1. LOWER LEG EDEMA W/ LOCALIZED REDNESS, WARM AND TENDER AREA ON THE

CALF-----------------------------------DEEP VEIN THROMBOSIS

2. HISTORY OF EXPECTORATION AND COUGH FOR TWO OR MORE YEARS IS MC---------

---CHRONIC BRONCHITIS

3. 75 YOM SLIPPED AND FELL ON BUTTOCKS, PAIN ON TRUNK MOTION,

PRONOUNCED KYPHOSIS IN THORACIC SPINE---------ANT. COMPRESSION FX

4. 19 YOF, TWO WEEK HISTORY OF LIGHT HEADEDNESS, PINS AND NEEDLES IN

HANDS AND FEET--------HYPERVENTILATION

5. 28 YOF, PAINFUL JOINTS, LOW GRADE FEVER, FATIGUE, ANOREXIA, REDDISH

CHEEKS, WHICH LAB TEST--------SLE ( ANA) MALAR RASH ON CHEEKS

6. SLOW PROGRESSIVE METABOLIC DZ WITH EXCESSIVE BONE RE-ABSORPTION AND

EXCESSIVE BONE FORMATION-----------------------------PAGET’S DZ

7. 38 YOM, WEAKNESS OF THE RIGHT LOWER EXTREMITY, 3X IN LAST TWO YEARS,

BLURRED VISION, BABINSKI +, --------------------------MULTIPLE SCLEROSIS (PERIODS

OF EXACERBATIONS AND REMISSIONS)

8. MOST APPROPRIATE TX FOR ACUTE INJURY-----------ANTICIPATE EACH STEP IN

HEALING PROCESS AND PROVIDE THE OPPORTUNITY FOR NATURAL PROCESSES

TO EXPRESS THEMSELVES

9. SUBLX OF THE SC JOINT RESULTS IN DISPLACEMENT-------------------LATERAL AND

SUPERIOR

10. 74 YOF, TWO WEEK HISTORY OF BACK ACHE, INSIDIOUS ONSET, FX OF T6 AND L3 ---

--- -----SERUM PROTEIN AND SED RATE

11. 45 YOF, PROGRESSIVE WEAKNESS OF 7 MONTHS DURATION, LAB ↑CA, ALT,

↓PHOSPHATE ------HYPERPARATHYROIDISM

12. ONE MONTH OLD MALE, PROJECTILE VOMITING, VISIBLE PERISTALTIC WAVES OF

EPIGASTRIC REGION--------PYLORIC STENOSIS

13. FORAMINAL STENOSIS IN THE C/S IS NOT ASSOC.----------HYPERTROPHY OF THE PLL

14. 7 YOM, WEAKNESS IN HIP, SLUMP FORWARD TOWARD NON-WT BEARING SIDE

EXAGGERATED SWAY OF THE TRUNK--------MUSCULAR DYSTROPHY

15. PT. WITH DISH SHOULD BE EVALUATED FOR -------DIABETES MELLITUS

16. 28 YOF, NECK PAIN AND HA, HYPOLORDOSIS OF C/S, DJD--------------HX OF PRIOR

TRAUMA

17. CONDITION RELIEVED BY ASPIRIN----------------------OSTEOID OSTEOMA

18. PERSON STANDING UPRIGHT POSITION, VERTICAL FLEXION AND EXTENSION

TAKES A -----------PLANE AROUND THE -------AXIS OF MOTION-----------SAGGITAL

AND HORIZONTAL

19. 14 YOB, IRRITABLE, DISORIENTED, SUPERFICIAL ABRASIONS ON FACE, ARMS AND

TORSO, COLD, CYANOTIC, CLAMMY SKIN------911

20. 62 YOF, RESTING TREMOR, BRADYKENESIA-----------------PARKINSON’S DZ

(PARALYSIS AGGITANS)

21. 68 YOM, CHRONIC NECK STIFFNESS AND DIFFICULTY WALKING IN THE DARK,

ATAXIC GAIT, + ‘ROMBERG’S TEST, ------------------------ POSTERIOR COLUMN’S

22. DATA THAT PROVIDES THE STARTING POINT FOR PT. EVALUATION-----HISTORY

23. 65 YOF, RT SIDED INTERIOR THIGH PAIN, + PATRICK’S TEST-----DJD OF THE HIP

24. EXTENT OF C/S STENOSIS DURING DJD POSTERIOR OSTEOPHYTES IS BEST VIEWED

ON WHICH X-RAY----------C/S EXTENSION (STRESS VIEW)

25. 52 YOF, LBP, SCLEROTOMAL RIGHT BUTTOCK AND RT POSTERIOR THIGH PAIN, ↑
SACRAL BASE ANGLE, -----------------------------MAINTAIN ABDOMINAL MUSCLE TONE

26. ASSOC. WITH STABBING KNIFELIKE QUALITY OF PAIN-------TIC DOULOUREUX

27. TESTING CARDINAL FIELDS OF GAZE DOES NOT CHECK---------CN V

28. THE PROPER X-RAY TECHNIQUE TO VISUALIZE THE SI JOINT----------30° CEPHALIC

A-P

29. 35 YOM, DX WITH HYPER-ABDUCTION SYNDROME, CAME ON GRADUALLY OVER 6

WEEKS, FOREARM AND HAND PARESTHESIA AND ↓ RADIAL PULSE---------DC ADJ.

AND STRETCHING OF PECTORAL MUSCLES (TOS)

30. WHICH PART OF X-RAY IS NECESSARY TO MINIMIZE FILM FOG------RADIOGRAPHIC

GRID

31. 42 YOF, WHICH PART OF PERSONAL HX WOULD BE MOST ACCURATE FOR FUTURE

EPISODES OF LBP-------PREVIOUS EPISODES OF LBP

32. PRESENTATION THAT INDICATES THAT ARTICULAR MANIPULATION IS

NECESSARY-----LOSS OF JOINT PLAY

33. 36 YOF, NECK PAIN AND HA FOLLOWING MVA 3 DAYS AGO--------NO HEAD RESTS IN

VEHICLE WILL BE WORSE FOR C/S

34. PATIENT PRESENTS WITH ACUTE LBP THAT RADIATES INTO LT LOWER

EXTREMITY ALONG THE LATERAL THIGH, ANTERO-LATERAL CALF AND DORSUM

OF THE FOOT, WHICH MUSCLE GROUP IS EFFECTED------------------(L5) HAMSTRINGS

35. 5 YOM, MILD RT HIP PAIN, BEGAN SUDDENLY OVER THE LAST 24 HOURS, FLEXED,

ABDUCTION AND EXTERNAL ROTATION, NO X-RAY FINDINGS-------------------

TRANSIENT SYNOVITIS

36. 26 YOF, KNEE PAIN, ROM↓, LEG FX AND IN CAST LAST 6 WEEKS, ATROPHY WITH

FIBROSIS---------------------------TX WITH PATELLA MANIPULATION TO RESTORE

MVMT

37. 28 YOM, ONE YEAR HX OF MORNING PAIN AND STIFFNESS IN THE SI JOINT, ↓ RIN

EXPANSION----------------------AS= DC CARE AND RHEUMATOLOGICAL EVALUATION

38. SHOULDER PAIN IS ↑ WHILE SUPPINATING AND FLEXING THE FOREARM-----

BICIPITAL TENDONITIS

39. LUCENT CLEFT SIGN REPRESENTS A DISC AVULSION-----LATERAL CERVICAL EXT.

XR

40. 42 YOM, LBP AND POSTERIOR THIGH PAIN---------------TEST WITH BRAGGART’S SIGN

41. SPINAL PIAN WHICH SUBSIDES WITH REST-------------------JOINT DYSFUNCTION

42. 50 YOM, SUDDEN ONSET OF ACUTE LEFT LEG PAIN, COOLNESS, COLLAPSED VEINS-

---ARTERIAL OCCLUSION

43. 67 YOM, RECURRING LEG CRAMPS AND NUMBNESS AND FATIGUE------DO

SYMPTOMS OCCUR DURING EXERTION AND STOP DURING REST

44. LARGEST AND STRONGEST ATLANTO-AXIAL LIG------TRANSVERSE LIGAMENT

45. L5 RADICULOPATHY RESEMBLE-------PERONEAL NERVE INJURY

46. PT WITH PAIN AND PARESTHESIA IN THE FIRST THREE FINGERS OF THE HAND,

WAKES HER AT NIGHT, THENAR ATROPHY----------------------MEDIAN NERVE

47. GENERATION OF AN IMPULSE OF ANY SITE OTHER THEN THE SA NODE------

ARRHYTHMIA

48. DC PALMS UNDER HEELS OF SUPINE PT ,ASK TO LIFT FOOT ----------------------------------

--HOOVER’S TEST FOR MALINGERING

49. SENSORY NERVE TESTED WITH WHISP OF COTTON-------------------CN V

(TRIGEMINAL)

50. (VBI) ISCHEMIA INCLUDE------------VERTIGO, VISUAL, SPEECH NOT DTR

51. 28 YOM, HA, ↓ BALANCE, ↓ LE SENSORY PERCEPTION , +LHERMITTE’S---------MS

(REFER TO NEURO)

52. OPTIMUM EFFECTIVENESS--------------INVOLVING THE PATIENT

53. KLUMPKE’S PARALYSIS ----------------------BRACHIAL PLEXUS NEUROPATHY

54. B6 TREATMENT FOR ----------------------------------------BEST FOR CARPAL TUNNEL

SYNDROME

55. 63 YOF, RT TEMPORAL HA, BURNING PAIN OVER LAST SEVERAL MONTHS-------

GIANT CELL ARTERITIS OR TEMPORAL ARTERITIS

56. BEST TEST FOR ULCERATIVE COLITIS-----------------BARIUM ENEMA AND

SIGMOIDOSCOPY

57. 54 YOF, NECK STIFFNESS AND PAIN, HISTORY THAT INDICATES NEED FOR FLEXION

AND EXTENSION X-RAYS------USE OF STEROIDS FOR RA

58. 12 YOF, ONE HX OF MODERATE BACK PAIN, FATIGUE AND NO HX OF TRAUMA.

EXAM REVEALS MS SPASM, TENDERNESS OVER L1 SP. X-RAY SHOWS WAFER THIN

( PANCAKE) VB AND WELL MAINTAINED DISC SPACES. UA AND ESR ARE NORMAL--

------EOSINOPHILIC GRANULOMA

59. OCCURS DURING PREGNANCY FOR UNTREATED DM------MONOLIASIS (THRUSH)

60. 50 YOM, NECK AND BACK STIFFNESS AND PAIN FOLLOWING A GAME OF GOLF-----

FAILURE TO WEAR SUNGLASSES

61. 30 YOF, BACK PAIN FROM WORK, EXCESSIVE RESISTS------PSYCHOLOGICAL EXAM

62. 67 YOM, CHRONIC PRODUCTIVE COUGH MOSTLY IN THE MORNING AND TINGED

WITH BLOOD, RECURRING OVER LAST SEVERAL YEARS WITH CHRONIC

BRONCHITIS------BRONCHIECTASIS

63. 21 YOM, GENRALIZED PAIN, MORNING STIFFNESS, WAS JUST IN THE HIP AND

LUMBAR AREA, + HLA B27---------------------------AS

64. MS FREQUENTLY OVER STRETCHED, TENDER, SWOLLEN AFTER HYPEREXTENSION

INJURY--------------SCM

65. ATHLETE SUSTAINS AN BRACHIAL STRETCH INJURY-------ADEQUATE NEURO AND

DIAGNOSTIC EXAMS

66. 12 YOF, WITH HIVES OVER ENTIRE BODY------ASK ABOUT RECENT MEDICATIONS

67. 60 YOM, UPPER BACK PAIN, NECK PAIN, LONG TIME HX OF SMOKING AND

ALCOHOL INTAKE--------ESOPHAGEAL VARICES (PORTAL HYPERTENSION)

68. BRUITS HEARD OVER THE EPIGASTRIUM WITH HYPERTENSIVE PATIENT-----RENAL

ARTERY STENOSIS

69. 16 YOM, WITH BILATERAL ANTERIOR LEG PAIN, WITH WALKING------------------

RUNNING ON A GRASS SURFACE

70. MALE PATIENT WITH RECENT ONSET OF VERY SEVERE COLICKY LEFT LOWER

ABDOMINAL PAIN-------------ACUTE URETERAL OBSTRUCTION

71. A PATIENTS PRESENTS WITH ACUTE ABDOMINAL PAIN, MIDLINE ABDOMINAL MASS,

HYPOTENSION, RAPID WEAK PULSE-------DISSECTING AORTIC ANEURISM

72. RECENTLY MARRIED 19 YOF, ONE WEEK OF NAUSEA------PREGNANCY

73. THORACIC SCOLIOSIS WITH LEFT CONVEXITY AND POSTERIOR ROTATION OF THE LEFT TP OF T8.

MOTION PALPATION REVEALS T8 FIXED IN EXTENSION--------CONTACT THE T8 TP WITH THE LEFT

HAND

74. STRUCTURE PRIMARILY FUNCTIONS TO LIMIT ANT. DISPLACEMENT OF ATLAS AND AXIS----

TRANSVERSE

75. A HLA-B27 IS ASSOCIATED WITH-------------------------------AS

76. PRIMARY HIP FLEXOR---------------------------PSOAS

77. PATIENT POINTS TO PRECISE LOCATION OF PAIN-------------------------------PEPTIC ULCER

78. 14 YOF, HA FOR 10-20 MINUTES, WITH LIGHTHEADEDNESS, INCREASED HR,------------------

HYPOGLYCEMIA

79. PATIENT WITH WEIGHT ON CHEST TYPE PAIN---------CORONARY ARTERY DZ

80. VITAMIN DEFICIENCY DUE TO A TROPHIC GASTRITIS-------------------------B-12

81. MUSCLE PALPATED SUPERFICIALLY OVER MID SHAFT OF CLAVICLE----PLATYSMA

82. PE TO GAGE EFFECTS OF CHRONIC HYPERTENSION ON DISTAL VASCULAR STRUCTURES AND

TISSUES-----FUNDOSCOPY

83. PATIENT WITH RIGHT SIDED NECK PAIN, RADIATES OVER RIGHT SHOULDER, MOST LIKELY CAUSE

OF C-6 RADICULOPATHY WITH MYELOPATHY---------TUMOR

84. PATIENT WITH LOW ACK PAIN W/ LUMBAR SCOLIOSIS WITH LEFT CONVEXITY AND POSTERIOR

ROTATION OF THE LEFT TRANSVERSE PROCESS OF L5. MOTION PALPATES INDICATES L5 FIXED IN

EXTENSION ADJUST WITH A REINFORCED PISIFORM CONTACT. ---DC STANDS ON LEFT PLACES THE

LEFT MAMILLARY PROCESS OF L5

85. 14 YO, HA, FEVER, STIFF NECK----------------------MENINGITIS (+ KERNIG’S TEST)

86. TEST TO DETERMINE RADIAL AND ULNAR ARTERIES-----------------ALLEN’S TEST

87. CONDITION CHARACTERIZED BY GENERALIZED LACK OF PIGMENT------------------ALBINISM

88. MC FORM OF HYPERTENSION--------------------ESSENTIAL HYPERTENSION

89. RIGHT IVF BETWEEN C3 AND C4 CAN BE SEEN ON------------------------LEFT POSTERIOR OBLIQUE

90. SPECIFIC ENZYME TEST FOR EARLY MI---------CPK-MB (TROPONIN)

91. TYMPANITIS WITH ABSENT BOWEL SOUNDS IS----------PARALYTIC ILEUS

92. INDICATES UMNL---------------SPASTIC PARALYSIS

93. YOUNG MALE WITH ARTHRITIS PAIN, DDX REITER’S SYNDROME-----------------ASSOCIATED

SYMPTOMS

94. IMMUNE SYSTEM DEFICIENCY, MINERAL--------------------------ZINC

95. 46 YOM, DIFFICULTY BREATHING, BARREL CHEST, BLOWS AIR THROUGH MOUTH AND SUPPORTS

HIMSELF--------QUESTION? DO YOU WORK AROUND DUST

96. WHICH PAIR OF TESTS TO DDX BETWEEN MUSCLE STRAIN AND LIGAMENT SPRAIN-------RESISTED

AND PASSIVE ROM (O’DONOGHUE TEST)

97. NOMOCYTIC ANEMIA WITH ELEVATED RETICULOCYTES COUNT----------------------COOMB’S TEST

FOR HEMOLYTIC ANEMIA

98. RELIABLE PROCEDURE FOR NERVE ROOT COMPRESSION---------------BOWSTRING TEST

99. CLINICAL PROCEDURE IS MOST NECESSARY FOR PT. W/ DOWN SYNDROME---------C/S STRESS

VIEWS

100. NORMAL SOUND OVER PERIPHERY OF THE LUNG-----------VESICULAR

101. MOST RELIABLE INDICATOR OF MECHANICAL NERVE ROOT COMPRESSION-----

UNILATERAL HYPOREFLEXIA

102. LOWEST CALORIE FOOD--------------------SPINACH

103. ABDOMINAL ASCITES WITH ACCOMPANYING PUFFINESS OF THE FACE------------

KIDNEY FAILURE

104. CONTRAINDICATED FOR ACUTE C/S SPRAIN---------------NO HOT PACKS

105. CAUDAL PORTION OF THE THYROID-----

106. GRAVES DZ----EXOPTHALMUS

107. PATIENT ASPIRATED A TOOTH-----------------REFER TO ER

108. 63 YOF, W/ NECK PAIN AND FATIGUE, COMPLAINS OF RIGHT UPPER QUADRANT PAIN,

HEPATOMEGALY, ANKLE EDEMA----------------CONGESTED HEART FAILURE

109. JUGULAR VEINS PULSATING TO THE LEVEL OF THE EAR LOBE, TO VERIFY THIS FINDING----

SIT THE PATIENT UP

110. 22 YOM, WITH SUDDEN DYSPNEA AND SHARP LEFT SIDED CHEST PAIN. HAS BEEN IN GOOD

HEALTH UNTIL ONE HOUR AGO WHEN HE SUFFERED AND EMOTIONAL TRAUMA, EXAM

INDICATES A LEFT HEMITHORAX AND ↓ BREATH SOUNDS OVER THE BASE OF THE LEFT LUNG,

HEART RATE IS RAPID-----SPONTANEOUS PNEUMOTHORAX

111. CASE HISTORY FACTOR IS LIKELY TO LEAD TO DX OF GOUT------DIETARY EXTRAVAGANCE

112. PARAPHYSICAL SPACE ----------END OF PASSIVE AND LIMIT OF ANATOMICAL

INTEGRITY

113. 28 YOM, WITH TWO WEEK HISTORY OF SEVERE NIGHTLY HA’S, AROUND THE RIGHT EYE---

--------------CLUSTER HA

114. PERIPHERAL NERVE PAIN---------------------DM

115. NOT A MAJOR RISK FACTOR FOR MI-------------------CHRONIC BRONCHITIS

116. PATIENT WITH RECURRENT CHEST PAIN THAT IS RELIEVED BY ANTACIDS------UPPER GI

SERIES

117. INCREASES LIKELIHOOD TO PNEUMOTHORAX--------CHRONIC BRONCHITIS

118. POSTERIOR DRAWER TEST TESTS-------------------------PCL

119. BENIGN CALCIFIED LUNG TUMOR-------------------------HAMARTOMA

120. LAB TEST BEST TO EVALUATE INSIDIOUS GREAT TOE PAIN------URIC ACID

121. ENDEMIC ON SOUTHWESTERN US------------------------COCCIDIOMYCOSIS (SAN JOAQUIN

FEVER)

122. LUMBAR FILM SHOW ATHEROSCLEROTIC PLAQUING, AND A TRANSVERSE DIAMETER OF---

-MMM-------------40 MM

123. UNCOMPLICATED BLACK EYE--------------------------------CONTUSION

124. VERTEBRAL MOTION SEGMENT MOVES IN HOW MANY DIRECTIONS -------6

125. TUMOR DESCRIBED AS MUSHROOM SHAPED ------------------SOLITARY OSTEOCHONDROMA

126. VITAMIN THAT PROMOTES LIVER PRODUCTION OF GLUCOSE TOLERANCE FACTOR--------

CHROMIUM

127. DEFORMITY CHARACTERIZED BY A STERNUM PROTRUDING LIKE A NARROW THORAX LIKE

A KEEL OF A SHIP--------------PECTUS CARONATUM

128. PAPILADEMA IS MC CAUSED BY------INTRACRANIAL TUMOR

129. DDX APOPHYSITIS FROM OSTEOPOROSIS---------------------------AGE OF PATIENT

130. DIATHERMY TX FEELS--------------------MILD SENSATION OF WARMTH

131. LUMBAR SPINE TEST----------------WELL LEG RAISE

132. CAUSES BRADYCARDIA------------------------INCREASED INTRACRANIAL PRESSURE

133. 23 YO, WITH 12 HOUR HISTORY OF ACUTE ABDOMINAL PAIN AND RIGHT LOWER

QUADRANT PAIN----APPENDICITIS

134. SINGLE MOST IMPORTANT FACTOR TO REDUCE RADIATION TO THE PATIENT------

COLLIMATE

135. DYSPNEA WITH THIS IS A REFERRAL-----------------HEMAOPTYSIS

136. ↓ HEMATOCRIT WITH AN INCREASED RETICULOCYTE COUNT IS MOST LIKELY------

HEMOLYSIS

137. CONTRAINDICATION TO USE OF COLD ON PATIENT---COMPROMISED CIRCULATION

138. 53 YOM, INTENSE HA, FOLLOWED BY VOMITING AND PHOTOPHOBIA AND MOVEMENT OF

THE HEAD, 1ST CONSIDERATION IN CASE MANAGEMENT----------------------ORTHOPEDIC EXAM (MRI

OR CT)

139. FACET HYPERTROPHY OR DEGENERATIVE MARGINAL CHANGES-----LATERAL RECESS

STENOSIS

140. BEST SOURCE OF VITAMIN D------------------------FISH LIVER OIL AND EGG YOLK

141. POSITIVE SITTING BECHTEREW’S TEST IS LIKELY TO ACCOMPANY-----DISC LESION

142. C

143. PROLONGED EXPIRATION AND HYPERRESONANCE----COPD

144. GREATEST MOVEMENT OF COXOFEMORAL JOINT------FLEXION

145. NORMAL HEMATOCRIT READING IN ADULT MALE------47

146. A DIET HIGH IN NATURAL FIBER IS DESIRABLE FOR------MASSAGES THE ALIMENTARY

CANAL

147. SPINAL CONDITION COMMONLY ASSOCIATED WITH ULCERATIVE COLITIS------

SACROILEITIS

148. WRIST FLEXION AND TRICEPS REFLEX-------C7

149. OSTEOCHONDRITIS DESSECANS OF THE KNEE USUALLY EFFECTS----LATERAL ASPECT OF

THE MEDIAL FEMORAL CONDYLE

150. 45 YEAR OLD MALE WITH BILATERAL LEG NUMBNESS AND A NEEDLES AND PINS

SENSATION IN HIS FEET. LATERAL LUMBOSACRAL X-RAYS INDICATE A 15% ANTERIOR SLIPPAGE

OF L4 ON L5, THE NEXT STEP IS------------------TAKE FLEXION AND EXTENSION X-RAYS

151. POSITIVE BEEVOR’S TEST INDICATES-----------INVOLVEMENT OF THE T7 TO T10 CORD

LEVELS

152. 42 YOM WITH RIGHT SHOULDER PAIN OF SEVERAL MONTHS DURATION, UNKNOWN

CAUSE, JOINT MOVEMENT CAUSES MODERATE PAIN------------------------------NO BRACE ON THE

SHOULDER

153. INDICATION OF VITAMIN A TOXICITY---------------------------HEPATOSPLENOMEGALLY,

PEELING SKIN AND HA

154. 36 YOM WITH SCOLIOSIS OF 30°-----ADJUST THE SPINE

155. ORTHO EXAM THAT DDX’S MEDIAL FROM LATERAL LIGAMENT PROBLEM------APPLY’S

DISTRACTION TEST

156. FEMALE WITH SEVERE NECK PAIN AND INABILITY TO MOVE HER HEAD AFTER A CAR

ACCIDENT-----NON KINETIC C/S X-RAYS

157. CARBOHYDRATE LOADING IS MOST EFFECTIVE FOR------ATHLETIC ENDURANCE

158. VENOUS STAR------------------------A BLUE LESION OF THE SKIN

159. DIARRHEA, FLATULENCE, CHEILOSIS, GLOSSITIS ARE ALL CHARACTERISITICS OF-------

FOLIC ACID

160. MIDDLE AGE PATIENT, TX FOR OBESITY. WHICH TX WILL EFFECTIVLEY LOWER THE SET

POINT TO PROMOTE WEIGHT LOSS--------------------AEROBIC EXERCISE PROGRAM

161. CONDITION THAT DOES NOT PRODUCE THORACIC KYPHOSIS--------LONG THORACIC

NERVE PARALYSIS (WINGING OF THE SCAPULA)

162. RED WINE-------------------LOWERS CHOLESTEROL

163. 83 YOF, POSTERIOR UPPER DORSAL SPINE PAIN, XR CALCIFIC DENSITY--------

CALCIFIED MAMMARY TISSUE

164. HISTORY OF PATIENTS PAIN--------------------DESCRIBE THE PAIN AND WHERE

165. TISSUE HEALING AND ANTIOXIDANT VITAMIN-----------------------ASCORBIC ACID (VIT C)

166. IATROGENIC CAUSE OF HYPERTENSION---------ORAL CONTRACEPTIVES

167. PRIMARY ROTATOR OF THE SHOULDER-------------INFRASPINATUS

168. 9 YOB, WITH KNEE PAIN AND + PATRICK’S TEST------------------------X-RAY BILATERAL HIP

169. WHO WILL YOU REFER TO--------------------ORTHOPEDISTS

170. WHICH TYPE OF PAIN IS THIS----------SOMATO-SOMATIC

171. WHAT CONDITION IS THIS---------------------------SLIPPED CAPITAL EPIPHYSIS

172. CONTRAINDICATED FOR AN ELDERLY PATIENT WITH SEVER OSTEOPOROSIS-------NO

TRACTION

173. TX OF CHOICE FOR PATIENT WITH CANAL STENOSIS WILL INCLUDE---------COX

TECHNIQUE

174. CONDITION MOST COMMONLY FOUND IN MEDITERRANEAN AREA-------THALESSEMIA

175. NERVE THAT IS ONLY MOTOR------------------------OCULOMOTOR

176. RIB NOTCHING ON THE INFERIOR BORDER --------------COARCTATION OF THE AORTA

177. ORDER OF SOFT TISSUE HEALING---------------INFLAMMATION, REGENERATION,

REMODELING AND REMISSION

178. APPROPRIATE PROCEDURE TO TREAT A LEFT ROTATION OF THE SPINOUS PROCESS OF T1

USING A THUMB MOVE------EXTEND THE PATIENTS NECK, TAKE THUMB CONTACT ON THE SP OF T1

SP AND ADJUST STRAIGHT ACROSS

179. CALICIFICATION OF THE ILIOLUMBAR LIGAMANT (PICTURE)

180. PYRAMIDAL TRACTS (PICTURE)

181.

182. WHICH OF THE FOLLOWING TESTS WILL AID IN DX-------------------NO LAB TESTS

AVAILABLE

183. IF CONDITION DOES NOT IMPROVE----------REFER TO A RADIOLOGISTS

184. 15 YOM, KYPHOSIS DZ, PAIN ON FORWARD FLEXION------SHEUREMANN’S DZ

185. WHAT POSITION WILL INCREASE THE PAIN------THORACIC FLEXION

186. WHICH WILL GIVE LONG TERM PERMANENT RELIEF----------------------DECREASED

ACTIVITY AND WEIGHT BEARING LOADS

187. BEST X-RAY VIEW TO EVALUATE THIS PATIENT----------------LATERAL THORACIC

188. MULTIPARIS FEMALE BILATERAL SI SCLEROSIS------------------SELF RESOLVING

189. NOT RECOMMENDED WITH THIS PATIENT WITH SHEUREMANN’S DZ------REFER TO

RHEUMATOLOGISTS

190. THE LEAST SIGNIFICANT INDICATOR THAT A SCOLIOSIS IS PROGRESSING IN A 12 YOF-----

ULLMANN’S LINE FOR SPONDYLOTHESIS

191. WHEN THE OCCIPUT FLEXES, THE ACTION OF THE RECTUS CAPITIS POSTERIOR MAJOR

RESULTS IN---------SUPERIOR C2 SPINOUS

192. HOW MUCH MOTION IS LOCATED A OCCIPUT AND C1 WHEN YOU COMBINE FLEXION AND

EXTENSION---------20°

193. IN WHICH AREA OF THE C/S IS THE MOST COMBINED FLEXION AND EXTENSION-------C5-C6

194. PATIENT PRESENTS WITH A RIGHT POSTERIOR INOMINATE WHICH IS NOT COMPENSATORY,

WHAT WILL YOU RECOMMEND------HEEL LIFT

195. ASIS AND PSIS ARE BOTH HIGH ON THE LEFT WHY?--------GUADRATIS LUMBORUM

CONTRACTURE

196. RUSSIAN STIM OVER RIGHT LUMBAR SCOLIOSIS AND LEFT THORACIC SCOLIOSIS---RIGHT

THORACIC AND LEFT LUMBAR PAD PLACEMENT

197. EXCESSIVE STRETCHING OF THE HAMSTRINGS CAN AVULSE OFF OF THE ----------------

ISCHIAL TUBEROSITY

198. MOST CORRELATES WITH A RIGHT PI ILIUM-----------------RIGHT LOWER GLUTEAL FOLD

1. WEIGHT LOSS, INCREASED URINATION, INCREASED THIRST------DIABETES MELLITUS

2. INITIAL LAB TEST DO YOU RUN----------------------CHEM STRIP REAGENT AND FASTING BLOOD

SUGAR

3. WHAT DO YOU DO NOW-------------------------GLYCOSYLATED HEMOGLOBIN

4. WHAT IS NOT A FUTURE COMPLICATION--------------------------MYELOPATHY

5. PATIENT WITH INCREASED TSH LAB TEST IS EVALUATED FOR------------------MYXEDEMA DZ

6. EXOPTHALMOSIS IS MOST LIKELY TO BE PRESENT IN--------------------GRAVE’S DZ

7. TYMPANIC MEMBRANE PERFORATED ON THE RIGHT, THE WEBER TEST WILL LATERALIZE TO THE--

--RIGHT SIDE

8. 62 YOM, TRACHEAL TUG AND THORACIC PAIN-----------------AORTIC ARCH ANEURISM

9. INCREASE IN TACTILE FREMITIS------------------------PNEUMONIA

10. HYPERRESONANCE IS CHARACTERISTICALLY FOUND------COPD

11. 25 YOF, WHITE, BLUE THEN RED HANDS WHEN STRESSES---------RAYNAUDS DZ

12. POSITIVE PHALENS TEST----------------VITAMIN PYRODOXINE

13. DEQUIREVAINS CONTRACTURE---------------PT WITH USD

14. FEMALE PATIENT WITH SALPINGITIS PRESENTS WITH------BILATERAL PAIN AND TENDERNESS

15. INCREASE IN C REACTIVE PROTEIN IN THE SERUM IS------------------RA

16. ABSENCE OF WHICH PERIPHERAL PULE IS LEAST SIGNIFICANT----------DORSAL PEDIS

17. BEST PLACE TO FEEL APICAL IMPULSE--------------------5TH INTERCOSTAL SPACE BETWEEN THE

MID-CLAVICULAR LINE

18. FOLLOWING HIP REPLACEMENT, AN ELDERLY FEMALE HAS SHORTNESS OF BREATH AT NIGHT------

---PULMONARY EMBOLISM

19. LBP STIFFNESS WHICH ACCOMPANIES DIABETES MELLITUS---------------------DISH

20. 22 YOM, PITCHER HAS ARM PAIN, DECREASED SENSATION OVER THE FIFTH FINGER, + TINEL’S

SIGN AND RESISTS ROM 10°------TOS

21. 48 YOW, PAIN AND TINGLING INTO HER RIGHT RING FINGER FOR THREE YEARS MUST BE PULLED

INTO EXTENSION---------------------DUPUYTRENS CONTRACTION

22. ELEVATED ALKALINE PHOSPHATASE IS LEAST ASSOCIATED WITH-------MM

23. X-RAY THAT DEPICTS THE END OF THE GROWING STAGE AND ASSISTS IN THE ANALYSIS AND

PROGRESSION OF A SCOLIOSIS-------------------RISSER’S SIGN

24. LATERAL PIVOT SHIFT CHECKS INSTABILITY OF------------------ANTEROLATERAL

25. NUMBNESS ON THE DORSUM OF THE FOOT---------------WEAKNESS OF THE TOE EXTENSOR

26. MC LOCATION OF A MORTON’S NEUROMA--------------------3 AND 4TH METATARSAL HEADS

27. CERVICOTHORACIC WEIGHTED X-RAY FILM IS FOR--------------ACJ LAXITY

28. BILATERAL SWELLING AND REDNESS AT THE HANDS AND KNEES---------------------RA

29. BEST WAY TO EVALUATE THE MOVEMENT OF THE UPPER SI JOINT-----------MARCHING IN PLACE

30. 24 YOF, RIGHT EYE BLINDNESS AND LEFT LEG WEAKNESS-----------------MULTIPLE SCLEROSIS

31. 35 YOF, TRIPPED FOR NO APPARENT REASON, FATIGUE WITH MOVEMENT OF THE EYES-----MS

32. MUSCLE TESTING IN WHICH THE PERSON HAS RATES 3/5======COMPLETE ROM AGAINST

GRAVITY

33. BEST CARE PLAN FOR UNCOMPLICATED LBP-----------------------2 TIMES A WEEK FOR THREE

WEEKS AND ONCE A WEEK FOR 5-6 WEEKS

34. NERVE WHICH INNERVATES EXT. OF THE WRIST, THUMB AND INTERGRITY OF THE DORDSAL

INTEROSSEOUS------MEDIAN NERVE

35. 8 MONTH OLD BABY WITH CHRONIC COUGH---------------------CYSTIC FIBROSIS

36. PATIENT WITH ACUTE PANCREATITIS POSITION FOR COMFORT--------------KNEE CHEST

37. PSA TEST IS +---------------------------PROSTATE EXAM

38. 22 YOM, KEEPS KNEES IN EXTENSION WITH KNEES LOCKED IN ORDER TO WALK----L5 NERVE ROOT

39. IS A SURGICAL EMERGENCY---------------------------------DIFFICULTY URINATING AND

CONSTIPATION

40. TO PALPATE THE T6 TP YOU FIND THE SPINOUS-------GO TWO INTERSPINOUS SPACES ABOVE

41. DOWN SYNDROME ANOMILY-----------LAXITY OF THE TRANSVERSE LIG.

42. TRIAD OF RAYNAUDS DZ-----------------WHITE, RED, BLUE

43. TENSION HA----------------------STRESS RELATED

44. 21 YOF, NO FEVER, SUDDEN HA, TEMPORAL TO OCCIPITAL REGION, BLOW TO BACK OF HER HEAD--

--SUBARACHNOID HEMORRHAGE

45. SUPRA-PUBIC PAIN-----------------------HEMATURIA

46. COCK UP SPLINT IS USED FOR-------------------WRIST

47. 50 YOM, BEER WITH LUNCH, DINNER, ETC--------------------EXUDATES ON FUNDOSCOPY

48. IMPORTANT DIETARY ADVICE-----------------------------DECREASE ETHANOL AND SALT INTAKE

49. POSSIBLE CONDITION ASSOCIATED------------------------CHF

50. PAIN WITH MASTICATION-------------------------------GIANT CELL ARTERITIS

51. IF YOU SUSPECT A SLIPPED CAPITAL EPIPHYSIS --------------------REFER TO ORTHO

52. 22 YOF, FEVER OF 100.6, SEVER HA, LYMPHADENOPATHY, SCALP PAIN AND FATIGUE FOR

TWO WEEKS-----HODGKIN’S DZ

53. PATIENT BREATHING PROBLEM POST SURGERY-------------------------PULMONARY EMBOLISM

54. 25 YOM, SWIMMER COMES IN WITH SHOULDER PAIN, A-P SHOULDER VIEW FOR--------CALCIFIC

TENDONITIS

55. PT. SUPINE HEAD LATERALLY FLEXED TO THE RIGHT AND ROTATED TO THE LEFT, AN INDEX

FINGER CONTACT OF C2 ARTICULAR PILLAR IS TAKEN THE CORRECT LOD--------------LATERAL TO

MEDIAL I-S

56. NORMAL DIFFERENCE IN BLOOD PRESSURE BETWEEN UPPER AND LOWER EXTREMITIES---20°

LOWER IN THE UPPER EXTREMITY

57. FINDING IN EMPHYSEMA---------------RETRACTION OF THE INTERCOSTAL SPACE UPON

INSPIRATION

58. WHERE TO PLACE THE USD ON THE ELBOW-----------------FLEXOR CARPI ULNARIS

59. GLOMERULONEOHRITIS--------------------RBC CASTS IN THE URINE

60. REVIEW OF SYSTEMS ARE TO-------------------ARE THERE ANY OTHER CONDITIONS IN THE BODY

61. FINDING IN EMPHYSEMA---------------------------CHANGE IN INTERCOSTAL ANGLE

62. MOST SERIOUS SKIN LESION------------------MANY COLORS AND IRREGULAR SHAPE

63. 60 YOM, PERSISTANT SPINAL PAIN FOR PAST THREE MONTHS, X-RAY REVEALS COMPRESSION FX,

LAB ESR, BENCE JONES PROTEINURIA---------------MM

64. FIRST SIGN OF RA---------------------------HANDS AND FEET

65. DECREASED KOHLERS TEARDROP DISTANCE IS TO DETERMINE------PROTRUSIO ACETABULI

66. CAROTID SINUS REFLEX TESTS ------------------------IX AND X

67. CHOLECYSTITIS REFERS PAIN TO -------RIGHT UPPER SHOULDER

68. + HALSTEADS TEST, PROPER TX -----------------------TOS, STRETCH THE PEC’S AND STRENGTHEN

THE RHOMBOIDS

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

70. TO ADJUST A SHOULDER WITH AN A-P FIXED GLIDE----------SUPINE A-P

71. DELTOID LIGAMENT SHOULD BE TESTED BY STRESS BY--------LATERAL FOOT

72. AT WHICH AGE AND GENDER IS ANKYLOSING SPONDYLITIS IN GENERAL----20-40 MALES

73. NOT RECOMMENDED FOR A 11 YOM WITH SPONDYLOLISTHESIS-------HYPEREXTENSION

74. PHOTOPHOBIA, HEADACHE, NUCHAL RIGIDITY------------------------BRUDZINSKI’S

75. NOT A MALINGERING TESTS---------------------MAXIMUM CERVICAL COMPRESSION

76. RESISTED FLEXION TESTING IN THE C/S TESTS-------SCM, CN XI AND C2

77. STEP UP EXERCISES USING 12 INCH BLOCKS ARE USED TO STRENGTHEN THE HIP (FLEXORS)

AND KNEE (EXTENSORS)

78. DUGAS TEST FOR 9PT. PLACES HAND ON LEFT SHOULDER AND LOWERS ELBOW)----------------

SHOULDER DISLOCATION

79. THREE WEEKS AFTER AN ANTERIOR SHOULDER INJURY, WHAT SHOULD NOT BE ADVISED---

IMMOBILIZE

80. LBP RADIATES INTO RIGHT FOOT, AND LEFT LEG ELICITS PAIN IN THE SAME LEG-------POSTERIOR

MEDIAL DISC LESION

81. SYSTOLIC MURMUR HEARD OVER THE FIFTH INTERCOSTAL SPACE, MID CLAVICULAR LINE IS

DUE TO----MITRAL REGURGITATION

82. 32 YOF, WITH BACK STIFFNESS AND PAIN IN THE SI JOINT FOR SEVERAL MONTHS, X-RAY REVEALS

SCLEROSIS OF THE ILIUM WITH NO JOINT EROSION---------ADJUST THE SI JOINTS

83. MOST SIGNIFICANT SYMPTOM THAT THE PAIN IS GETTING WORSE------ANOREXIA WITH PAIN IN

THE MORNING

84. 30 YOM, WITH HA WITH INCREASED STRESS, EYE TEARING, RUNNY NOSE-----CLUSTER

85. PENDULAR EXERCISES ARE BEST FOR----------------HEALED ROTATOR CUFF TEAR

86. 40 YOW, ABDOMINAL PAIN FOR PAST WEEK, ALL THE WORKERS HAVE IT ALSO------HEPATITIS

87. NERVE TESTED TO EVALUATE HEARING-----------------------CN8 (VESTIBULAR COCHLEAR)

88. GREATEST AMOUNT OF EXTENSION IN THE C/S OCCURS----------------C4, C5

89. BEST LAB TEST FOR PAGET’S-----------------------ALKALINE PHOSPHATASE

90. MODERATE TO SEVERE SPONDYLOSIS COMPLAINS ABOUT LBP AND CALF PAIN, EXACERBATED BY

WALKING------NEUROGENIC CLAUDICATION

91. LBP, NORMAL LABS, T9 COMPRESSION FX, MOST LIKELY FUTURE PROBLEM-------VERTEBRAL

CANAL STENOSIS

92. PATIENT FLEXES THE ELBOW THEN THE WRIST AND MAXIMUM ELBOW EXTENSION-----MILL’S

TEST (EXT. POLLICIS BREVIS)

93. NERVE FOR DORSIFLEXION OF THE FOOT WITH INVERSION-------COMMON PERONEAL NERVE

94. HOW SHOULD A PATIENT WITH CARPAL TUNNEL SYNDROME BE ADJUSTED------ANTERIOR LUNATE

95. EVALUATION BEST TO DETERMINE SKELETAL MATURITY IN THE EVALUATION OF SCOLIOSIS—

LEFT HAND AND WRIST

96. 65 YOF, COLD FEET WITH THICKENING OF THE TOE NAILS-------ARTERIAL INSUFFICIENCY

97. CLASSIC MIGRAINE SIGNS VS COMMON MIGRAINE---------------VISUAL HALLUCINATIONS

98. SUDDEN BREIF MOVEMENT OF A LIMB WHICH OFTEN-------------MYOCLONUS

99. GREATEST ROM IN L/S----------------FLEXION

1. 60 YOM, LBP, X-RAY REVEALS GRADE II SPONDY, IRREGULAR AREA ANTERIOR TO THE SPINE

IRREGULAR CALCIFIED CURVILINEAR AREA-----------ABDOMINAL AORTIC ANEURISM

1. A STRICT VEGETARIAN WOULD MOSTLY PROBABLY BE DEFICIENT IN ----B12

2. PATIENT ABLE TO POINT TO RETROSTERNAL PAIN---------REFLUX ESOPHAGITIS

3. 72 YOF, TENNIS INSTRUCTOR, ALCOHOLISM, ANKLE SPRAIN THAT SWELLS

WITHOUT TRAUMA, DORSIFLEXION OF THE BIG TOE--------L5

4. WHICH DISC IN THE ABOVE CASE--------------------L4-L5

5. WHICH SYSTEMS ARE INVOLVED IN ABOVE CASE-------MS, ENDO, CARDIO, PNS

6. HEEL INJURY OFF PLATFORM, BEST MEASUREMENT TO DX HEEL TIBIAL ANGLE---

YOU WOULD THE CALCANEAL ANGLE TO BE GREATER THEN 28°

7. 86 YOF, CHEST PAIN, LYING HORIZONTALLY, BETTER WHEN SHE SITS UP, DYSPNEA

WITH MILD EXERTION-----------------TACHYCARDIA

8. IN THE ABOVE CASE WHAT WILL RELIEVE HER PAIN---------SITTING UP

9. WHAT IS THE EXPECTATION OF THE ABOVE CASE (END STAGE)--------ASCITES

10. RIGHT SUPERIOR OBLIQUUIS CAPITUS MS IS CONTRACTED, IT PRODUCES-----

UNILATERAL CONTRACTION

11. ANODE HEEL EFFECT REFERS TO----------------------------LESS XRAY DENSITY

CONCENTRATED TOWARD THE ANODE SIDE OF THE TUBE

12. SUPRASPINATUS--------------------PATIENT WITH DIFICULTY WITH ABDUCTION AND

EXTERNAL ROTATION OF THE SHOULDER

13. TRANSVERSE FX THROUGH THE L4 L/V INCLUDING BOTH LAMINA, BOTH PARS,

BOTH PEDICLES AND THE SP------------------------CHANCE FRACTURE

14. PATIENT WITH TIC DOULEOUREUX--------------------LIGHTENING LIKE PAIN

UNILATERALLY WHEN CHEWING

15. PATIENT WITH RAYNAUDS, TRIPHASIC COLOR DUE TO ARTERIAL SPASM

AGGRAVATED BY COLD AND STRESS-------------------REFLEX SYMPATHETIC

DYSTROPHY SYNDROME (RSDS) (CAUSALGIA OR SUDEKS ATROPHY)

16. PATEINT WITH SUBPERIOSTEAL RESORPTION OF THE TERMINAL TUFTS OF THE

FINGERS AND NEPHROCALCINOSIS-------HYPERPARATHYROIDISM

17. PATIENT WITH SUP. ASIS ON THE LEFT AND A SUPERIOR PSIS ON THE RIGHT

WOULD BENEFIT-----------------------------HEEL LIFT

18. WHEN ADJUSTING A PRONE PATIENT WITH A PI ILIUM WHAT IS THE BEST POSITION

TO GET THE GREATEST AMOUNT OF LEVERAGE-------EXTEND THE THIGH

19. PATIENT WITH NECK AND ARM PAIN, ARM ABOVE THE HEAD RELEIVES THE PAIN--

--NERVE ROOT COMPRESSION

20. PAIN IN THE LOWER NECK AND SHOULDER REGION RADIATING TO THE MEDIAL

PORTION OF THE ARM, TENDER SPOT IN THE AXILLA-------STRETCH THE PECS AND

STRENGTHEN THE RHOMBOIDS

21. REASONS FOR SPEED’S TEST---------------------------------TENOSYNOVITIS

22. SUPERFICIAL LYMPH NODES CAN BE PALPATES SUPERFICIALLY EXCEPT----

SACROILIAC LYMPH NODES

23. PROPER ORDER OF THE EXAM OF THE ABDOMEN-----INSPECTION, AUSCULTATION,

PERCUSSION, PALPATION

24. 74 YOF, SUDDEN ONSET OF DIFFUSE PAIN OVER ENTIRE ABDOMEN-----DISSECTING

AORTIC ANEURISM

25. 30 YO, MULTIPAROUS FEMALE PRESENTS WITH REDDISH VAGINAL DISCHARGE

FOR TWO DAYS, FLEETING RIGHT LOWER QUADRANT PAIN-------ECTOPIC

PREGNANCY

26. PATIENT COMFORTABLE LYING DOWN BUT HAS TO SUPPORT HER NECK WITH

BOTH HANDS WHEN ARISING FROM RECUMBENT POSITION------TAKE X-RAYS

27. IF A DOWN SYNDROME CHILD WISHES TO PARTICIPATE IN SPORTS, 1ST ACTION

WOULD BE-------------EVALUATE FOR C1/C2 INSTABILITY

28. PNF STRETCH UTILIZES ALL OF THE FOLLOWING EXCEPT--------AEROBIC EXERCISE

29. PATIENT WITH MIGRAINE HEADACHE DESCRIBE THE PAIN AS--------THROBBING

30. YOUNG MALE WITH NOCTURNAL HA THAT LAST 30 MINUTES------TEARING EYES

AND RUNNY NOSE

31. PATEINT WITH LBP RADIATING TO POSTERIOR THIGH, RED RASH ON PALMS AND

FINGERS AND SWOLLEN RED EYES--------------------------HOW MUCH ALCOHOL DOES

HE CONSUME

32. YOUNG BOW IN FIGHT, GETS CLEAR DISCHARGE AND DRIED BLOOD ON THE

CORNER OF HIS NOSE---------------------SCULL FRACTURE

33. PRIMARILY INVOLVED IN ABDUCTION OF THE SHOULDER-------GLENOHUMERAL

34. BICEPS----------------------MINIMAL MEDIAL AND POSTERIOR UPPER ARM PAIN

35. MODALITY WORKS DEEP IN THE JOINT--------INTERFERENTIAL

36. BEST PART OF THE HAND TO USE TO EVALUATE FOR FREMITIS-----BASE OF THE

FINGERS OF THE PALMER SURFACE

37. MOST INVOLVED IN PENETRATION POWER-------------------KVP

38. LIMITS C/S ROTATION MOST-------------------ALAR LIGAMENT

39. PATIENT WITH SENSORINEURAL HEARING PROBLEM ----------------WEBER

LATERALIZE TO THE GOOD EAR

40. BEST TO DETECT EARLY BONE CHANGES OF OSTEOPOROSIS-----CT SCAN

41. PARESTHESIA OF THE 4TH AND 5TH DIGITS-----------------------------C7/T1

42. WERE DOES HERPES ZOSTER LAY DORMANT---------DORSAL ROOT GANGLION

43. TYPICAL AGE OF MS-----------------25 YOF WITH VISUAL DISTURBANCE

44. MOST SENSITIVE TO DX EARLY BONE METASTISIS-------------BONE SCAN

45. INVERTED TRACTION IS CONTRAINDICATED IN A PERSON WITH------

HYPERTENSION

46. 43 YOF, VARIED COMPLAINTS OF PAIN IN DIFFERENT REGIONS, POOREST

PROGNOSIS---------------------UNRELENTING LEG PAIN AT NIGHT

47. PATELLA MOST OFTEN SUBLX---------------------LATERAL

48. YOUNG BOY WITH PATELLA TRACKING DYSFUNCTION AND PAIN-----------

STRENGTHEN THE QUADS

49. 22 YOM, PREVIOUS CHRON’S DZ NOW HAS BACK PAIN, STIFFNESS ESPECIALLY IN

THE MORNING --------------------AS

50. PAIN THAT ACCOMPANIES A DISC PROBLEM-----------------DERMATOME

51. RIGHT LEG PAIN AND AN ANTALGIC LEAN TOWARDS THE LEFT-----LATERAL DISC

PROTRUSION

52. 3 YOG, PAIN ON THE LATERAL ELBOW FROM HARD PULL ON HER ARM--------

ELBOW EXTENSION WITH AXIAL DISTRACTION

53. APLEY’S SCRATCH--------------NOT FOR EVALUATING KNEE INJURY

54. WHICH ORGAN SHOULD BE INVESTIGATED IF THEY HAVE BOTH UROBILIGEN AND

BILIRUBIN----LIVER

55. AXIAL ROTATION AROUND ATLANTOAXIAL COMPLEX-------80%

56. ILIAC COMPRESSION IS PERFORMED FOR-----------------------SI JOINT PROBLEM

57. ELDERLY VISION LOSS IS-----------------NEAR VISION

58. VISUAL DEFECT IS MOST LIKELY IN A PATIENT WITH ADENOHYPOPHYSEAL

TUMOR-----------------------BITEMPORAL HEMIANOPSIA

59. INFECTION MOST COMMONLY EFFECTS WHICH PARTS OF THE LONG BONE

BECAUSE OF METABOLIC ACTIVITY-------METAPHYSIS

60. GOLDWAITH’S TEST POSITIVE AT 50° ---------------LUMBAR FACET

61. PROPER CASE MANAGEMENT FOR A 15 YOF, WITH A 15° LEVOROTARY SCOLIOSIS--

-RE-EVAL EVEY 3-6 MONTHS, ORDER RADIOGRAPHS IF CURVE PROGRESSES

62. SHOCK LIKE PAIN WHEN CHIN TO CHEST IS TESTED-----------------MS

63. SERIOUS INJURY FROM MVA------------------CHECK FOR LIGAMENTOUS DAMAGE

BEFORE ADJUSTING

64. WHICH IS A 911 EMERGENCY-----------------LACK OF ANAL WINK

65. 65 YOF, DIFFUSE LUMBAR, GLUTEAL PAIN AFTER SIX HOURS OF GARDENING-------

CENTRAL CANAL STENOSIS (NEUROGENIC CLAUDICATION)

66. FEMALE GOLFER HITS ROCK WHILE SWINGING-----------TAKE AND X-RAY FOR

SCAPHOID FX

67. PT. WITH PHEOCHROMOCYTOMA---------------------HYPERTENSION ALSO

68. FEMALE WITH LUMP AND ASYMMETRY OF BREAST--------MAMMOGRAM

69. CONTRACTION OF THE MUSCLES NEEDED FOR PELVIS TO REMAIN HORIZONTAL---

-ABDUCTORS

70. 25 YOM, FUNCTIONAL SCOLIOSIS ENDS FORWARD INTO ADAM’S POSITION CURVE

IMPROVES-----PELVIC OBLIQUITY

71. MALE WITH LBP RADIATES TO RIGHT THIGH DUE TO MILD DISC BULGE MUST

AVOID-------------------EXTENSION AND LEFT ROTATION

72. CONDITION THAT WOULD COMPROMISE IN A VERTEBRAL DISC DUE TO

ROTATION------FACET TROPISM

73. FOUL SMELLING BREATH AND A CHRONIC COUGH-----BRONCHIECTASIS

74. RADIATION AROUND THE TRUNK, PAINFUL BREATHING-------HERPES ZOSTER

75. FINDINGS OF HYPERTHYROIDISM---------------------TREMORS

76. PERCUSSIVE NOTE HEARD IN PNEUMONIA----------------------DULL

77. DULL PERCUSSIVE NOTE ALONG LEFT MID AXILLARY LINE------INFECTIOUS MONO

78. ASSOCIATED WITH THE CHIEF COMPLAINT-------------------I HAVE LBP

79. PATIENT PRONE AND C4 IS ADJUSTED AS A LEFT POSTERIOR BODY WITH A RIGHT

SPINOUS, CONTACTING THE POSTERIOR ARTICULAR PILLAR-------P-A, I-S

80. WHICH INDICATES A TUMOR-------------------------VISUAL PROBLEMS AND VOMITING

WITH CHANGE IN POSITION

81. PROMOTES SPINAL HYGIENE AND BALANCE---------STRENGTHEN EXTENSORS

82. CROSSED BILATERAL TP ADJUSTMENT---------------ROTATION

83. DEFICIENT SENSE OF SMALL OR TASTE--------ZINC ↓
84. SUSPECT CONGENITAL CONDITION--------------TAKE FAMILY HX

85. DORSIFLEXION AND INVERSION OF THE FOOT IS WEAK-----------ANTERIOR

COMPARTMENT SYNDROME

86. PT. WITH MIOSIS OF PUPILS, MO PAPILLARY DILATION REFLEX, PARESTHESIA ON

THE MEDIAL SIDE OF THE ARM------------PAN COAST TUMOR

87. 51 YOF, SPLENOMEGALLY AND A PLATELET COUNT OF 900 THOUSAND-----

LEUKEMIA

88. IS A NON PALPABLE LESION ON THE SKIN--------------MACULE

89. RA EFFECTS THIS AREA MOST-------------------TRANSVERSE LIGAMENT

90. LATERAL DISPLACEMENT OF THE OCCIPUT WILL EFFECT-------------LATERAL

FLEXION

91. FEMALE WITH FOOT DROP AND WEAK TOE EXTENSION------L5 NERVE

COMPRESSION

92. LEAST LIKELY CONTRAINDICATION FOR UPPER CERVICAL ADJ-------

OSTEOARTHRITIS

93. NOT USED TO TEST INTEGRITY OF ACL----------------------APLEY’S COMPRESSION

94. BRONCHOGENIC CARCINOMA IS USUALLY LOCATED IN-------AZYGOUS LOBE

95. CERVICAL STENOSIS SUBSEQUENT TO SPONDYLOSIS RESULTS IN-----LEG

HYPERREFLEXIA

96. PROBABLE CAUSE OF LBP AND DORSAL KYPHOSIS----------SHEUREMANN’S DZ

97. LBP AND FEVER-----------------REVIEW OF SYSTEMS

98. PHYSICAL CONDITION SEEN IN MITRAL VALVE PROLAPSE-----SYSTOLIC CLICK

99. 40 YOF, IS LEAST LIKELY TO HAVE---------GOUT

1. 25 YO, LBP, SCHMORL’S NODES, ANTERIOR BODY WEDGING------STRENGTHEN

SPINAL EXTENSORS

2. 14 YOM, PAIN, SWELLING, AND REDNESS ON THE ANTERIOR KNEE, NEEDLE

ASPIRATION PRODUCED BLOOD---------HEMOPHILIA

3. ACTIVE FEMALE FELL ON ARM-------------FX OF THE RADIAL HEAD MC

4. PAIN, SWELLING, AND PALLOR OVER THE TIBIAL TUBEROSITY, RUNS FOR SIX

HOURS----------------------ANTERIOR COMPARTMENT SYNDROME

5. 24 YOM, RED HOT SWOLLEN KNEE--------------------CELLULITIS (BETA HEMOLYTIC

STREP)

6. T/S ADJUSTMENT USING A BILATERAL HYPOTHENAR PISIFORM CONTACT, THE

SUBLX PATTERN IS USED FOR---------------ROTATION MALPOSITION

7. NUMBNESS AT MEDIAL FOREARM AND A DECREASE IN GRIP STRENGTH---C7/T1

8. MC LEVEL OF DJD----------------------C4-C6

9. ASSOCIATED WITH SEVERE DIABETIC ACIDOSIS---KAUSSMAL’S BREATHING,

COMA, ACETONE BREATH (NOT WARM CLAMMY SKIN)

10. VITAMIN FOR PERIPHERAL NEUROPATHY-----------------B1 (THIAMINE)

11. CHEST EXAM ON PATIENT WITH PNEUMONIA---------------INCREASED FREMITIS

12. MALE TEENAGE ATHLETE WITH TRACE PROTEINURIA ON A UA-----RE-EXAM IN

THE MORNING URINE

13. 36 YOM, SHOULDER PAIN FOR TWO WEEKS, X-RAY NORMAL EXCEPT SLIGHT JOINT

DIFFUSION-------------------------MRI IS BEST TO DO NEXT

14. NOT SEEN WITH MYXEDEMA (HYPOTHYROID)-----------------WEIGHT LOSS

15. PATIENT WITH STREP THROAT---------------------PHARYNGITIS

16. PATIENT WITH HEMAOPTYSIS-----------------BRONCHOGENIC CARCINOMA

17. LAB TEST TO REVEAL LATE PROGRESSION OF MUSCULAR DYSTROPHY-------

ABSENCE OF DYSTROPHIN

18. PATIENT WITH LEFT SIDED HEART FAILURE WITH PULMONARY EDEMA WHAT

TYPE OF SPUTUM----------------RED AND FROTHY

19. 62 YOM, LP, BILATERAL SCIATICA, WEIGHT LOSS, A PSA LEVEL OF 42 WITH AN

ELEVATED ACID PHOSPHATASE AND ALKALINE PHOSPHATASE------IVORY WHITE

VERTEBRA

20. 52 YOM, INCREASED URINATION, URINARY HESITANCY AND NOCTURIA-----DO A

PSA TEST FOR PROSTATE

21. SUBJECTIVE SCALE FOR PAIN IN L/S-----OSWESTRY DISABILITY INDEX

22. COUGH OCCURS MOST OFTEN AT NIGHT AND RELIVED WHEN PATIENT SITS UP—

PULMONARY EDEMA FROM LEFT SIDED HEART FAILURE

23. PATIENT FOR POSITIVE WRIGHTS TEST-------PEC MINOR STRETCHING

24. MALE WITH HA OF TWO HOURS RELIEVED BY POSITION----CLUSTER

25. RAT BITE EROSIONS WITH INFLAMMATORY SYNOVIAL INVOLVEMENT----RA

26. PATIENT WITH CHRONIC ANTERIOR PELVIS-----FLEXORS

27. BEST POSITION TO MAXIMIZE THE PIRIFORMIS STRETCH-------SIDE LYING WITH HIP

AT A 45° ANGLE

28. 14 YOM, LBP AND POSITIVE KEMP’S TEST-----------------DISC HERNIATION

29. HYPERRESONANCE IN THE LEFT UPPER QUADRANT--------GAS IN THE FUNDUS

30. ART OF CNS EVALUATED WITH POSITION SENSE------PROPRIOCEPTION (POSTERIOR

COLUMNS)

31. CONDITION TREATED WITH HIP REPLACEMENT----AVASCULAR NECROSIS

32. USED TO EVALUATE PERICARDITIS AND PERICARDIAL EFFUSION---------------

ELECTROCARDIOGRAM

33. WHAT NORMALLY OCCURS FROM A LYING POSITION-----SYSTOLIC INCREASES BY

10-15 MMHG

34. EXAMINER STANDS BEHIND THE PATIENT, THE PATIENT IS INSTRUCTED TO RAISE

THE KNEE ON THE INVOLVED SIDE TO 90° WHAT SHOULD OCCUR----GLUTEAL

FOLD SHOULD RAISE ON THE WEIGHT BEARING SIDE

35. LEFT POSTERIOR INFERIOR ILIUM, WHICH OF THE FOLLOWING OCCURS ON THE

RIGHT ILIUM--------------------NOTHING

36. PATIENT WITH A 30MMHG DIFFERENCE IN THE BLOOD PRESSURES FRO ONE SIDE

TO THE OTHER------SUBCLAVIAN STEAL SYNDROME

37. SYMPTOM LOGY BEST DESCRIBES A PATIENT WITH TARSAL TUNNEL SYNDROME --

----PAIN AT THE BOTTOM OF THE FOOT INTO THE TOES

38. NOT CORRECT IN LYMPH NODES IN A MALIGNANCY-----IT IS MOVABLE

39. X-RAY FINDING IN PAGET’S DZ----------------COTTON WOOL APPEARANCE

40. ATROPHY OF THE TRUNK AND PARESTHESIA IN THE ARM--------

41. LUNGS------------------20 YOM, HOARSENESS

42. KNEE SUBLUXATION, WHAT SHOULD BE TAKEN INTO CONSIDERATION BESIDES

FLEXION AND EXTENSION--------------------------LATERAL TRANSLATION

43. BEST X-RAY VIEW FOR VACUUM PHENOMENON------LATERAL VIEW

44. BEST SLEEP POSITION FOR ORTHOPNEA--------SUPINE WITH A COUPLE OF PILLOWS

UNDER HEAD

45. 60 YOM, + NACHLAS, +VALSALVA, + LESEQUE’S, HYPERLORDOSIS,

SACRALIZATION, AND EBURNATION OF THE L5 AND L2 TO L5 POSTERIOR FACETS-

-----------DJD, GOOD PROGNOSIS WITH WILLIAMS EXERCISE AND NUTRITION

46. PATIENT WITH CHRONIC LUMBAR FACET SYNDROME---------------PROBLEM WITH

QUADRICEPS STRETCHES

47. FAMILY HISTORY WITH ABOVE PATIENT IS NOT IMPORTANT

48. BILATERAL GENU VALGUM-------MC FROM FOOT PRONATION

49. PRODUCES THE LEAST AMOUNT OF PAIN----------NUCLEUS PULPOSIS

50. MARFAN’S SYNDROME, TACHYPNEA, HYPOTENSION, TACHYCARDIA, SEVERE

PAIN BETWEEN THE SCAPULA----DISSECTING ANEURISM

51. INCREASED PRONATION OF THE FOOT---------ILIOFEMORAL SYNDROME

52. LEUKOTRIENS, PROSTAGLANDINS AND PROSTACYLINES-------LINOLEIC ACID

53. PAIN IN THE GROIN, BUTTOCKS, BUT NOT PAST THE KNEE-----FACET SYNDROME

54. X-RAY: AIR IS VISUALIZED IN THE INTESTINES AND ABDOMEN IS TOTALLY

DISTENDED-------------------------INTESTINAL OBSTRUCTION

55. BEST TEST FOR MM--------------------------IMMUNOELECTROPHOESIS

56. MARCH FRACTURE IN A YOUNG CHILD-------------------2ND METATARSAL HEAD

57. CAUSES VOCAL FREMITIS----------------PNEUMONIA

58. IN-DEPTH SCRUTINY, IN SHOE, HAT, GLOVE SIZE--------------------ENDOCRINE

59. RAISES PATIENTS PAIN TOLERANCE LEVEL------------------INCREASED AGE

60. 50 YOM, DEVELOPS ACHING AND TIGHTNESS IN HIS CHEST THE MORNING HE HAS A

PRESENTATION, PULSE IS RAPID AND WEAK, SLIGHTLY NAUSEATED-------ANXIETY REACTION

61. PROSTATE CANCER METASTASIS--------------------SPINE

62. PROBLEM MUSCLE THAT PRODUCES WINGING SCAPULA-------------SERRATUS ANTERIOR

63. HA IS EXACERBATED BY BENDING OVER AND DIMINISHED WHILE STANDING UP----SINUSITIS

64. HOW LONG TO APPLY COLD PACK TO ACUTE INJURY-----------------30 MINUTES

65. PAIN AND TEMPERATURE--------------------ANTERIOR SPINAL THALAMIC TRACT

66. LESION OF CRANIAL NERVE 5 PRESENTS WITH--------------------------HYPESTHESIA OF THE

FOREHEAD

67. MOST LIKELY CLINICAL FINDING OF PAGET’S DZ-------------------RED, SCALY, CRUSTY NIPPLE

68. PALPATION OF SINGLE ENLARGED LYMPHNODE UNDER THE CLAVICLE AND BEHIND THE

STERNOCLEIDOMASTOID MUSCLE IS A CLASSIC SIGN OF-------------ABDOMINAL CARCINOMA

69. JUSTIFY FLEXION AND EXTENSION RADIOGRAPHS-----------------RA

70. ELDERLY MALE, URINARY PROBLEM----------------------PSA AND PROSTATE EXAM

71. EKG READING REQUIRES PROMPT INTERVENTION------------RIGHT BUNDLE BRANCH BLOCK

72. OBESE FEMALE WITH CHOLELITHESIS--------------------------VOMITING IS EXPECTED

73. 64 YOF, DIPLOPIA IN ONE EYE, LEFT LEG WEAKNESS RIGHT SIDED HEMIPARESIS OF THE FACE

PARESTHESIA SLURRED SPEECH TWO DAYS AFTER SURGERY------------------VASCULAR ACCIDENT

74. CONTRAINDICATED FOR PATELLAR SUBLX/INSTABILITY----------------ISOMETRIC QUAD EXT/FLEX

75. BURN’S BENCH TEST FOR -------EXAGGERATED SYMPTOMS IN PATIENT (MALINGERING)

76. TRANSVERSE FRICTION MASSAGE IS CONTRAINDICATED IN CONDITIONS OF---------

THROMBOPHLEBITIS

77. BEST EXERCISE FOR FACET SYNDROME---------------------WILLIAM’S EXERCISES

78. ADJUSTING LUMBAR LOD-----------------------------------SAGGITAL

79. POSITIVE RUST SIGN------------------------------X-RAY FOR C/S INJURY

80. PATIENT WITH SUSPECTED MEDIAL MENISCUS TEAR-----------------------PERFORM MCMURRAY’S

TEST FOR MENISCUS

81. BEST TEST FOR HIP PROBLEM-------------------PATRICK FABERE’S

82. BEST TO DETERMINE SPACE OCCUPYING LESION-----------------------MILLGRIM’S TEST

83. SUB-DELTOID PAIN---------------MOST LIKELY HAVE BURSITIS

84. 36 YOF, WITH HYPERKYPHOSIS-----------------STRETCH THE PEC’S

85. RETRO-PATELLAR PAIN UP AND DOWN STAIRS-------------------PATELLOFEMORAL DYSFUNCTION

86. WEAKNESS OF THE EXTENSOR HALLICUS LONGUS--------------------L5

87. RADIOGRAPH REVEALS A MODERATE LUMBAR SCOLIOSIS WITH AN INCREASED DENSITY OF A

PEDICLE AT L3, WHAT IS THE ETIOLOGY OF THE SCLEROTIC PEDICLE----------UNILATERAL PARS

DEFECT WITH CONTRA LATERAL REACTIVE SCLEROSIS

88. POSITIVE PHALEN’S TEST, UNABLE TO GRIP A PIECE OF PAPER--------+ ANTERIOR LUNATE SUBLX

89. BEST POSITION TO CAST A PATIENTS FOOT WITH AN ACUTE ACHILLES TENDON TEAR---SUBTALAR

NEUTRAL

90. TRANSIENT BLINDNESS FOR THREE MONTHS, SLIGHT ROTATION OF C1/C2 AND SLIGHT SPASM IN

HER NECK-------------------REFER TO NEUROLOGISTS

91. MALE PATIENT DRINKS 12 CUPS OF COFFEE IN ONE DAY COMPLAINS F SWEATING, BEING JITTERY

AND RACING HEART-----------------SINUS TACHYCARDIA

92. MIGRAINE HA CAN BE PROVOKED BY ---------------CHOCOLATE

93. MODALITY THAT CAUSES BOTH VASOCONSTRICTION AND VASODILATION-------ICE PACK

94. MUSCLES THAT ARE SUPPLIED BY THE S1 NERVE ROOT SUPPLY------------PERONEUS BREVIS

95. YOUNG GIRL RIDING HORSES FOR YEARS COMPLAINS OF LOW BACK PAIN AT A GALLOP IN

COMPETITION------------------------FACET SYNDROME

96. FEMALE PATIENT PRESENTS WITH RIGHT UPPER QUADRANT PAIN RADIATING INTO THE SHOULDER

AFTER EATING A FATTY MEAL-------------------DIAGNOSTIC ULTRASOUND

97. + MURPHY’S PUNCH SUGGESTS-----------------------RENAL STENOSIS

98. HOLMES REBOUND TEST IS USED TO EVALUATE---------CEREBELLUM

99. PATIENT HAS DIP DJD AND PITTED NAILS-----------------PSORIATIC ARTHRITIS

1. MALE CARPET LAYER WITH RIGHT LOW BACK AND BUTTOCK PAIN, POSTERIOR THIGH PAIN-----

KEMP’S TEST

2. X-RAY FOR ABOVE CASE-------------------------A-P, LATERAL AND OBLOQUIES

3. WHAT DDX IF THE CASE DOESN’T CLEAR UP IN TWO WEEKS-------DISC PROTRUSION

4. IN THE ABOVE CASE TRACTION WOULD BE USED TO-------TO PROMOTE NOURISHMENT TO THE

DISC

5. HYDROCULATOR PACK TO THE SKIN CONVEYS HEAT IN WHICH WAY----CONDUCTION

6. CERVICAL FLEXION OCCURS IN WHICH OF THE FOLLOWING-----SAGGITAL PLANE, X AXIS

7. ARROYO SIGN IS AN ADVERSE PUPILLARY REACTION SEEN IN -----HYPO-ADRENALISM

8. RADIOLOGICAL SIGN SEEN IN SUDEK’S ATROPHY----------GENERALIZED OSTEOPENIA

9. PAIN TWO HOURS AFTER EATING--------------DUODENAL ULCER

10. DECREASE IN TRICEPS REFLEX------------------C6/C7 DISC LESION

11. CAFÉ-AU-LAIT SPOTS ON THE THORAX------------NEUROFIBROMATOSIS

12. BONE SCAN DETECTS---------------------------3-5%

13. SHINY CORNER SIGN, SYNDESMOPHYTE FORMATION AND DAGGER SIGN ARE NOTED------AS

14. MALE AGES 45 WITH SHORTNESS OF BREATH, WEIGHS 280, WHAT IS HIS MAJOR PROBLEM----

OBESITY

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

16. CONTRAINDICATION FOR US------------------OCCLUSIVE VASCULAR DZ

17. CAUSES CALCIUM LEVELS TO RISE-------------------MM

18. PAINFUL NODULES ON THE DISTAL LATERAL INTER-PHALANGEAL JOINTS------RA

19. MALE PATIENT WITH PAIN AROUND TRUNK WITH RASH AROUND THE 5TH AND 6TH RIBS----HERPES

ZOSTER (SHINGLES)

20. ATHLETE AT HIGH ALTITUDES-----------

21. TO CORRECT LEFT LATERAL FLEXION FIXATION IN THE LUMBAR SPINE------THE BEST POSITION IS

SIDE POSTURE, RIGHT SIDE UP WITH A CLOCKWISE TORQUE

22. TO CORRECT AN EXTENSION RESTICTION OF THE RIGHT ELBOW----------OLECRANON PROCESS

23. A POSITIVE HETEROPHILE AGGLUTINATION TEST---------------MONO

24. BEST WAY TO STRETCH THE TENSOR FASCIA LATAE MUSCLE---------------SIDE POSTURE

INVOLVED SIDE UP, LEG EXTENDED AND ADDUCTED BELOW THE TABLE

25. WHAT WILL REPRODUCE PAIN IN A STRAIN, BUT NOT A SPRAIN-------ISOMETRIC CONTRACTION

26. BILATERAL SHORTENED THICKENED PEDICLES------------RELATIVE STENOSIS

27. FEMALE WITH FEVERM NAUSEA, JISTORY OF VOMITING AND A RECENT HX OF UPPER URINARY

TRACT INFECTIONS------LOW BACK PAIN (+ MURPHY’S PUNCH TEST)

28. LBP AND RIGHT LEG PAIN, RAISING LEG REPRODUCES THE PAIN ON THE CONTRALATERAL LEG--

---MEDIAL DISC PROTRUSION

29. PERSON WITH URETER STONE WHICH TEST WILL YOU PERFORM--------MURPHY’S KIDNEY PUNCH

30. LOCATION OF MCBURNEY’S POINT IN THE ABDOMEN--------RIGHT LOWER QUADRANT OF THE

ABDOMEN (APPENDICITIS)

31. BACK PAIN AND RIGHT LEG PAIN WITH NO LATERAL FLEXION AND AN ANTALGIC FLEXED

FORWARD POSITION-----------SUBRHIZAL (BILATERAL)

32. PAIN DOWN RIGHT LEG, ANTALGIC LEAN TO THE RIGHT------ MEDIAL DISC LESION

33. 65 YOM, PROPULSION GAIT, BRADYKENESIA AND RESTING TREMORS THAT HAVE GOTTEN

PROGRESSIVELY WORSE----------------PARALYSIS AGGITANS (PARKINSON’S)

34. RIGHT LATERAL RECESS STENOSIS, WITH BACK PAIN--------INCREASED PAIN WITH RIGHT LATERAL

FLEXION

35. ON EKG, REPRESENTS THE ATRIAL DEPOLARIZATION--------P WAVE

36. PROPER CONTACT FOR A PRS-M----------------------LEFT MAMILLARY (L5 VB)

39. PATIENT LOSES BALANCE WITH THEIR EYES CLOSED---------------DECREASED VIBRATION SENSE

40. THE NEUROLOGICAL LEVEL IMPLICATED WITH INABILITY TO WALK ON HEELS WITH FOOT

INVERSION-------------L4

41. NERVE SUPPLIES THE SUPERIOR OBLIQUE MUSCLE-----------------------TROCHLEAR (CN4)

42. DECREASED HEMATOCRIT AND A DECREASED MCV-------SERUM FERRITIN LEVELS

43. PITTED NAILS AND -----------------FLAT KERATINIZED LESIONS (SILVER SCALES)

44. NOT CONSIDERED A PATHOLOGICAL REFLEX------JENDRASSIK

45. O’DONOGHUE’S TRIAD OR THE UNHAPPY TRIAD IS ASSOCIATED WITH-------MEDIAL MENISCUS,

MEDIAL COLLATERAL LIG., ANTERIOR CRUCIATE LIGAMENT

46. HOW TO ADJUST A TALUS AFTER AN INVERSION SPRAIN------------------A-P, LATERAL TO MEDIAL

47. ACUTE ANKLE INJURY THERAPY----------------------AVOID MOBILIZATION

48. 55 YOM, UNCOMPLICATED WHIPLASH INJURY, TWENTY MINUTES AFTER PLAYING RACQUETBALL,

HE COMPLAINS OF NAUSEA, VOMITING, AND PAIN DOWN THE LEFT ARM-------SYMPATHETIC

REACTION

49. 19 YOM, IN A MARCHING BAND SUDDENLY COLLAPSES ON THE FIELD COMPLAINING OF A

LIGHTENING LIKE HA, LOSS OF CONSCIOUSNESS----------------SUBARACHNOID HEMORRHAGE

50. P-A CHEST X-RAY, IF THE TRANSVERSE DIAMETER OF THE HEART TAKES UP 40% OF THE CHEST

CAVITY-----------------------------OK (NORMAL)

51. PT. HAS HELICOBACTER PYLORI IN THE STOMACH WHAT WILL OCCUR-------------------PAIN AFTER

EATING

52. SENSITIVE TO THE COLD AND MUST WEAR A SCARF---------------RAYNAUD’S DZ

53. PALPABLE MASS IN THE LEFT LOWER QUADRANT---------DESCENDING COLON CARCINOMA

54. WHEN RINNE TEST IS PERFORMED, 1:1 RATION IS-------IPSILATERAL AIR CONDUCTION DEAFNESS

55. SYMPTOM OF UNDERLYING DEPRESSION--------------------------SLEEP DISTURBANCES

56. FEMALE WITH PAIN IN THE NECK AND RIGHT ARM AND BILATERAL LEG NUMBNESS AND TINGLING

WHEN KNITTING, X-RAY VIEWS TO ORDER--------------A FULL DAVIS SERIES

57. LIKELY TO FOLLOW A SORE THROAT WITH AN INCREASED WBC COUNT--------

GLOMERULONEOHRITIS

58. MYOFASCIAL RELEASE, THE PROPER WAY TO PERFORM THIS----------MASSAGE ALONG THE

VENOUS RETURN

59. BLOOD PRESSURE WITH 140/90 IN ONE ARM AND 120/70 IN THE OTHER-----SUBCLAVIAN STEAL

SYNDROME

60. HAND ON TOP OF THE HEAD AND THE NECK SYMPTOMS ARE RELIEVED------CERVICAL

RADICULOPATHY

61. INTENSE PAIN AND A SMALL PAINFUL ULCER ON THE TIPS OF HER FINGERS-----RAYNAUD’S DZ

62. SCLERODERMA--------------------------ABOVE CASE IS ALSO SEEN

63. 7 YOF, FEVER, RASH, LAB TEST---------------------------ASO (STREP)

64. MOST COMMON AGE FOR RAYNAUD’S DZ--------------------20-40 YOF

65. OBSERVED WITH CRANIAL NERVE 12 LESION---------------LINGUAL ATROPHY

66. LEUKOPLAKIA IA MC SEEN IN --------------------HIV PATIENTS

67. HORNER’S SYNDROME IS INTERRUPTION OF------------------CERVICAL SYMPATHETIC’S

68. ATLAS TRANSLATES ANTERIOR ON THE LEFT WHICH WAY DOES THE AXIS SPINOUS TRANSLATES---

--LEFT

69. LATERAL THIGH PARESTHESIA IS MOST LIKELY DUE TO----------------MERALGIA PARESTHETICA,

LATERAL FEMORAL CUTANEOUS NERVE

70. BRIEF HA, WHICH IS SEVERE OCCURS SEVERAL TIMES A WEEK WITH LONG REMISSIONS----

ALCOHOL RELATED

71. HOW COULD INTRATHECAL PRESSURE BE INCREASED--------------------PUSHING IN INTERNAL

JUGULAR VEINS (NAFZIGER’S)

72. ASSOCIATED WITH A PRODROME-------------------------CLUSTER

73. CHARACTERISTIC OF A CLUSTER HA--------------------UNILATERAL

74. TO WHOM WOULD YOU REFER A PATIENT WITH A SUSPECTED VASCULAR PROBLEM TO-------

INTERNIST

75. TO WHOM DO YOU REFER A PATIENT WITH DIFFICULTY BREATHING IN A SUPINE POSITION---

CARDIOLOGIST

76. IN HYPERLORDOSIS, WHICH DIRECTION DOES THE PSIS FIXATE--------------ANTERIOR/SUPERIOR

77. TORTICOLLIS ON THE RIGHT THE HEAD IS TURNED---------AWAY FROM THE SIDE OF PAIN

78. INCREASED NECK PAIN, DYSPHASIA, AND FLOWING SYNDESMOPHYTES-------DISH

79. WITH A NUCLEAR HERNIATION, WHY WOULD YOU USE FLEXION DISTRACTION-----TO CREATE A

VACUUM TO PULL THE NUCLEUS PULPOSIS BACK IN

80. LOCATION MC FOR COMPRESSION FX-----------------T12-L1

81. BEST WAY TO DIFFERENTIATE SHIN SPLINTS FROM STRESS FRACTURE--------SCINTIGRAPHY (BONE

SCAN)

82. FOUR MONTH OLD COMPRESSION FX WOULD APPEAR ON X-RAY AS----------CALLUS

83. A MISSING PEDICLE ON X-RAY IS MC CAUSED BY--------LYTIC METASTASIS

84. AFTER AN ADJUSTMENT, PATIENT BECOMES DIZZY AND EXHIBITS NYSTAGMUS------YOU WOULD

NOT PALPATE AND RE-ADJUST THE C/S

85. NOT A COMMON CAUSE OF REPETITIVE STRESS INJURY------------------------------POSTURE

86. USD IS THE MODALITY OF CHOICE FOR ----------------------ADHESIVE CAPSULITIS

87. ON AN EKG AN HEIGHTENED ST SEGMENT IS SEEN, WHAT ELSE WILL YOU FIND-----INCREASED

CK-MB (CREATINEPHOSPHOKINASE)

88. 50 YOF SMOKER, WITH DULL ACHY PAIN IN THE RIGHT SIDE OF HER NECK AND RIGHT MEDIAL

FOREARM AND HAD PARESTHESIA, PAIN IS INCREASED WHEN SHE TURNS HER HEAD TO THE RIGHT

AND LOOKS UP------------------------------SCALENUS ANTICUS

89. AV NICKING ON FUNDOSCOPY EXAM-------------------HYPERTENSIVE RETINOPATHY

90. MALE PATIENT WITH HEAT INTOLERANCE AND FINE TREMORS-----------HYPERTHYROID DZ

91. BEST WAY TO DDX A DISC FROM FACET-------------------SCLEROTOGENOUS PAIN

92. 26 YOM, WITH FATIGUE AND LBP. X-RAYS REVEAL JOINT EROSIONS-------------AS

93. EARLY STAGES OF VERTEBRAL SUBLX YOU WILL NOT FIND------DEHYDRATION

94. PALPATION OF SEVERAL MASSES JUST BELOW THE INGUINAL LIGAMENT------ENLARGED

INGUINAL LYMPH NODES

95. INCREASED INTRACRANIAL PRESSURE---------PAPILADEMA

96. WITH CONTRACTION OF THE RIGHT OBLIQUIS CAPITIS INFERIOR MS AND ANTERIOR ROTATION

OF ATLAS ON THE IPSILATERAL SIDE THE FOLLOWING IS TRUE-------------SAME SIDE SPINOUS

ROTATION OF C2 AND ANTERIOR ATLAS

97. FLEXION DISTRACTION TECHNIQUE IS CONTRAINDICATED FOR WHICH-------ACUTE MUSCLE SPASM

98. HYPERLORDOTIC CURVE AND PAIN DOWN THE RIGHT LEG ADVISE THE PATIENT TO------TILTING

PELVIS POSTERIORLY WHEN THEY STAND

99. WHAT WILL AGGRAVATE THE ABOVE PATIENT------------------------------SLEEPING ON HIS

STOMACH

1. IF THE DIAGNOSIS IS FACET IMBRICATION----------------WILLIAM’S EXERCISES

2. MALE WITH SHARP PAIN IN THE FLANK AND OCCULT BLOOD IN THE URINE WERE IS THE PAIN

REFERRED------------------GROIN

3. INITIAL DIAGNOSTIC PROCEDURE FOR MM------------PLAIN FILM

4. NERVE LEVEL EFFECTED WHEN BICEPS REFLEX IS DECREASED---------------C5

5. COULD CAUSE INCREASED ESR-----------------------AS

6. PATIENT WITH CELLULITIS IS MOST LIKELY TO-------MY KNEE IS HOT RED AND SWOLLEN

7. CROSSED BILATERAL PISIFORM ADJUSTMENT IS MOST APPROPRIATE FOR----THORACIC

8. FREQUENT SIGHING IN A PATIENT WITH CHRONIC PAIN-----------MENTAL DEPRESSION

9. 36 YEAR OLD PATIENT WITH COMPLETE FUSION OF THE LUMBAR SPINE, CAN BEND WITHOUT

DIFFICULTY-------HAS GOOD HIP JOINT MOBILITY

10. ACUTE ONSET OF A DRY COUGH, EXTREME SHORTNESS OF BREATH------PULMONARY EMBOLISM

11. EXAM OF PT. WITH ACUTE ABDOMINAL PAIN, COLD CLAMMY, ---------SHOCK

12. 30 YOM, LBP, TENDERNESS DURING PALPATION OF------STENOSIS

13. 57 YOM, UNABLE TO RAISE ARM, REFLEXES ARE BRISK-------CEREBRAL VASCULAR ACCIDENT

14. HERNIATION OF THE L4-L5 DISC MAY CAUSE--------EXTENSOR DIGITORUM LONGUS

15. 63 YOM, POSTERIOR NECK PAIN FOR TWO MONTHS, ELEVATED MASS JUST BELOW THE HAIRLINE

AT THE NECK, 15MM, IRREGULAR BORDER BLEEDING AND SCABBING------SQUAMUS CELL

CARCINOMA

16. RADIOLOGICAL MNEMONIC ABC’S IS USED FOR -----------------SEGMENTAL DYSFUNCTION

17. HEPATITIS CAUSES THE GREATEST INCREASE IN WHICH ENZYME-----BUN (AST)

18. DISC LESION AFFECTING THE L5 NEUROLOGICAL LEVEL IS MOST LIKELY TO CAUSE------

19. 32 YOM, PAIN AND WEAKNESS IN HIS LEFT WRIST, CLICKS WHEN IT IS MOVED, PAIN ON DIGITAL

PALPATION OVER THE SCAPHOID, X-RAY IS NEGATIVE---------WRIST DORSIFLEXION AND RADIAL

DEVIATION SHOULD BE AVOIDED

20. THRESHOLD LEVEL FOR SERUM URIC ACID FOR GOUTY TOPHI ARE MOST APT TO APPEAR---6MM

PER DECILITER

21. CATEGORY OF MUSCLE CONTRACTION THAT DOES NEGATIVE WORK-------ECCENTRIC

22. HERNIATED C5-C6 MOST LIKELY TO IMPINGE ON--------------C6

23. 56 YOM, WITH MULTIPLE MUSCULOSKELETAL COMPLAINTS. WHAT IS THE INITIAL CASE

MANAGEMENT FOLLOWING A CASE HISTORY IF A NON ORGANIC CAUSE IS SUSPECTED--------

PERFORM A COMPLETE PHYSICAL EXAM

24. 32 YOF, LIGHTHEADEDNESS AND DIZZINESS, WHICH QUESTION IS BEST TO DX VERTIGO----

SPINNING

25. 62 YOM, MID THORACIC BACKACHE, HX OF TSIETZE’S SYNDROME, CHRONIC BRONCHITIS AND

EMPHYSEMA/ HE AS UPPER RIGHT QUADRANT PAIN ANOREXIA AND BLOATING--------RIGHT

SIDED HEART FAILURE

26. X-RAY VIEW FOR FOVEA CAPITIS-------------------A-P PELVIS

27. TECHNIQUE IS ACCOMPLISHED BY A QUICK CONTRACTION OF THE TRICEPS WITH THE ADJUSTERS

TRUNK REMAINING RELATIVELY MOTIONLESS--------TOGGLE RECOIL

28. SHOULDER DROP TO DELIVER THE THRUST---------------BENT ELBOW

29. 67 YOM, CHRONIC CONSTIPATION, RECTAL PAIN, ITCHING, TEAR IN THE ANAL MUCOSA-----

ANORECTAL FISSURE

30. DERMATOLOGICAL CONDITION ASSOCIATED WITH CERVICAL ARTHRITIS------PSORIASIS

31. 6 YOF, FEVER, BREATHING DIFFICULTY, INABILITY TO SWALLOW-----------SEND TO ER

32. YOUNG FEMALE, JOINT PAIN, MALAISE, PHOTOSENSITIVITY, INTERMITTENT FEVER AND HA-----DO

YOU HAVE A HX OF FACIAL SKIN RASH (BUTTERFLY RASH OF SLE)

33. AGE GROUP HAS THE HIGHEST UPPER REFERENCE LIMITS OF ALKALINE PHOSPHATASE------10-14

YOA

34. CONSISTENT WITH CHRONIC LUNG DZ---------------CLUBBING OF THE FINGERS

35. WHICH TECHNIQUE EMPHASIZES THE ADJUSTIVE THRUST TO BE DELIVERED PARALLEL TO THE

INTER-VERTEBRAL DISC------------------GONSTEAD

36. AFTER ADJUSTMENT OF THE SPINE THE PATIENT COMPLAINS OF BLURRED VISION, NAUSEA AND

VOMITING-------------------IMMOBILIZE THE NECK

37. 45 YOM, BILATERAL LEG NUMBNESS AND PINS AND NEEDLES SENSATION IN THE FEET. A LAT.

LUMBAR INDICATES A 15% SLIPPAGE OF THE L4-L5. PROPER CARE OF THIS PATIENT IS ---TAKE

FLEXION AND EXTENSION VIEWS

38. 10 YOM, SLOW WOUND HEALING, GETS ILL EASILY NEEDS WHICH VITAMIN--------------ZINC

39. WHICH KIDNEY STONE IS RADIOLUCENT------------URIC ACID STONE

40. MOST LIKELY CLINICAL IMPRESSION OF A CHILD THAT CANNOT STRAIGHTEN THE KNEE----TORN

MENISCUS

41. A POSITIVE SOTO HALL WILL ELICIT ---------------------------------PAIN IN THE SPINAL CANAL

42. FUNCTIONAL MANEUVER FOR VBI SHOULD BE MAINTAINED FOR----------------30 SECONDS

43. SCIATIC PAIN, FOOT DROP AND NUMBNESS IN THE BIG TOE-------------------L5 LESION

44. CLINICAL SIGN-----------PROXIMAL PAIN THAT SPREADS DISTALLY

45. END BULBS OF KRAUSE ARE USED TO DETECT--------COLD

46. COMMON SYMPTOMS FOR CELIAC SPRUE AND LACTOSE INTOLERANCE-------------DIARRHEA

47. TRANSVERSE LIGAMENT INTEGRITY IS BEST SEEN ON------------FLEXION, EXTENSION VIEWS

48. MALE PATIENT WITH RECENT ONSET OF COLICKY PAIN WHICH CAUSES HIM TO WRITHE IN PAIN--

-ACUTE URETERAL OBSTRUCTION (KIDNEY STONE)

49. INCREASED EOSINOPHILS---------------------BRONCHIAL ASTHMA

50. CT SCAN OF THE RIGHT KIDNEY SOWS A MASS OF PARTIALLY NECROTIC TISSUE------RENAL CELL

CARCINOMA (HYPERNEPHROMA)

51. OPTIMAL VISUALIZATION OF THE AUDITORY CANAL OF AN ADULT, THE EXAMINER PULLS----UP

AND BACK

52. NOT INDICATED IN THE INITIAL EVALUATION AND TX OF A PATIENT WITH LBP-----URINALYSIS

53. AN ACUTELY ILL 8 YEAR OLD PATIENT PRESENTS WITH A RASH, PINKISH IN COLOR ON FACE AND

CHEST, TONGUE WITH WHITE COATED TONGUE , RED SWOLLEN THROAT--------SCARLET FEVER

54. DECREASE IN THE VISUAL FIELD IS CONSISTENT WITH------GLAUCOMA

55. THE P IN THE MNEMONIC OPQRST IS FOR-------PROVOKING OR PALLIATIVE

56. THE FOLLOWING ORGANS DO NOT REFER PAIN TO THE BACK------TESTICLE

57. 52 YOF, LBP, SCLEROTOGENOUS RIGHT BUTTOCK PAIN, RIGHT POSTERIOR THIGH PAIN, INCREASED

SACRAL BASE ANGLE ON X-RAY----------MAINTAIN ABDOMINAL MUSCLE TONE (FLEXION)

58. COMMON LUNG CONDITION THAT CAUSES CYANOSIS----------------CHRONIC BRONCHITIS

59. DIET HIGH IN NATURAL FIBER IS GOOD FOR----------MASSAGES THE ALIMENTARY TUBE

60. LEAST LIKELY TO AGGRAVATE AN ACUTE TRAUMATIC SACROILIAC SPRAIN AND STRAIN-----

PELVIC BLOCK (SOT)

61. PRIMARY INTERNAL ROTATOR OF THE SHOULDER-------LATISSIMUS DORSI

62. THERAPEUTIC HEAD SHOULD 1ST BE APPLIED TO AN ACUTE ANKLE SPRAIN-----72 HOURS LATER

63. USD FOR A CHRONIC MYOFASCITIS IN THE LUMBAR REGION----C MODE, 1.5-20 WATTS PER CM

SQ
