FQE 2016


 MUSCULOSKELETAL MEDICINE 
1. A focus of increased irritability in a tissue that if sufficiently hypersensitive can give rise to referred pain, tenderness, autonomic phenomena and distortion of proprioception is otherwise known as;

a) Trigger point.

b) Site of the lesion.

c) Catchment area.

d) Area of focus.
2. The deformity that is typical for rheumatoid arthritis and therefore serves as a significant feature for clinical diagnosis is;

a) The dinner-fork deformity.

b) The swan-neck deformity.

c) The claw-hand deformity.

d) The ape-hand deformity.

3. Which of these interventions is most effective for management of post-burns muscle contractures?

a) Passive stretching and free active physiological exercises..

b) Passive stretching with anti-deformity positioning and splinting.

c) Passive and free active physiological exercises.

d) Passive accessory movements and resisted exercises.

4. A physiotherapist’s least concern when treating a patient with below knee amputation should be on;

a) Prevention of dog’s ears.

b) Elimination of phantom pain.

c) Prevention of flexor contractures.

d) Prevention of extensor contractures.

5. An arthrogenic gait of the hip is characterized by 

a) Steppege instead of heel-strike.

b) Excessive abduction in swing phase.

c) Assisted knee extension in the stance phase.

d) A very short duration of the stance phase.

6. Which of the following correctly sequences the universal protocol for physical examination of the musculoskeletal system?

a) Observation, Palpation, Percussion.

b) Palpation, Percussion, Observation.

c) Percussion, Observation, Palpation.

d) Percussion, Palpation, Observation.

7. Which of the following statements is not true regarding muscle pain?

a) Muscles are relatively insensitive to pain but overlying fascia is very sensitive to pain.
b) Muscles are very sensitive to pain but overlying fascia is relatively insensitive to pain.
c) Muscle pain is rather diffuse and difficult to locate.
d) Muscle pain is not a prominent feature of the serious progressive diseases affecting muscle such as metabolic myopathies.
8. A novice physiotherapy student listed relieving pain, minimizing altered sensory perception, promoting wound healing, enhancing body image and training self-care as short term goals for the management of below knee amputation. Which of these does not fall in the category of short term goals?

a) Relieving pain and minimizing altered sensory perception.

b) Promoting wound healing. 

c) Enhancing body image and training self-care.

d) None of the above.

9. Measurement taken from the navel to the medial malleolus of each foot is done to assess;

a) True shortening of the lower limb.

b) Apparent shortening of the lower limb.

c) Apparent shortening of the leg.

d) True shortening of either femora.
10. Recurrent shoulder dislocation most often is the result of; 

a) A shallow glenoid cavity.

b) A large head of humerus.

c) Weak and lax intra-articular soft tissues.

d) Weak and lax periarticular soft tissues and chronic inflammation.

11. As an overview of the management of below knee amputation, a visiting lecturer from Sweden informed physiotherapy students that such management requires Range of Motion exercises, Trapeze monkey chain and overhead frame, Firm mattress and Lying prone every 3 to 4 hours. He added that elevation of involved limb is necessary but controversial. Why should there be disagreement regarding elevation?

a) Elevation delays healing by slowing blood flow into the stump.

b) Elevation is likely to encourage hip flexion contractures.

c) Elevation is likely to cause elongation of hip extensors.

d) Elevation compromises the patient’s comfort.

12. One metabolic disorder of bone is described as a disease in which bone remodeling, or turnover; increased resorption or loss results in bone deposits that are weak, enlarged, and disorganized. Which of the following best fits the description?

a) Osteoporosis.
b) Osteomalacia. 
c) Paget’s disease.
d) Osteomyelitis.

13. Which of the following clinical features of disorders of the neuromusculoskeletal system cannot be determined through palpation?

a) Raised local temperature.

b) Bony contours or effusion.

c) Tenderness.

d) Pain.

14. When a limb is immobilized for a prolonged period it is most likely to suffer

a) General osteoporosis.

b) Secondary osteoporosis.

c) Regional osteoporosis.

d) Progressive osteoporosis.

15. What test on the musculoskeletal system would a Physiotherapist be performing if she offered manual resistance to lateral neck flexion?

a) C2 myotomal test.

b) C3 myotomal test.

c) C4 myotomal test.

d) C5 myotomal test.

16. Within which of the following ranges do activities of daily living involving physiological movement of the elbow occur?

a) Between 10o and 110o of elbow flexion.

b) Between 20o and 120o of elbow flexion.

c) Between 30o and 130o of elbow flexion.

d) Between 40o and 140o of elbow flexion.

17. Trendelenburg’s gait is suggestive of;

a) Weak trunk stabilizers.

b) Pain at any of the weight-bearing joints.

c) Weak hip abductors.

d) Weak hip extensors.
18. If a patient presents with extension stiffness of the glenohumeral joint, which mobilization technique would be indicated?

a) Maitland’s Grade IV anterior glide at the glenohumeral joint.

b) Maitland’s Grade III antero-posterior glide of the glenohumeral joint.

c) Maitland’s Grade IV posterior glide at the shoulder joint.

d) Maitland’s Grade IV inferior glide at the glenohumeral joint.

19. A patient complains of mild extension weakness and numbness of the left thumb, which neurological test would be appropriate for determining the location of the lesion?

a) Upper Limb Tension Test 1.

b) Upper Limb Tension Test 2a.

c) Upper Limb Tension Test 2b.

d) Upper Limb Tension Test 3.

20.  Patient Q has 9% second degree burn injury on her right shoulder and chest. She complains of inability to elevate her right arm. Patient R sustained a compound tibiofibular fracture of the right leg and was hence managed with external fixation and non-weight bearing for 2 months. He cannot perform right foot dorsiflexion. Patient S reacted to an intravenous injection on his left cubital fossa and is now unable to extend his elbow. Which is the common physiotherapy approach that can be applied to correct the noted defects?
a) Passive stretching.

b) Passive physiological movements.

c) Free active exercises.

d) Resisted exercises.

21. What test on the musculoskeletal system would a Physiotherapist be performing if she offered manual resistance to shoulder abduction?

a) C5 myotomal test.

b) Strength of the lateral fibres of deltoid.

c) Power of the lateral fibres of deltoid.

d) All of the above.

22. Your supervising Physiotherapist asks you to manage a patient complaining of right hip pain. You observe the patient walking with the right leg in lateral rotation. All the relevant tests do not elicit any nerve involvement. The Physiotherapist suggests to you that it could be a case of tightness or spasm of the piriformis. How would you confirm or rule out this?

a) 90o passive hip flexion then hip abduction with medial rotation.

b) 90o passive hip flexion then hip adduction with lateral rotation.

c) Deep palpation of at the ischial tuberosity.

d) Deep palpation along the line running from the iliac crest to the ischial tuberosity.

23. Which of the following is true about joint mobilizations or manipulations?

a) Several joints can be mobilized or manipulated with one manouvre.

b) Evaluation should not be performed while the treatment is on-going.

c) A medial glide can be performed from end-range lateral glide.

d) The stabilizing and mobilizing forces should act close to the joint.

24. Which of these interventions is most effective for management of post-burns muscle contractures?

a) Passive stretching and free active physiological exercises..

b) Passive stretching with positioning and splinting.

c) Passive and free active physiological exercises.

d) Passive accessory movements and resisted exercises.
