(1) Which of the following drugs has the most potent toxicity on the GIT ?

A- ibuprofen

B- nabumetone

C- diclofenac

D- azapropazone

E- piroxicam

  (2) which is wrong about the action of Calcitonin ?
A- Calcitonin increases renal excretion of Ca, Na and phosphate.

B- Calcitonin interacts with specific receptors on bone cells to increase net reabsorption of Ca.

C-  Calcitonin antagonize the action of PTH through an independent mechanism.
D- It is a 32-amino acid peptide secreted by perifollicular cells.

E- Patients frequently (20%) become refractory to chronic administration due to the production of anti-calcitonin antibodies.

(3) which of the following is not a stage of bone healing?

A-  inflammatory phase
B- mineralized callus phase

C- osteosynthesis phase

D- bony callus phase

E- remodeling phase

(4) which of the following is not true about Gustilo Anderson classification of open fractures ?
 A- Type1 : wound is less than 1cm in length.
 B- Type 2 : wound is more than 1 cm and less than 10 cm in length.

C- Type 3 A- wound is more than 10 cm but there is no tissue loss.
D- Type 3 B-  tissue loss is present and require reconstructive surgery.
E- Type 3 C- any size but involved neurological  compromise requires surgical repair.

(5) A 25 years old man came to the emergency department with a high energy gunshot injury  with a subtotal below knee amputation , his BP 100/60 mmgh, the amputated limb was cool, paralyzed and insensate ; What is your MESS evaluation  and your decision of surgery. 

A- MESS is 7 amputation is advised.

B- MESS is 7 reconstruction is advised.

C- MESS is 6 reconstruction is advised.     

D- MESS is 8 reconstruction is advised.

E- MESS is 5 amputation is advised.

(6) the following fracture pattern falls in which category of the Salter Harris classification of the epiphyseal plate injury ?
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A- SH type 1
B- SH type 2

C- SH type 3

D- SH type 4

E- SH type 5

(7) describe the fracture you see in the following x-ray please




(8) what is a Holstein – Lewis fracture ?
A- it is a comminuted fracture of the  distal tibial plafond.
B- It is a volar radial rim fracture with arterial insufficiency.

C- It is a distal humeral shaft oblique fracture with radial nerve injury.

D- It is a supra condylar humeral fracture with brachial artery injury.

E- It is an isolated ulnar fracture with ulnar nerve injury.

(9) what are the normal valvues of the carrying angle of the elbow and the metaphyseal shaft  angle of the distal humerus ?
A- CA 20 MSHA 10
B- CA 10 MSHA 45

C- CA  40 MSHA 10

D-  CA 30 MSHA – 25

E-  CA 5 MSHA 15

(10) Write down the  Bado classification of  Monteggia fracture .

(11) write down the acceptable criteria for the reduction of a distal radial (Colles)  fracture.
(12) Which of the following is wrong regarding Gardens classification of  collum femoris fracture ?

A- In  Garden type 1,   the inferior cortex is not broken but the trabecula is angulated.

B- In  Garden type 2, the fracture is complete , the inferior cortex is broken , the trabecula line is interrupted but not angulated.

C- In  Garden type 3, the fracture line is complete and there is rotation of the femoral head and the fracture is slightly displaced.

D- In  Garden type 4, the fracture is fully displaced

E- Type 3 and type 4 carry the best prognosis.

(13) what is a nonunion and what subtypes do you know of pseudoarthrosis ?

(14) what is false regarding collum femoris fracture ?

A- it carries a lower  risk of femoral head avascular necrosis than any fractures of the hip .

B- a break down of the Shanton line is noticed  usually.

C-  break down of the double S ( Lowell rule  ) on the lateral view of the hip.
D- usually there is a shortening and external rotation of the involved extremity.

E- it is an orthopedic emergency , in case of surgical delay  the risk of avascular necrosis increases.

(15) what is the type of  distal tibiofibular joint ?
A- diarthroidal freely mobile joint.

B- synarthroidal semimobile  symphysis joint

C- synarthroidal semimobile syndesmosis joint

D- synarthroidal semirigid synchondrosis joint

E- synarthroidal rigid synostosis joint.
(16) what is the most common surgical contaminant (pathogenic microorganism) ?
A- penicillinase-resistant Staphylococcus aureus

B- group B streptococci.

C- gram negative organisms ( Neisseria gonorrhea).

D- Haemophilus influenzae.

E- fungi.
(17) which of the following is false about acute hematogenous septic arthritis ?
A- it is monoarticular in most cases.

B- intraarticular pressure is increases with accumulation of pus in the joint space.

C- ESR is usually increased and WBC may reach 100000/µL with PMNL predominance.

D- in needle aspiration, using the syringe test it shows a high viscosity and stringing.
E- gram staining is positive in 75% of  staph. Aureus and (+) in 50% with gram (-) bacilli infection and (+) in 25% in gonococci infections.

(18) what is the most preferred  treatment choice of SA in children ?

A- antibiotic administration.

B- needle injection and re- aspiration  with multiple needles with saline (wash up) of the joint.

C- arthrotomy
D- arthroscoy

E-  splinting 
(19) which of the following statements is correct regarding osteomyelitis?

A- osteo-lytic lesion is seen on x-ray with acute osteomyelitis.

B- subacute osteomyelitis shows the formation of sequestrum and involucrum on X- ray.

C- chronic osteomyelitis can be treated easily with aggressive antibiotic treatment.

D- antibiotics reach the sequestrum and  destroy the microorganisms .

E- all the above statements are false. 
(20) what is an involucrum ?

A- it is the formation of pus debris and granulation tissue.

B- it is the sclerotic newly formed reactive bone formed around the debris and pus.

C- it is the osteolytic area seen on x- ray.

D- it is the periosteal reaction formed as a reflex of  periosteal irritation.

E- it is an abscess formed beneath the periosteom.    

