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Which nerve is compressed in carpal tunnel

. o, . d .
e phalen s test is positive in Riaahrieed
(a)carpal tunnel syndrome b. Median.
: . c. Radial.
(b)De Q.uervam s disease d. All of the above.
(c)Tennis elbow
(d)Ulnar bursitis

Correct statements regarding the carpal tunnel

syndrome include the following except that it:
a. Is always due to compression of the median nerve in

the carpal tunnel
May follow a wrist fracture
May occur in patients with rheumatoid arthritis
Frequently first appears during pregnancy
Is often associated with vascular disorders
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91) Idiopathic scoliosis is a

lateral curvature of the spine

rotation of the spine

lateral curvature with rotation of the spine
flexion deformity of the spine

congenital disease with hemivertebrae
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e complete Claw hand caused by both median and ulnar nerve injury, partial claw by

Inar nerve injury only.

ulnar n
@ uiﬂh md.‘d n i"J:: ' — Mlﬂ' d'? e most common nerve injury in flexion type is ulnar nerve injury

e humerus fracture + wrist drop (Radial nerve injury) (ALL of The Above

44- Ulnar nerve injury at level of wrist creases causing loss of thumb adductor

@ lW M"’" n F"j"y - flnaer d""e muscle(Forment sign) .
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12- AH are components of the Rotator cuff except
a) Supraspinatus
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d) Teres major
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55) The carpal bone most commonly fractured is: box.
a. Triquetrum.
b. Hamate.
c. Capitate.
d. Scaphoid.

@ ﬁ n h'Skm 3 ,ﬂ)- ‘- D& &amn % £ e Finkelstien test is specific to which of the following diseases?

A-Dequrvain disease

B- carpal tunnel syndrome
C- lateral epicondylitis
D-medial epicondylitis

E-malleat finger
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128) Osteoporosis is a deficiency in:
Ff' d; ) ' d Calcium metabolism
Mjmm/ W"”W’f el _sean Calcium deposition
Protein supporting tissue
All of the above
None of the above
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155)  The most common osteolytic metastases in bones
@ }(ﬂL G wren aM- M m‘hb b‘z !'p M‘.— w are derived from the:

a. Lung

b. Breast
c. Stomach
d. Kidney
e. Prostate
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2) Acute osteomyelitis is commonly caused by:
a. Staph aureus.
b. S. pyogenes.
c. H.influenzae.
d. Salmonella.
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?111) In shoulder dislocations, the humeral head usually

f dislocates primarily in which of the following directions:
a. |Inferiorly
v - b. Superiorly
ww w . Anteriorly
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. Posteriorly
. Laterally
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note: the best healing is seen in which fracture type ? is spiral fracture
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126. The commonest site of fracture clavicle caused by
indirect trauma in form of fall on outstretched hand is:

Junction of the medial third with lateral two thirds.

Junction of the lateral third with medial two thirds.

Middle of the clavicle.

Anywhere.

None of the above.
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« In Intertrochanteric #has most common complication of
a) Non union
b) Malunion
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e Boxer Fracture located at the head of 5th metacarpal bone
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53- AVN of the femur head associated most likely with subcapital neck
fracture
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B.supraccndylar fracture

-0 &',’AMIV Adm & )'MmaNj C.colle's fracture

D.monteeggia fracture

disval parlt e |y madt covormas dype is exlension 927

@ 1 yen-uvien Gathere Gl d e &l\u:iﬁ bache— cnwsicy Dt eteeph:-
A) [lewatams
B) | Staping i povasteunm
0) | Syitomic da.

) fqmyn';

@ S'a.ph\.'al Kathoe.— bendesven in soule b

0 X-fy —b wai Fachrt
lo et s Eachre. area

e Commonest site of fracture scaphoid
a) Waist
b) Proximal third
c) Distal third

d) Tuberculosis



42) The joint most likely to have recurrent dislocation is:
Ankle.

Knee.

Shoulder.

Patella.
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85) A benign tumor forming osteoid is
2.2 sylggroma 11) Osteoid osteoma originates from:
b...a chondroma a. Periosteum.
c. an osteoma b. Cortex
d. afibroma ’ ) .
e an adenoma c. Medullary cavity.

d. All of the above.



42. An osteoid osteoma

usually presents in the adult

is most frequently seen in the bones of the upper limb

commonly presents with local pain

demonstrates a small circular band of bony sclerosis Ck 0
surrounding a translucent area on radiographs

e. is a blood-filled cavity lined with a soft membrane
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Garden classification of the femoral

neck fracture

which takes into account the disturbance of the
weight bearing trabecula of calcar femrale;

* Garden type 1 : the inferior cortex is not broken but
the trabecula is angulated.

* Garden type 2: the fracture is complete , the inferior
cortex 1s broken , the trabecula line is interrupted but
not angulated.

* Garden type 3: the fracture line is complete and there
is rotation of the femoral head and the fracture is
slightly displaced.

* Garden type 4:the fracture 1s fully displaced

Type 3 and type 4 carry the worst prognosis..

e Garden's classification is applicable to
(A) Intertrochanteric fracture
(B) Fracture neck of femur
(C) Epiphyseal separation
(D) Posterior dislocation of hip

. which garden classification carry worst prognosis:
grade 3&4



@,87" Snighs index of osteoporosis
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(A) Grade6 all trabecula are preserved
(B) Grade 5 the structure of prlnc1Pal tensile and
principal compressive trabecula are
attenuated Ward triangle is prominent
(C) Grade 4 the principal tensile trabecula is greatly
reduced
(D) Grade 3 there is a break in the continuity of the
{)rm(:lpal tensile trabecual opposite the great
rochanter, this grade indicates definite
osteoporosis.
(E) Grade 2 only the ?nnapal compressive trabecula
stand ou promlnently and the others
are resorbed
(F) Grade 1 even the pr1nc1pa1 compressive trabecula are
greatly reduced
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100. Supraspinatus tendonitis is associated with
rotator cuff injuries

tendon calcification

painful arc syndrome u 4 Ve abre
frozen shoulder Yy &
Pancoast syndrome @“A
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a partial or full thickness tear.

over 45 years.
shoulder pain with increasing stiffness and weakness.

A full thickness tear--There is sudden pain and the patient is unable to

abduct the arm. (the ‘drop arm sign’).
Secondry osteoarthritis ma develop in long standing case.
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Neer's impingement sign:the scapula is stabilized with one hand
while with the other hand the examiner raises the affected arm to
the full extent in passive flexion, abduction and internal rotation, thus

bringing the greater tuberosity directly under the coracoacromial
arch. The test is positive when pain, located to thesubacromial
space or anterior edge of acromion, is elicited by this manoeuvre.
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With the patient seated, the examiner cautiously

lifts the arm intfo abduction, external rotation and then extension; at
the crucial moment the patient senses that the humeral head is

about to slip out anteriorly and his body tautens in apprehension.
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