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SECTION 1I: Each of the Enllnwing questions has nnlynue best answer. Mark the

-
(Y

best selection on your Scantron sheet.

Because you were out on vacation, Mrs. Smith was given the following exercise from
your partner doctor. She has forgotten her diagnosis, but describes the exercise to
vou over the phone. Which of the following is her most likely diagnosis?

A —

>

cervical somatic dysfunction
adhesive capsulitis (frozen shoulder)
) finiti

L~ L

Your patient has a positive standing flexion test on the Jeft side and a pve seated
fiexion test. You notice thatmtﬂSISEmrtsup:rinrﬂnth_dﬁr_t;ﬁ PSIS is
more inferior on the left. Whar is the most likely somaric dystunct

-Jl"
2  anteciody roowed innominate on the left L C}
b. anteriorly rotated innominate on the right

g/‘ posteriorly rotated innominate on the left

d. teriorly rotared innominare on the rghr

& balateral saceal flesnon

the
™~  Use the head and neck as a lever,
b.

Stand on the right side of the patient and use the trunk as a lever.
Stand on the lefr side of the patent and use the runk as a lever.
Stand at the head of the table,

C
d
“g,_  Place the patient prone and use a broad contact with the palm of your hand.



A 26-year-old female comes into your office with complaint of recurrent cervicogenic
headaches. After a thorough appropriate work-up, you decide her primary

dysfuncuonal segment 15 (3 ES; F; . If wsing cervical HVLA with a rotavonal focus,
which one of the following components of the semp would be correct?
s g

—a  flex up the cervical spme 1o C4 re.
b rotare O3 rowards its restrictive barder before the thrust

—e~"  sidebend C4 away from irs restrictive barrier before the thrust
d. this setup requires localized extension at its restrictive barrier
e sidebend C3 away from ns restricuve barrier

A 25-year-old male presents w your office complaining of chest dghtness and pain.
The patient ‘s history is remarkable for symptoms of the “flu” and states he was
coughing continually for several days pnor to presentauon.  Upon phyysical
mmuumm}nufmdmdeum tion characterized as follows: The
patient s’ﬁbs_f & on the dght move pootly into mspu:-aunn You next procesd o
palpate the posterior nb angles and dweover the postenior b angles of nb 2 to be
verytender. You conclude that the patient is suffering from a group exhalation
sormatic dysfunction of the dbs on the dght side. To carrectly treat this patent’s
somatic dysfunction wsing rib HVLA (Kirksville Erunch). How would you proceed?

% treat the botom b first in b of releasing the rest of the nbs that are
" being held down e
= h. you would NOT have to retest the nbs for somatc dysfunction as long as you
., hear a “pop” atter your thrust
—  pull from below the dysfunctional rib and up to the segment, taking up the

slack prior 1o thruson

d. h;?eth:fumfatﬂmf%ﬂnmm{}mrﬂjmumnm:e}b:dﬂeﬂndmactphﬂad
direction

e treat the top nb first in hopes of releasing the rest of the nbs that are being
held down

Afrer performing the inspection portion of a regional pelvis exam, you note the
following:  a posimve righr standing flexion test
an fenior nght ASIS +
an inferior right pube level
amn,':ﬂmrnghIPSIE
What i your diagnosis?

a left ihial inflare

a tght anterior rotated innominate
a left anterior rotated innominate

a night postenor rotated innominate
a left postenior rotated innominate

fopp o



7. Your patient has a positive standing flexion test on the left side and a negative seated
flexion test. You notice that the distance from the ASIS to the umbilcus 1 greater
on the left than on the right. ‘ﬂﬂmmt}:mnﬂhkﬂymmm dysfunction?

A L et 2 A e

a a left thal ouflare

_:b.~ alefrilial inflare

e a nght 1hal ouflare
d a might ilial inflare
e no somatic dysfunction

8 Which of the following statements is rrue when using cervical HVLA wath

sidebending focus?

a. As the physician comects somatc dysfunction from C2-C7 duning an HVLA
maneuver, the vector of thrust changes direction to form an arc from the up
of the patent's ear 10 a line medial to his axilla.

b.  As the physician corrects somaric dysfunction from C2-(7 during an HVLA
maneuver, the vector of thrust changes direction to form an arc from the tp
of the patient’s mastoid process to a line lateral 1o his acrommion.

c. As the physician corrects somatic dysfunction from C2-C7 duning an HVLA
mm,ﬁvmrdﬂm:@gﬁdﬁﬁﬁn;nmmefmmtheﬂp
of the pagent's xaphoad 10 a line cephalad to his ste

£ m&m?ﬂ'};mmm:um@ﬁmﬂufmﬂ{?dmmgaﬂm
/  maneuver, the vector of thrust changes direction to form an arc from the up

' of the patient’s shoulder to a line medial to his nipple.

€. As the physician corrects somaric dysfunetion from C2-C7 duning an HVLA
maneuver, the vector of thrust changes direction to form an arc from the up
of the patient’s lateral malleohus to a line caudad 1o his pubic symphysis,

9, L@nmwgﬁmpmpuﬂmithefnﬂnﬂmg‘pmmﬂﬂeﬂﬂmﬂntﬂtnn

the night side, negative standing flexion test; deep sacral sulcus on the nght,
prominent [LA on the left; LS rotated right; short left leg; negative (good) lumbar

spring. What is your specific somatic dysfunction diagnosis? 4 ammiee 2t
a keft on nght sacral torsion L)"L—

b. bilareral sacral flexion

c. nght on left sacral worsion

d.  unilateral left sacral flexson

'3 lefr on lefr sacral rorsion

10.  'The anterior rib counterstrain tender points are found on which aspect of the rb?

a, the supenor in of the ob

the head of the
the inferior margin of the rib
d  theangle of the sib

£ the neck of the nb



11.

12.

13,

14.

e
An elderly panent comes to your office after a fall onto her bumocks region and
points to the most tender area, which is about 4 cm below the PSIS and slightly
medial. Whar is the best trearmenr position for this patent using counterstrain
techruque?

2. Patient prone, with the affected leg held in ABduction and slight internal
rotation.

b.  Patient prone, with the affecred leg held in ABduction and marked external
rotation.

c.  Patient prone, with the affected leg held in ABduction with flexion or
extension as needed.

d.  Patent prone, with the affected leg held in flexion with slight ABduction,

£ Panent prone, with the affected leg held in extension and slight ADduction.

A 30-year-old female comes into the clinie 1o see you [ﬂrherlnwbatkpﬂﬂ. She rells

vou that she's had it ever since her son was born 4 months ago. On examination, you

note somatic dysfunction characterized by decreased abdominal muscle one, nd
increased hambar lordosis, a deep righs sacral sulcus, and a posterior and prominent 1 o

left ILA which becomes less prominent with backward bending. Your disgnostc | L
farmulaton is a sacral torden. You decide o treat this padent’s sacral rorsion with :

muscle energy. You would, therefore, place her inte wiich of the followang

positions?

a. lefr laeral recumbent with her chest facing the table
b left lateral recumbent wath her trunk rotated nght, dowm to and mcluding L5
e~ right lateral recumbent with her chest facing the table

"'“ﬂ-x right lateral recumbent with her trunk rotated left, down to and including L5

e.  left lateral recumbent with her trunk rotaed right, down to and inchuding L1

During the administradon of an HVLA maneuver with sidebending focus 1o the
lower cervical spine (C6-7), in which direction is your vecror of thruse?

a 10 the patient's opposite eve
b. o the patient’s opposite nipple

[ to the patent’s opposite acromion
d. to the patient’s opposite axilla

e, to the patdent’s opposite dium



16.

17,

18,

While performing a musculoskeletal examination on a patent with a history of
chronic obstructive pulmonary disease (COPD) and low back pain (LBF), you note
decreased lumbar lordesis, a deep sacral suleus on the rght, and a left posterior ILA
which becomes more prominent with backwards bending. Your attending asks you
to treat this patdent’s sacral somade dysfuncdon with musele enerpy. How would you
posion the patient? L / o

a. left lateral recumbent wath the padent’s chest rowards the uble
b. left lateral recumbent with his/her trunk rotated rght down 1o and including
L5

g prone with both legs abducted 1o allow for maximus relaxation of both SI

joints

d. right lateral recumbent with the padent’s runk rotated left down to and
£. right lateral recumbent with the patient’s chest towards the table

Which of the following accurately describes the trearment postion for somatic
dysfunction affecting the “bucket handle™ ribs “stuck” in inhalation on the dght?

a flex the supine patient to level and have him isometrically extend

b.  the supine patent abducts his arm 90° as gentle raction lateral/candad 15
applied 1o the postenior rib angle

C. flex the head of the supine patent and sidebend toward the lesioned side; use
the head for isometric flexion

d mild flexion of the supine patient with sidebending of the thorax toward the
side of the dysfunction, while the patient reaches to his knee with his arm

e the patient 1s supine with his arm over his forehead; flex the head sometrically
while traction is applied over the rib anple

Which of the following is an essennal step when performing any muscle energy
technique?

a Position the patient inte the lesion (or position of ease). T

b.  Donotlet the patient complerely relax between muscle contractions, &
C. Typically perform a final stretch after the last muscle contraction. 7

d. There is no need to retest or repear 2 structural diagnosis. T

3 ‘The patient performs an isolunetic exercise. T

When applyng cervical HVLA manipulation, what position of the cervical spine
should be avorded?

L flexion

b.  sidcbending

C hyperextension

d.  rotation

€ translation



@ What are some of the proposed effects of mampulation?

20,

21

a.  preponderance of activity in joint mechanoreceptors, possible elaboration of
opioid neurctransmitters, and alterations in connective tssue
glhrosaminoglycans (GAG) content.
preponderance of activity in joint nociceptors, possible elaboration of

radylinin neurotrans mitters, and alterations in connective tssue lactic acid

\c\ preponderance of activity in jomnt spindles, possible elaboration of
prostaglandin neurotransmirters, and alverations in connective tissue states of
hypoxea.

d.  preponderance of activiry in join: tactile receprors, possible elaboration of
neurokinin transmitters, and alterations in connective tssue lymphatc flow.
preponderance of aetiviry in joint free-nerve endings, possible elsboration of

repinephrine neurotransmitter, and alrerarions in the pH of the connective
tissue.

Which one of the following statements about the principles of a stretching program is

COTTECt?

a A preliminary or “working disgnosis” of your patient isn't necessary before 7
starting a stretching program.

b. “No pain, no gain” is an important principle to insist upon, meaning ifit [=
doesn’t hurt the seretch isn’t forceful encugh.

<. If your patient is rushed for time, it's better for him to hurry through s 12
strerching program rather than not to do it, or to do only 2 few key stretches.

d.  Recognizing thar stretching is very important in the normal healing process,
you should encourage the patient to initiate stretching even in an acute injury
before any “calming down™ of symptoms ocours.

e.  Properslow diaphragmatic breathing is an esscotial part of a stretching
program to maximize relaxation and increased oxygenation of injured or nght
muscles and joants.

With states of tissue damage, chemical substances are released invo the surrounding

tissue environment that are irritating to nerve endings. Among the choices below,
what are they?

c alpha tocophercls, bradykinins and prostaglandins
d.  bradykinins, prostaglandins and hydrogen ions
e.  alpha polypeptides, prostaglandins and bradykinins



ﬁ _ Mrs Haggeny, a 27-year-old female, is in the third rrimester of her pregnancy. You

24.

want to do MFR of her thoraeic diaphragm, but her present condition makes it too
diffscult to position your fingers under her costal margin, You decide w perform

doming of the diaphragm, utilizing the artachmens of the diaphragm to the ribs,

Which ribs are you going to attempt to contact, and which motions of the diaphragm
are you primarily concerned with?

c. nl:5 10—12 rutau m-:] sldehendmg mOLons
"—~d== nbs 58, cephalad-m-esndad-monom—
e ribs 612, sidebending and rotatons mouons

A patiemt presented with the following findings: Prominent nght ILA, deep right
sacral sulcus and positve left seated flexion test. What is 1££ diagnosis?

Ty
T
a. Right unilateral sacral flexion 2
b, Lek unilateral sacral flexion >
c.  Paght on Right sacral torsion
d. Left unilareral sacral extension
e.

Right on Left sacral torsion @ @

Which of the following is a true statement about counterstrain tender points?

a.  'The poms are the somatc dysfunction in the involved body region.

b.  The points have nothing to do with somatic dysfunction

¢.  'The pomnts are located in the periostium

d.  'The pomts are 2 symptom of the somartic dysfunction of the involved region.
e The points are non-localized.

While examining your patient you discover thar lateral translation of the occiput on
the atlas 15 more restricted o the left than to the nght. This motion is more restricted
with the patient’s head in flexion as compared to extension. Your positional

diagnosis of the oocipoatantal {OA) joint is:  Geai L Lam

a. ERSL 1 ? ' &E_ -E— L-
b.  ERgSp ' “:L*

G

T RS E:%L_E'{l_



26, Ifsz padent's OA joint is found to be restricted in motion most when placedin
flexion wath sidebending to the right and rotation w the left, the proper position for

muscle energy wearment is:

a.
b.
c.
d
€.

flest the head, sidebend to the right and rotate left 4 AP
extend the head, sidebend to the right and rotate left Lo
extend the head, sidebend to the left and rotare nghe

flex the head and rotate left

extend the head and rotate nght

27, Which 1s true regarding a s standing flexion test?

popp T

The prrpose i to determine sacrothiac dysfunction. =

It relates to muscles from above the sacrum.

The positive test is regarded as the PSIS thar moves less or not at all

It determines ilium movement in relation to the sacrum (Le., ihosacral)

Yﬂ“-nur thurmbs should be on the superior slopes of the PSIS when pedorning
Lest.

With states of nerve compression that would ocoyr with a disk herniation, there are

‘" changes that occur to the nerve. This results from which of the following processes?

direct mechanical effects from nerve compression and indirect effects —
second: to alterations in the nerve chemical environment with resulrant F
ek )

: direct mechameal effects from alteranons in the chemical environment of the

g
R

E.

nerve with indirect effects secondary to the alterations from nerve compression
direct mechanical effects from resultant increases i oxygen tension secondary
to alterations in the nerve chemical environment and improvements in
ischemia with nerve compression

direct ntﬂh:m::alchmgnmblnnd flow and decreased oxygen-tensi ondary
1o improved stares of ischemia and axonal transport along the nerve azon
dhtﬂdmﬂdchqggmﬁmmmﬂawmumﬂmﬁ:dmgﬂm
nerve axon, and mdirect changes in oxygen tension and blood secondary

to mechanical compression -

26.  “The dysfunctional tssues are guided, in three planes of motion (flemon/eaension,
ssdebending, rotation), along a pathway of least palpatory resistance untl free
movement is achieved.” The previous statemnent best describes which of the

following techniques?

P oRn P

MFR

muscle energy
indirect muscle energy
HVLA



You decide to apply a scapular release techmoue. The scapular motion is resistant to
medial, infenor and clockwise motion. To iniuate OMT wsing indirect myofascial

release technique, you would: (opte W
a sidebend and rotate away in flexion &HM
b.  move the scapula lateral, superior and cloclkwise o
C. articulate the joinr through its normal range of motion o
d. move the scapula lateral, superior and counterclockwise

€. move the scapula medial, infedor and clockwise

What are muscles called that initiate movement?

a. s].-n:rgis'l:s

b antagomnists

c IS

d AgOMISTS

e Protagonists

Your parient has a diagnesis of + (positv i i superior nght

ASIS, inferior right PSIS, mdasl’mrtnghtlcg n you treat this panent with
muthcuerg};whﬂ'mfthefaﬂnmgmchgmmwﬂl}uuuﬂmi —_
? hip flexors Phk’r'.ﬂ% '.r.lmlf-ﬁ‘i frang mie e

“~b.  hip abductors
G hap extensors
d—bup-exrernal TOTaOTS
Lt TRTO
Which of the fellowing is true regarding the treatment of the furst nb wath the
Sutherland Myofascial technique?

LA lenE -Fs-be seated—
;r-_mm the first gb, the qpp-usm: hand rotates the Pa.ttt!:l.‘t 5 head

torwrards the side of the somatic dysfuncoon.
f}f‘lfthfnbmmﬂh:hmnremun,lh:pﬁunmhﬂmthﬁrbmuhm
exhalanion.
d. A small amount of flexion, extension, or sidebending may be induced to
enhance the position of ease,

Fﬁ.ﬂ:ﬁmmﬂm:ﬁlﬂk}umfuﬁingsﬁthm}uﬁsddmduﬁquﬁ,
Sp BT



4.

What does the gamma loop consist of?

i gamma motor neuron, nevromuscular spindle, afferent axon and alpha motor
Neurcn.

b, gamma motor newron, neuromuscular spindle, extrafusal muscle fiber, alpha
MOTOT HEUron.

£, garnma motor neuron, golg tendon organ, nuclear bag fiber and alpha motor
Neurcn.

d. gamma motor neuron, nuclear chain fiber, golg tendon organ, alpha motor
NeUrcn.

e, gamma motor neuron, Type C afferent axon, nuclear cham fiber and alpha
TNOTOr NEWrorn


















