1. RADIOGRAPHIC SIGN IN CASE OF REFLEX SYMPATHETIC DYSFUNCTION (SUDEK’S ATROPHY)-- GENERAL OSTEOPENIA

2. HYOID BONE—C3

3. A COCK UP SPLINT IS USED FOR – WRIST

4. ARROYO SIGN IS AN ADVERSE PAPILLARY REACTION IN – HYPOADRENALISM

5. 32 YEARS OLD OBESE FEMALE COMPLAINS OF RUQ PAIN THAT RADIATES INTO THE RIGHT SHOULDER—CHOLELITHIASIS

6. PAIN IN EPIGASTRIC REGION OF ABDOMEN 2 HOURS AFTER EATING—DUODENAL ULCER

7. ATROPHY OF THE THENAR EMINENCE SHOULD LEA D YOU TO –CARPAL TUNNEL SYNDRO ME (NOTE- CUBITAL TUNNEL

SYNDROME- HYPOTHENAR EMINENCE)

8. ATROPHY OF THENAR EMINENCE IS DUE TO COMPRESSION OF – MEDIAN NERVE.

9. BROWN SPOTS ON THORAX ON X -RAY, RADIOLUCENT ECCENTR IC WELL DEMARCATED L ESION IN FEMUR —FIBROUS

DYSPLASIA

10. MINIMUM AMOUNT OF BONE NECESSARY BEFORE IT APPEARS ON BONE SCAN—3-5%

11. SHINY CORNER SIGN, SYNDESMOPHYTE FORMATION AND DAGGAR’S SIGN ARE NOTED—ANKYLOSING SPONDYLITIS

12. A MALE AGED 45 PRESENTS WITH SOB UPON EXERTION . HE WEIGHS 280 POUNDS, MILD HYPERTENSION A ND BACK PAIN.

WHAT IS HIS MAIN PROBLEM?—OBESITY

13. HIGH PHOSPHORUS INTAKE MAY DUE TO – SOFT DRINK

14. MOST COMMON CAUSE OF THIAMINE DEFICIENCY—CHRONIC ALCOHOLISM

15. AN ADYNAMIC ILEUS WILL PRESENT WITH—DECREASED BOWEL SOUNDS

16. POSITIVE GUAIC RESIN TEST OF STOOL SUPPORTS—GI BLEEDING

17. CONTRAINDICATION OF ULTRASOUND—OCCLUSIVE VASCULAR DISEASE (NOTE- NOT NEUROMA)

18. PAINFUL NODULES ON THE DISTAL LATERAL INTERPHALANGEAL JOINT IS SEEN IN –OSTEOARTHRITIS

19. A POSITIVE HETEROPHILIC AGGLUTINATION TEST INDICATES—INFECTIOUS MONONUCLEOSIS

20. PAIN OF POSTERIOLATER AL RIB AND ANTERIOU THORAX DUE TO –HERPES ZOSTER (NOT- USUALLY ALONG THORA XIC

DERMATOME)

21. TO CORRECT AN EXTENSIVE RESTRICTION OF RI GHT HUMERAL ULNAR JO INT, TO APPROPRIATE SEGMENTAL CONTACT POINT

IS—OLECRANON PROCESS

22. TO CORRECT LLF FIXATION OF LUMBAR SPINE—SIDE POSTURE, RIGHT SIDE UP WITH CLOCKWISE TORQUE

23. THE BEST WAY TO STRETCH THE TFL IS—SIDE POSTURE INVOLVED LEG EXTENDED AND ADDUCTED BELOW THE TA BLE

24. WHICH OF THE FOLLOWING WILL REPRODUCE PAIN IN A SPRAIN BUT NOT A STRAIN—ISOMETRIC CONTRACTION

25. WEXLER SCALE MEASURE—DEEP TENDON REFLEXES

26. A FEMALE PRESENTS FEV ER, NAUSEA, HISTORY OF VOMITING AND UPPER TRACT INF ECTION. WHAT OTHER FINDING WO ULD

SHE HAS—LOW BACK PAIN

27. BILATERAL SHORTENED, THICKENED PEDICLES IN LUMBAR SPINE CAN LEAD TO – RELATIVE STENOSIS

28. A ATHLETIC WILL HAS ACCLIMATE TO HIGH ALTITUDE—INCREASED HEMATOCRIT (NOTE- NOT POLYCYTHEMIA VERA)

29. PATIENT PRESENTS WITH LOW BACK PAIN AND R IGHT LEG PAIN . RAISE THE LEFT LEG IN SUPINE POSITION PRO DUCED PAIN

IN THE CONTRALATERAL LEG. BEST DIAGNOSIS—DISC PROTRUSION MEDIAL TO THE NERVE ROOT

30. PATIENT HAS URETER STONE, MOST LIKELY TO BE POSITIVE –MURPHY’S KIDNEY PUNCH

31. 70 YEARS OLD MALE PRESENTS WITH GRAYISH RING AROUND CORNEA—NORMAL

32. PATIENT WITH LATERAL RECESS STENOSIS ON RIGHT AND BACK PAIN WILL HAVE—PAIN IN RIGHT LATERAL FLEXION

33. THE PATIENT PRESENTS WITH RIGHT LEG PAIN AND ANTALGIC LEAN TO THE LEFT. WHAT TYPE OF DISC BULGE ?—LATERAL

34. 50% OF ROTATION OF CERVICAL OF SPINE OCCUR AT – C1-C2

35. LOSS OF LATERAL 1/3 OF EYE BROWN IS SEEN IN – HYPOTHYRODISM

36. PATIENT HAS BACK PAIN RADIATING INTO BOTH LEGS. IN THE FORWARD FLEXED POSITION , PAIN IS RELIEVED . THE BEST

DEMONSTRATED WHICH DISC? – CENTRAL

37. PATIENT WITH LESION O F TROCHLEAR NERVE WI LL NOT ABLE TO MOVE THE EYEBALL IN WHICH DIRECTION – DOWN AND

INWARD.

38. FEMALE PRESENTS WITH HYPERTENSION. EVALUATION: INDICATE HIGH BLOOD PRESSURE IN UPPER E XTREMITIES AND

DECREASE BLOOD PRESSURE IN FEMORAL REGION—COARCTION OF AORTA

39. WHICH TEST DIFFERENTI ATE A LESION OF POST ERIOR COLUMN AND CER EBELLUM—INABILITY TO ST AND STILL WITH EYES

OPEN

40. PATIENT WITH PROSTATITIS AND PROSTATE WILL PALPATE AS – SWOLLEN AND ASYMMETRICAL

41. THE TYPE OF PAIN ACCOMPANIES A CLUSTER HEADACHE—KNIFE LIKE

42. PATIENT PRESENTS WITH HYPERTENSION AND VI SUAL BLINDNESS FOR 15 MINUTES . THE SECOND EPISO DES IN 3 WEEKS .

AN MRI OF BRAIN WAS NEGATIVE. DIAGNOSIS? – RETINAL ARTERY TIA

43. 27 YEARS OLD FEMALE 2 MONTHS AFTER DELIVERY; EXERCISE RECOMMEND? – KEGA’S EXERCISE

44. SCAPULAR SWINGING – SERRATUS ANTERIOR

45. CONTRAINDICATION TO UPPER CERVICAL ADJUSTMENT – RHEUMATOID ARTHRITIS

46. CBC PERFORMED IN PATIEN T WITH FATIGUE INDIC ATES ABNORMAL LEUKOC YTE MORPHOLOGY – INFECTIOUS

MONONUCLEOUS

47. BILATERAL CONTRACTION OF OCCIPITAL MUSCLES WILL CAUSE – CHIN PROTRACTION

48. WHICH OF FOLLOWING IS NOT A POSITION USED TO CORRECTION OF THORACIC VERTEBRAE IN EXTENSION – SIDE POSTURE

49. WHICH X-RAY VIEW BEST TO SEE THE FOVEA CAPITIS – A-P PELVIS

50. TO CHECK FOR ASCITES THE BEST PROCEDURE IS – SHIFTING DULLNESS

51. THE SPINAL LOCATION FOR THE ROOT OF THE SCAPULA IS – T3

52. PATIENT PRESENTS WITH FACETS TROPISM. MOST OF THE MOTION ON THE CORONAL FACET SIDE IS – LATERAL FLEXION

53. ELDERLY MAN COMPLAINS EXTENSIVE ARTHRITIS IN MANY JOINTS . SUBCHONDRAL CYSTS AT TIBIAL FEMORAL REGIO NS

ALONG WITH OSTEOPHYTES CONDITION IS BILATERAL WITH LOSS OF JOINT SPACE IN AREA INVOLVED – OSTEOARTHRITIS

54. PANCOAST TUMOR WOULD MOST LIKELY CAUSE NEUROLOGICAL PROBLEMS IN THE – UPPER EXTREMITIES

55. IN PERFORMING MILL’S TEST WHICH FOLLOWING OCCURS – STRETCH OF THE EXTENSOR CARPII RADIALIS BREVIS

56. DYSFUNCTION OF DISTAL RADIOULNAR JOINT ALTERS WHICH OF FOLL OWING FUNCTIONS AT W RIST – PRONATOR AND

SUPINATION

57. BASIC DIFFERENCE BETW EEN MULTIPLE MYELOMA AND OSTEOPHYTIC MET ASTASIS OF SKULLS ON X-RAY IS THAT LESION IN

MULTIPLE MYELOMA IS – LYTIC, SMALL, AND SYMMETRICAL

58. SUBDELTOID BURSITIS IS SECONDARY TO CALCIFICATION OF WHICH OF THE FOLLOWING TENDONS – SUPRASPINALIS

59. A 25 YEARS OLD MALE PRES ENTS WITH INSIDIOUS ONSET OF LOW BACK PA IN. HE WAS DIAGNOSED OF CROHN’S DISEASE.

WHAT CONDITION BEST EXPLAINS THE REASON FOR THE LBP – ANKYLOSING SPONDYLITIS

60. WHAT OF FOLLOWING IS CHARACTERISTIC OF METASTASIS LYMPH NODES – IMMOVABLE

61. A MOTHER PRESENTS WIT H HER DAUGHTER BOTH HAD CHERRY RED SKIN, FATIGUE, NAUSEA, VOMITING, VARYING DEGREES

OF SOB, CONFUSION AND INCOO RDINATION. WHAT ELSE WOULD YOU E XPECT TO FIND ? – HEADACHE (NOTE- CO2

POISONING)

62. 72 YEARS OLD MALE : HYPOREFLEXIA IN UPP ER EXTREMITIES AND H YPERFLEXIA IN LOWER EXTREMITIES AND INAB ILITY TO

CLIMB STAIRS – AMYOTROPHIC LATERAL SCLEROSIS

63. PATIENT WITH ILIOTIAL BAND SYNDROME WOULD MOST LIKELY ALSO COMPLAIN ABOUT -- DULL LATERAL KNEE PAIN

64. WHAT PARTICIPATES IN ORTHOSTATIC HYPOTENSION? GOING FROM SITTING TO STANDING

65. WHICH OF FOLLOWING PO SITION PUT GREATEST PRESSURE ON L/S DISC – SLUMPED SITTING ( NOTE- SITTING AND STOOP

FORWARD)

66. PATIENTS HAS (+) TRENDELENBURG TEST . EVALUATE: SWINGING OF BUTTOCK S AS PATIENT WALKS A WAY, DUE TO

WEAKNESS OF – GLUTEUS MEDIUS

67. ATROPHIC OF HYPOTHENAR EMINENCE, WHAT NERVE PROBLEM? – ULNAR NERVE

68. MENIER’S DISEASE INCLUDES TINNITIS, TRANSIENT DEAFNESS AND ? – VERTIGO

69. 12 YEARS OLD WITH BLOODY DISCHARGE FROM EAR. IT IS LEAST LIKELY TO BE CAUSED BY – SEROUS OTITIS MEDIA

70. JAW JERK REFLEX CHECKS WITH NERVE? – CRANIAL 5

71. WHICH CONDITION IS SU SPECTED IN PATIENT W ITH SHUFFLING GAIT , RESTING TREMOR , OILY SKIN , DROOPING EYES –

PARKINSON’S DISEASE

72. WHICH TYPE OF TREMOR OCCURS IN HYPERTHYROIDISM—FINE OR COURSE

73. WHICH FOLLOWING WILL CAUSE CA+ LEVELS TO RISE -- MULTIPLE MYELOMA

74. PATIENT SUPINE , EXAMINER FLEXES THE UNAFFECTED KNEE ONT O THE PATIENT ’S CHEST . OTHER KNEE RISES OFF THE

TABLES. WHAT OTHER ORTHOPEDIC TEST WOULD YOU EXPECT TO HAVE (+) -- HEEL TO BUTTOCK

75. PATIENT HAS PAIN IN LUQ OF ABDOMEN AND A MA SS WHICH EXTENDS MED IALLY TOWARD THE UMB ILICUS THAT COULD NO T

BE PALPATED. THERE IS NOTCH AT INFERIOR BORDER OF THE MASS. WHICH ORGAN IS INVOLVED? – SPLEEN

76. A MALE PRESENTS WITH ACUTE UPPER ABDOMEN PAIN WITH INCREASE AMYLASE AND LIPASE – PANCREATITIS

77. GRAYDISH WHITE AND STOOL IN – BILIARY DUCT OBSTRUCTION

78. PATIENT WITH HYDRONEP HROSIS, INCREASE SIZE OF UR INARY BLADDER AND UR ETER, WHAT CONDITION IS IT? – KIDNEY

STONE

79. TENS IS BEST USED FOR – CHRONIC PAIN

80. CORRECT ULTRASOUND TE CHNIQUE OF CHRONIC M YOFASCITIS WIN LUMBA R SPINE – CONTINUE MODE , 6-8 MINUTES, 1.5-

2.0 WATTS/ CM2

81. WHAT IS FOUND IN NEUROGENIC CLAUDICATION THAT IS NOT FOUND IN VASCULAR CLAUDICATION ? – RELIEVED BY FLEXION

82. WHICH OF THE FOLLOWING CONDITION IS SEEN IN SCLERODERMA – RAYNAUD’S PHENOMENA

83. A NEGATIVE FANA TEST ESSENTIALLY EL IMINATES THE POSSIBI LITY OF ____ AS A DIAGNOSIS --- SYSTEMIC LUPUS

ERYTHEMATOUS

84. TO WHOM YOU REFER A PATIENT WITH WELL DEMARCATED SILVER SCALES ON THE F LEXOR SURFACES OF THE ELBOWS AND

SACROILIAC PAIN—RHEUMATOLOGIST

85. WHAT ELSE WOULD YOU FIND WITH THIS PATIENT—PITTED NAILS

86. WHAT LAB TEST ? – HLAB-27

87. WHAT ORTHOPEDIC TEST WOULD BE POSITIVE ? YEOMAN’S

88. WHICH FOLLOWING ORTHOPEDIC TEST IS DONE TO CONFIRM MEDIAL MENISCUS PROBLEM ? – APLEY’S COMPRESSION

89. A SPONDYLOLYTIC SPONDYLOLISTHESIS IS MOST COMMONLY FOUND IN – L5

90. THE DIFFERENCE BETWEEN A CLASSICAL AND COMMON MIGRAINE HEADACHE – VISUAL HALLUCINATIONS

91. 15 YEARS OLD MALE : LOW SOCIAL ECONOMIC BACKGROUND : COUGH , HEMOPTYSIS , NIGHT SWEAT , WEIGHT LOSS , SORE

MUSCLE AND JOINTS – TUBERCULOSIS

92. TRACHEA DEVIATES TOWARD THE SIDE OF --- ATELECTASIS

93. ALLEN’S TEST ADSON’S TEST ARE POSITIVE, INDICATE – SCALENE ANTICUS SYNDROME

94. FEMALE P ATIENT WITH BILATERA L ARM PAIN , TROUBLE HOLDING HER ARM ABOVE HEAD , PARATHESIA BILATERA L OF

MEDICAL PART OF FORE ARM AND HAND . SHE FEELS BETTER THAN KEEP HER ARMS DOWN BY HER SIDE – PECTORIS MINOR

SYNDROME (NOTE- WRIGHT’S TEST)

95. 25 YEARS OLD FEMALE, HAT BAND TYPE OF HEADACHE AT THE END OF DAY—TENSION HEADACHE

96. 62 YEARS OLD WOMAN , THROBBING HEADACHE , PAIN INCREASE WHEN SHE COMB HER HAIR . LAB: INCREASE ESR –

TEMPORAL ARTERISTIC (GIANT CELL TUMOR)

97. PATIENT: SINGLE RED STREAK ON THIGH WITH CENTRAL CLEARING AND JOINT PAIN—LYME DISEASE

98. BONE LESION WILL RESOLVE WITHIN 5 YEARS WITHOUT TREATMENT--- FIBROUS CORTICAL DEFECT

99. NORMAL PULSE RATE IN 2 YEARS OLD --- 105 (NOTE- NORMAL RANGE 90-140/MINUTE)

100. PATIENT: FATIGUE , MALAISE , GENERALIZED WEAKNES S AND MUSCLE PAIN . OTHER SYMPTOMS YOU EXPEC T

ASSOCIATED WITH THIS--- TENDER POINTS ON THE MUSCLE BELLY

101. WHICH OF THE FOLLOWING IS COMMONLY FOUND IN CARDIAC PROBLEMS, BUT NOT LIVER PROBLEM – ORTHOPNEA

102. PAIN OVER HALF OF THE HEAD RELIEVED BY PR ESSURE ON THE CAROTI D ARTERY BEST DES CRIBES IN WHAT

HEADACHE? – MIGRAINE

103. EXAMINER PALPATES ABD OMEN OF A SUPINE PAT IENT. PATIENT IS ASKED TO R AISE BOTH LEGS OFF T HE TABLE .

THIS IS DONE TO DETERMINE THE FOLLOWING – INTERNAL MASS

104. A PERSON WHO STANDS O N LADDERS FOR LONG P ERIODS OF TIME OR ON HARD SURFACE MOST LIKE LY HAVE—

PLANTAR FASCITIS

105. 2 YEARS AGO , A 35 YEARS OLD MALE WAS BLIND IN ONE EYE FOR 5 MINUTES AND LOSS PR OPRIOCEPTION. WHAT

IF CONDITION HAS RETURNED. WHAT DO YOU SUSPECT?—MULTIPLE SCLEROSIS

106. WHAT IS A NORMAL MICT URITION REFLEX FOR A 24 HOUR PERIOD IN A NO RMAL ADULT – EVERY 4-6 HOURS AND

ONCE AT NIGHT.

107. PLANAR SCINTIGRAPHY R EVEALS A HOT SPOT LE FT OF THE MIDLINE BE TWEEN L5/S1. WHICH RADIOGRAPHIC TEST

IS BEST TO EVALUATE THE SPONDYLOLISTHESIS—VIDEOFLUOROSCOPY

108. A 6 YEARS OLD GIRL RUNS HER HAND THROUGH THE WR INPER OF A WASHING M ACHINE AND SHE CAN N OT MOVE

HER ARM. THERE ARE MULTIPLE HERMATOMAS ON THE ARM—REFER OUT FOR EMERGENCY CARE

109. 8 YEARS OLD GIRL , ONE WEEK HISTORY OF SHOULDER PAIN AND F EVER FOR A WEEK . X-RAY NEGATIVE , NEXT

THING – REFER OUT TO ER

110. 30 YEARS OLD FEMALE PR ESENTS WITH CHEST PA IN AND PRODUCTIVE CO UGH THAT STARTED ONE WEEK AGO .

THERE IS MILD TACHYCARDIAC AND NEGATIVE X-RAY FINDINGS—ACUTE BRONCHITIS

111. 35 YEAR OLD FEMALE PRE SENTS WITH RALES , A PRODUCTIVE COUGH AND NO FEVER . THE C HEST X-RAY IS

NEGATIVE. BEST DIAGNOSIS—ACUTE BRONCHITIS

112. POSITIVE IN AS, REITER’S SYNDROME AND PSORIASIS ARTHRITIS--- HLA B-27

113. TO PREVENT NEURAL TUBE DEFECTS—FOLIC ACID (B9)

114. REDUCE INFLAMMATION IN INJURED TISSUE--- BROMELAN, PAPAYA, AND VIT. C

115. OBESE PERSON WITH MILD HYPERT ENSION, NAUSEA NAD BACK PAI N THAT WAKES HIM UP AT NIGHT. WHAT IS THE

BEST MODALITY TO EVALUATE THIS PATIENT---ABDOMINAL ULTRASOUND

116. WHICH X-RAY VIEW IS BEST TO SEE THE GLENOHUMERAL JOINT—BABY ARM

117. A 16 YEARS OLD MALE PRES ENTS WITH A HEA DACHE FOR THE LAST 24 HOURS ALONG WITH FL UE-LIKE SYMPTOMS

AND A FEVER 101.8. THERE IS PAIN IN NECK WITH CERVICAL FLEXION. WHAT IS NEXT PROCEDURE? --- TEST THE CSF

118. BEST TREATMENT FOR AN ACUTE MODERATE HAMSTRING STRAIN—AVOID WEIGHT BEARING

119. SPINAL FRACTURE LOCATED IN THE SPINAL CANAL CAN BEST BE SEEN ON—CT SCAN

120. GIRL REACHING FOR BOO KS AND A PILE OF BOO KS FELL ON THE VERTE X OF HER HEAD . SHE NOW HAS SEVERE

UPPER CERVICAL PAIN – JEFFERSON FRACTURE

121. ANHYDROSIS, PTOSIS, MIOSIS—HORNER’S SYNDROME

122. A LESION, WELL DEFINED AND SCALY WIT H AUSPITZ SIGN PRESENT SUGGESTS--- PSORIASIS

123. DIAGNOSIS FOR PAINLES S ULCER ON THE LOWER EXTREMITY WITH CALL OUS BORDERS AND AN A BSENT ANKLE

JERK REFLEX—DIABETIC NEUROPATHY

124. 20 YEARS OLD MALE WITH UTERITIS AND JOINT PAIN, MILD CONJUNCTIVITIS – REITER’S SYNDROME

125. SLIGHT CONTRACTION WITH NOT JOINT MOVEMENT –1/5

126. ULTRASOUND OVER EXTE NOSR POLLI BREVIS I N THE COURSE OF MANG EMENT FOR SOMEONE WI TH---

DEGUAVAIN’S DISEASE

127. RESULT OF COUPLED MOT ION IN THE CERVICAL AND UPPER THORACIC –SPINOUS ROTATE TO THE CONTRALATERAL

SIDE OF HEAD LATERAL FLEXION

128. A PATIENT PRESENT WIT H SEVERE DYSMENORRHE A WITH NOT GYNECOLOG ICAL PATHOLOGY PRESE NT. WHAT

WOULD YOU ADJUST?—UPPER LUMBAR

129. 10 YEAR OLD FEMALE GYM NASTIC PRESENTS WITH LOW BACK PAIN AFTER AN AGGRESSIVE WORK OUT. SPECT

REVEALS A HOT GRADE 1 SPONDYLOLISTHESIS A T L-5.WHAT IS THE INITIAL M ANAGEMENT--- BRACING FOR COUPLE OF

WEEKS

130. 10 YEARS OLD GIRL PRES ENTS WITH A SCOLIOSI S. WHICH PART OF THE CAS E HISTORY WILL HELP TO DETERMINE

THE ETIOLOGY OF THE SCOLIOSIS—FAMILY HISTORY

131. 16 YEARS OLD GIRL PRES ENTS WITH A 28 DEGREE SCOLIOSIS --- REFERS TO A QUALIFI ED ORTHOPEDIST FOR

BRACING

132. 14 YEARS OLD BOY PRESE NTS WITH PAIN ATE TH E PATELLA TENDON ON THE TIBIAL TUBEROSIT Y. THE AREA IS

PAINFUL AND SWOLLEN--- OSGOOD SCHLATTER

133. TIGHT HIP FLEXORS WILL CAUSE--- INCREASE LUMBAR LORDOSIS WITH ANTERIOR WEIGHT BEARING.

134. NOT USED OF ACUTE INJURY --- SHORTWAVE DIATHERMY

135. THE INITIAL VALVE CAN BEST BE AUSCULTATED IN 5TH LEFT INTERCOSTAL SPACE--- MID CLAVICULAR LINE

136. A PATIENT PRESENTS WITH SPINOUS LEFT BODY RIGHT AT C4. WHICH SUPINE ADJUSTMENT WOULD CORRECT THI S

PROBLEM? --- SUPINE THE FACE, ROTATE THE HEAD TO THE LEFT AND CONTACT RIGHT ARTICULAR PILLAR

137. L3 SPINOUS PROCESS IS ROTATED TO THE LEFT AND INFERIOR . HOW SHOULD THIS PATIE NT BE ADJU STED? ---

RIGHT SIDE UP, CONTACT THE RIGHT MAMMILLARY

138. THE BEST EXERCISE TO RECOMMENDED FOR AN ADOLESCENT WITH SCOLIOSIS—SWIMMING

139. 35 YEARS OLD MALE PRES ENTS WITH HISTORY OF INCREASE CHOLESTERO L, CIGARETTE SMOKE . SYMPTOMS OF

ANGINA AND SEDENTARY LIFE STYLE. WHICH FACTOR IS MOST IMPORTANT—FATHER HAD AN MI

140. 30 YEARS OLD WITH BACK PAIN . WHICH OF THE FOLLOWIN G CONDITION MOST LIK ELY IN THIS AGE GROU P

COMPARED TO 60 – AS

141. 28 YEARS OLD, RIGHT FLANK PAIN, CONSTRUCTION WORKER, LEFT HIS JOB DUE TO PAIN—DIET PATTERN

142. MOST EFFECTIVE IN DJD--- GLUCOSAMINE SULFATE

143. 36 YEARS OLD WITH ONE DAY HISTORY OF DIFFU SE CRAMPING ABDOMINA L LOSS OF APPETITE --- ACUTE

GASTROENTERISTIS

144. HYDROXY APPETITE DEPOSITION DISEASE (HADD) OCCURS AT – SHOULDER

145. CONGENITAL ABNORMAL O F ATLAS PREDISPO SED TO VERTEBROBASIL AR ARTERY INSUFFICIE NCY--- POSTERIOR

PONTICUS

146. 19 YEARS OLD FEMALE WI TH TINGLING SENSATIO N IN THE FINGERTIPS , A FEELING OF FAINTN ESS AND BLUISH

DISCOLORATION AROUND THE MOUTH SHOULD BE SUSPECTED OF –HYPERVENTILATION

147. RESULT OF COUPLED M OTION IN THE LUMBAR SPINE IF THE PATIENT ;LATERALLY FLEXES TO THE RIGHT--- SPINOUS

ROTATED IPSILATERAL

148. WITH THE PATIENT SEAT ED, THE EXAMINER TAKES THE RADIAL PULSE . THE PATIENT ASKED TO ROTATE AND

EXTEND THE HEAD TO T HE RIGHT AND THEN TA KE A DEEP BREATHE . WHICH NEUROVASCULAR C OMPRESSION SYNDROME

DOES THIS EVALUATE? – SCALENUS ANTICUS

149. WHICH OF THE FOLLOWING IS MOST LIKELY TO OCCUR FOLLOWING A TH IGH CONTUSION--- MYOFASCITIS

150. SHEARING BONE MOTIONS CREATES THE MOST STRESS ON AN—L5/S1 DISC

151. WHICH OF THE FOLLO WING HISTORY QUESTIO NS SHOULD BE ASKED I N A PATIENT WHO PRES ENTS WITH GENERAL

ACHING, DIFFUSE STIFFNESS E SPECIALLY IN THE MOR NING, POOR SLEEPING HABIT S, IRRITABLE BOWEL SYN DROME,

PARESTHESIAS AND OCCASIONAL TENSION HEADACHES—“DO YOU HAVE ANY SORE POINTS IN YOUR MUSCLES?”

152. PATIENT WITH DOWN’S SYNDROME SHOULD BE ADJUSTED ONLY AFTER WHICH PROCEDURE IS PERFORMED?—

FLEXION/EXTENSION CERVICAL FILMS

153. WHICH OF THE FOLLOWIN G CONDITIONS IS MORE PREVALENCE IN FEMAL E THAN IN MALES —RHEUMATOID

ARTHRITIS

154. CONTRAINDICATION OF EDEMA--- DIATHERMY

155. WHILE PLAYING VOLLEYBALL. 15 YEARS OLD GIRL TWISTED HER ANKLE—ICE, ELEVATION, AND REST

156. TO EVALUATE PATIENT WITH SCOLIOSIS FOR PULMONARY COMPROMISE--- SPIROMETRY

157. BEST USED TO EVALUATE A PATIENT WITH A SUSPECTED MI—EKG

158. PATIENT PRESENTS WITH RIGHT UPPER QUADRANT PAIN IN TH E SUBCOSTAL REGION . WHAT IS MOST LIKELY A REA

FOR REFERRAL--- RIGHT SHOULDER AND INFERIOR ANGLE OF SCAPULA

159. 35 YEARS OLD MALE PRES ENTS WITH IPSILATERA L FACE NUMBNESS AND A DILATED PUPIL ON T HE SIDE OF THE

NUMBNESS. WHAT IS THE BEST COURSE OF ACTION?—CALL AN AMBULANCE

160. THE BEST WAY TO MEASURE LUNG CAPACITY IS –FORCED EXPIRATORY RESERVE

161. 65 MALE PROPULSIVE GAIT, BRADYKINESIA AND TREMORS--- PARALYSIS AGITANS ( PARKINSON’S DISEASE)

162. CHIROPRACTOR WOULD ADJUST A PATIENT FOR--- SUBLUXATION

163. BEST TEST FOR THE INITIAL EVALUATION OF A SCOLIOSIS—ADAM’S TEST

164. FEMALE WITH LEFT HIGH SHOULDER, RIGHT HIGH ILIUM AN D LOW BACK PAIN . WHAT ORTHOPEDIC TEST –FLEXION

ADAM’S

165. WHAT PROJECTION? – A-P THORACIC FOR SCOLIOSIS

166. WHAT SIGN /SYMPTOMS WO ULD INDICATE A SURGI CAL CONSULTATION FOR SCOLIOSIS —RESPIRATORY

COMPROMISE

167. 29 YEARS OLD MALE WITH SWAY BACK AND LUMBOSACRAL PAIN. X-RAY SHOWS SPONDYLOLISTHESIS OF L4

168. 32 YEARS OLD FEMALE TY PIST COMPLAINS PAIN IN ANATOMICAL SNUFFL E BOX. HX INDICATES A HYPER EXTENSION

INJURY 2 MONTHS AGO, DECREASE ROM AND CONSTANT PAIN. KEMBOCK’S SIGN--- OPAQUE OF LUNATE

169. C7 DERMATONE AFFECTS –TRICEPS MUSCLE

170. ISTHMIC SPONDYLOLISTHESIS –BROKEN PARS

DORSAL ANGULARIS –GALEAZZI FRACTURE

PALMARE ANGULARIS—SMITH’S FRACTURE
