the lower extremiry madjall@
acenss midline

b patent positioned supine, physician contealareral ro the tender paint with slight
extension of the hip opposite the physician and abducton

lh\ pattent pasitioned prone, physician ipsilateral ro the tender paint with shight flexion,
external rotaton of the ipsilateral lower extremury

\&\ patient positioned prone, physician positioned at the padent's head with marked
flexion of the ipsilateral hip and dorsiflexion of the ankle

e patient positioned supine, physician ipsilateral to the tender point with marked
extension of the contralateral hip and abduction

-

]}\/ .-‘i right positive seated Hexion test with a deep sacral sulcus on the left, L5 oted o the left,
eight ILA mare posterior,/inferior and the sacral sulcus becomes mare asymmetrical with
backward bending cotresponds with which disgnosis? - L

e

a. left on left zactal vorsion @ —
@ tight unilateral sacral extension | ™ J
right on left sacral torsion ., &
"o~  right on right sacral torsion - R
e. bilateral sacral extension ' Jﬁ'

S

10)  The cervical fascia is divided into how many major layers?

ﬂ:a
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A 27-year-cld female presents with a complaint of low back pain. On examination, with the
patient in a neutral position, you note the nght Ld-transverse process is most prominent.
Accarding to Type I spinal mechanics, in which direction would you expect sidebending o

be most restricted?
i"":' 'E‘Lrﬁ'ﬁ. II—E‘L'-IL'-H

a. to the left .

b. 1o the left greater than the right B — Moz nisTg
c. to the left and rght equally

@) o the righe

. 1 CRLETisIT



The following describes which anterior counterstrain tender point?

4

c
d.
[

Located just below the umbibicus (Le., 1 cm)
Patient is supine with pillow under his hips to increase flexion
Patient’s knees and hips are flexed to approximately 135%

You stand on the same side as the teader point
You pull the knees slightly roward the tender side

AL0T Arer
AZT
A12T
AST
T

13 How is fascia defined?

7a)
L

A
z
d

a mass of fibroelastic connecove dssue that forms an investment for the muscles and
body organs

a mass of inelastic connective tsgue that forms a discontinuous investment for
matscles and body organs

a mass of non-fbrous connective tssue that serves 1o bind organs and facilirates
rigidity of the organ

a mass of colloidal connective gssue containing high concentradons of
mucopolysacchandes and carbohydrates and acts as a barrer

a mass of non-fibrous colloidal connective tssue that exhibits charactenstics of creep
and hysteresis

14, Your patent has contracted pneumonia, and as part of the patient’s teeatment you decide to

anteralaterally. You proceed to test the diaphragm:

do doming of the diaphragm. Your patient bes supine and you contact his lower h@

&

for restricdon in rotaton and supedor moton, and then hold it in it posioon of
restriciion during inhalation

for ease in sidebending and rotation, and then hold it in its position of ease during
inhalanon

for ease in caudad motion and sidebending, and then hold it in its positon of case
dunng forced exhaladon

for restricdon in sidebending and flexion, and then hold it in its posinon of
restricion during forced exhalation

for ease in three planes of moton, and then hold it in its positon of ease in exhalation

. The myotatic reflex is comprised of how many synapses?




. __..--.-' - :rﬂﬂ I:';
W correctly positon your patient if you find a PC3 tender poine?
h_ :

“a,  -patent prone, extension of neck by grasping chin, sidebend roward tender point
\:‘ patient supine, flexion only to C4 vertebra
\a.\ patient lateral recumbent while extending head to 30°

c.

patient supine, flexion w 45°, sidebend and rotare away from tender point
patent supine, head off rable 1o level of C3 using light pressure on occipur; rotanon

and-sidebending away from tender point
T Which of the following statements abour the pelvic diaphragm release technique is uer

The patient is prone with the physician facing the patent’s feet,
The physician introduces his/her fingers into the 1schiorectal fossa, jost lateral to the
ischial ruberosity.
An unrestricted pelvic diaphragm should ascend away from the physician's fingers
duning inhalation,
A pehric disphragm with an inhalation restrictdon (stuck in exhalatdon) can be treated
with either a direct or indirect approach.
A direct approach involves the physician encouraging the ascent of the pelvic

. diaphragm into the exhaladon phase during respiratory exhalagon.

Dy A

mm are the Lgament(s) located just antedor to the spinal coed?

a ligamenmm flava

(B  postedor longirudinal ligament
£. interspinoes ligament
d anterior longitsdinal ligament
e supraspinous ligament

19, In what direction are the superior articular facets of the typical cervical verebrae (C2-C7)

odentedr?
a upward, medial and [ateral ]
b.  forward, downward and backward ;f{&
? backward, upward and medial :1. E
lateral, forward and medial vl
2. backward, upward and lateral —
20, Which of the following is 2 contraindicadon for MFR (Myofascial Release) of the thoracic
diaphragtns .
patient is in emotional shock following a car accident
fracture or dislocation of the thoracic cage ;

severe quadratus lumborum muscle spasm

a

"\;\ padent unable to follow breathing instroctions

[N
e hiaral hernia



-~

o 21 How is Hysteresis described?

5:&:

restoration of the final length of 2 connective tissue structure occurs at a rate and
extent less than dudng the deformatonal load

restoradon of the final length of a connecove dssue structure is denoted by an
increase n tone for that structure

restomation of the fnal length of a connectove tasue seructere will rezult in relaxation
of the tssue with a small imperceptible amount of movement known as creep
restoration of the final length of a connectrve tssue serucrore will result in a palpable
restriction of moton created by a rethering effect

restoration of the inidal length of 4 connective tssue structure occurs a2 a rate and

extent more than during the deformanonal load

Which of the following posidons, when performing rib raiging, would be best for a pavem
whao cannot lie down comfortably (i.e., in a wheelchair, severe emphysema)?

Q) g

patient supine, physician stands at the head of the table while the patent reaches
around the physiclan’s waist to grasp his/her belt

patient seated as the physician stands behind the patient and places his/her Gngers
under the patient's ribs to contact the diaphragm

patient in the left lateral posinon as the physscian stretches the patent's arms rowards
the ceiling

patient seated with arms crossed, head restng on arms, and the patient in front of the
physician with the patient’s crossed arms resting on the physician’s shoulders

pacent supine, the physician beside the patient as he/she reaches under the patient to
contact the fb angles

frer hinding that the atlas s restricted left in relation to the axis in left rotaton, while you
engage HVLA to improve physiologic rotation, you may do which of the following?

&

» @ree

place your left thumb contacting the soft tissue next to the AA joint

rotate the patient’s head at the end of exhaladon to the right and retest the ROM
stand facing your pasent's head on the patient's right side

approach the left restriction to the end point of free moton before having the patient
take in a deep breath, exhaling, and throsting

apply the thrust woward the opposite eye at the end exhaladon

ér"'fmfw; muscle group would most lkely contribute to 3 FALSE standing flexion test?

b
S

iliopsoas
pidformis
adductor longus
hamstings
Eluteus medius



' 25 Which INCORRECTLY describes patient positioning of muscle energy treatment of ribs
" held in inhalation?

Rib 1: patient supine, head is flexed and sidebent toward the inveolved b, physician’s
thumb is on the 1% nb in the supraclavicular fossa

Rib 2 patient supine, head is flexed and sidebent roward the involved ab, physician’s
thumb is placed just below the clavicle

Ribs 3-3: patent supine, head and thoracic cage are flexed and sidebent toward the
involved rib

Ribs 7-8: patent supine with marked flexion and slight sidebending toward the
involved b

Ribs 9-10: patient supine, flexed and sidebent toward the involved rib with the same
side upper extremity reaching toward the same side foot

L

w diagnosing a paticnt with a lesion of OA F SgRL, you decide to use HVLA with 2
sidebending focus o wear. Which one of the following steps would you use in your
treatment while standing at the head of the tble on the left side of the patent:
E=s, Ry
a . e your MP or PIP joint of your left index finger on
(:E_} . add a mild extension component to the joint afeer placing your MP or PIP joint on
the left occipur avoiding hyperextension
c.  *apply the high velocity thrust when the patient is at the end of inhalaton and after
you have approached and followed the sidebending bamer
d.  -direct your high velodity force across the head toward the left eye by increasing the
rotational component through your MP or PIP point
e " retest the ROM after your soft dssue preparation

27. When using muscle encrgy to treat dysfunction berween the first and second cervical
vertebrae, the physician should:

a engage the restrictve barrier in all three planes (lexion/extension, sidebending and
Totation}
b position the patient’s head to the same side as the lesion found with the “chicken
neck” maneuver
G-_:_E flex the neck and rotate into the restrictive barter
W, keep the head flat on the table and rotate into the reswictive barrier
sidebend and rotate the head into the restricuve barrier.

When doing HVLA for the typical cervicals ysing a_rosationnal focus, where is the vector of
thrust directed? -

¢ a.» straight across the neck

b toward the opposite nipple (for lower cervicals)
£ toward the opposite shoulder

- toward the opposite axilla

b toward the opposite eye



ow is a facilitated segment characterized?

a incteased gain (hyper irritabiliry) of specific spinal cord segments such that the next
added increment of tnsult makes it more difficult to generate an action potendal

b increased gain (hyper imiability) of specific spinal cord segment, such that the next
added increment of insult makes musculoligamentous dssues more pliable and
flexible

c. mcreased gain (hyper wntability) of specific spinal cord segments, such that the next
added increment of insult damages musculoligamentous assues, leading o a loss of
stability

E) increased gain (hyper irritability) of specific spinal cord segments such that the nexr
 added increment of insult makes it easier to generate an action potential

e increased gain (hyper irntability) of specific spinal cord segments such thar the next

added increment of insult causes the spinal cord o become completely non-

functional
AT - |
. | Which of the following is true concerming weamment positions for antenor nb tender points?

ARL: patient seated with marked flexion of head, slight sidebending, slight rotation,
bead and neck are used as articulating lever —.
ARL: padent supine, head and neck are extended 40° {occipur cradled 1 physician's @
palm), then rotated and sicdebent 45%a toward the tender point
. ARZ: patent seated or supine, head flexed, rotated and sidebent toward the tender
potnt
. (4. AR3: patient seated, axilla opposite lesion over physician’s thigh; patient’s arm on
lesioned side is suspended behind the back; farward hending slight, marked rotation
and sidebending avway
™ ARG patient prone, extended down to thoracic segment with pillow under sternum,
sidebent toward, rotated toward

31.  When a person takes a deep inhalation, what happens to the lumbar lordosis and the base of

the sacromy

a. lorddsis decreases, sacral base moves cephalad
- ' ) : -
{E bordosis decreases, sacral base moves posteriotly \J p ﬁid-s‘—-\_?l-—-..‘\
c. lordosis increases, sacral base moves antenorly
d. lordosis increases, sacral base moves postedorly

KJ/E/“ICLI':IQE'I:. decreases, sacral base moves anteriorly
. How should the physician contact the nb when treating an exhalation lesion of db 3 with

HVLA technigue?

contact the infetior border of the rib head while pressing cephalad
contact the inferior border of the Ab angle while pressing cephalad
contact the superior border of the fib angle while pressing cephalad
contact the superior border of the db angle while pressing candad
contact the supenor border of the ob head while pressing caudad

p@rrﬁ



33,7 A 3d.year-old male golfer presented to your office with a complaint of neck pain afrer
atternpting to hit his golf ball “out of the rough” and accidentally struck the shank of his golf
chab on a tree branch, On examination you note that the C5 vertebea is relatively extended,

- sidebent fght and rotated right with respect to the C6 vertebra. If vou elected to perform
high velocity technique (HVLA) with a sidebending focus, after appropriate soft dssue

- preparation, where would you place the metacarpophalangeal (MP) or proximal
interphalangeal joint (PIP} of the thrustng hand against which ardcular pillar®

@[’-“-T“'P‘F‘

C3 vertebra on the dght {-hiuu.-l-' e E_il}ui‘}.nj
Cd vertebra on the lefy T ; N

C5 vertebea on the ﬁght Ew S kldp‘ .

C6 vertebra on the left e

L5 vertebra on the left THar -

mmm of your patient, you find 2 counterstrain tender point. You posicon the
patient as follows: patient prone with arms hanging over the sides of the table. You support
the patient’s head by cupping the point of the chin in your hand. You gently apply a force
towards the ceiling (extending the neck) while rotating and sidebending the neck away from
the tender point. Which tender points will you be treating in this posidon?

i
&/
.
d.
e,

Pe-POT

P1-3T

P4-6T

P10-12T

postetior lateral thoracic columns

ﬁ/wl'm treating an imhalation lesion of fib one with muscle energy, what should the physician
do?

ila

keep the patient’s head straight while placing the forearm from the same side as the
lesion on her forehead

rotate the patient’s head 30° away from the side of the lesion while placing her
forearm from the same side as the lesion on her forehead

rotate the patent's head 30° roward the side of the lesion while placing her forearm
from the same side as the lesion on her forehead

predomunzntdy flex the patient’s head and neck with some sidebending to the side of
the lesion

predominandy sidebend the head and neck with stight flexion to the side of the lesion
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In counterstrain technique, which of the following is true?


















