TCH 6305 WEEK 1

THE KNEE

1. What is the “ Q” angle?

2. What is Genu Recurvatum?

3. When the leg is in midstance; is the foot internally or externally rotated?

4. What are the 3 components of the “Terrible triad of donahue”

5. What is the first muslce to show trigger points with knee dysfunction?

6. What disease has tibial apophysis avulsion in males 10-15  with rapid growth spurts?

7. What is the strongest ligament of the knee?

8. What knee porblemis characterised by knee locking, unstable knee and Mcmurray’s sign?

9. What are 3 translations of the knee?

10. What mechanism is characterized by foot and knee in external rotation before heel strikes ground?

11. What are the 5 functions of the menisci?

12. What knee problem is characterized by “pops/snaps”, hemearthrosis, effusion, knee giving out and AP draw sign?

13. What sport is most likely to experience ACL injuries? Which Sex?

14. How would you treat lateral tracking problems?

15. What disease has “pain in Knee” garbage can diagnosis?

1. It is the angle formed by the intersection of a line drawn through the tibial tubercle to midline of the patella & another line drawn from the ASIS of Ilia to midline of patella.

2. It is hyperextension of the knee.

3. Internally rotated.

4. ACL, Medial Collateral ligament, Meniscus

5. Vastus Medialis Oblique

6. Osgoode Schlatter

7. Posterior Cruciate Ligament

8. Meniscal tears

9. compression-distraction, medial-lateral translation, anterior-posterior translation

10. Screw home mechanism

11. knee stabilization, lubrication, load bearing, shock absorbing & mobile buffering

12. ACL injury

13. Baskeball, females

14. strengthen quads (last 15 degrees of knee extension) pelvic adjustment and increase proprioception

15. chondromalacia patella

TCH 6305 WEEK 2

HIPPRONEL

1)
Which move requires a scissor stance?


a) supine external knee rotation


b) anterior shear of the knee


c) Long axis distraction


d) all of the above

2)
POMP stands for Productive osteokinematic motion palpation?


T/F

3)
Anterior shear of the knee assesses which ligament?


a) ACL


b) PCL


c) Patellar ligament


d) two of the above

4)
There is no contradiction to adjusting a patient on cumadin because it is a blood thickener.


T/F

5)
Which of the following associations are incorrect? (circle all that apply)


a) bone to bone - elbow extension


b) spasm - arm flexion


c) capsular end feel - shoulder external rotation


d) springy block - internal joint derangement


e) tissue approximation - hypertonic muscle


f) empty feel - joint ligamentous laxity

6)
 On a scale of 0-4 what would a normal deep tendon reflex be?


a) sluggish


b) hyperactive, intermittent


c) no response


d) none of the above

7) 
As far as a 2 point discrimination goes, which part of the body is most sensitive?


a) tongue


b) back of hand


c) fingertip


d) 2 of the above


e) all of the above

8) 
Which of the following is not assessed during inspection?


a) deformities


b) tenderness


c) abrasions


d) location of pain


e) throbbing pain


f) all of the above


g) 2 of the above

1) c, 2) f, 3) a, 4) f, 5) b,e, 6) d [a value of 2],  7) d [a,c], 8) g [d,e]

TCH 6305 WEEK 3

THE HIP

1)
Which of the following syndromes let to the downfall of Bo Jackson?


a) Avascular necrosis of the femur with subsequent SCFE


b) Groin sprain


c) Open pack position of the hip


d) Ilio pectinal bursa pain

2) 
What condition is characterized by radiating pain from the thoracolumbar junction to the hips?


a) meralgia paresthetica


b) piriformis syndrome


c) DJD of the hip


d) none of the above

3) 
Name the two things that you look for with anteversion of the hip.


a) angle less than 12 degrees and toe out


b) angle greater than 12 degrees and toe out


c) angle greater than 12 degrees and toe in


d) angle greater than 12 degrees and toes normal

4) 
If my hip bone had an angle of inclination of 125 degrees what is this condition called?


a) coxa valga


b) coxa vara


c) closed pack position of the hip


d) two of the above


e) none of the above

5) 
Which of the follwoing movements have the greatest and least motion in this order?


a) flexion - external rotation


b) abduction - adduction


c) extension - internal rotation


d) flexion - extension

6) 
Which ligament is being tested when carrying out the sign of 4?


a) Joint capsule


b) pubofemoral ligament


c) iliofemoral ligament


d) two of the above


e) none of the above

7) 
Describe the correct postioning for the “open Pack position” of the hip.


a) 30( flexion, 30( adduction, 5( external rotation


b) 20( flexion, 20( abduction, 5( external rotation


c) 30( flexion, 30( abduction, 10( external rotation


d) 30( flexion, 30( abduction, 5( external rotation 
1) a, 2) d [maigne’s syndrome], 3) c, 4) e [normal], 5) d, 6) b, 7) d

TCH 6305 WEEK 4

BIOMECHANICS & LISTING SYSTEMS

1) T/F
Kinematics  is the Study of movement while studying associated forces.

2) 
When a muscle is in concentric contraction which of the following apply?


a) there is a shortening of the muscle fibres


b) deceleration or power absorption is being produced


c) no change in length of contraction is ocurring


d) acceleration or power generation is occuring


e) 2 of the above are correct

3) 
When we speak of malposition we mean:


a) a system based on position relative to an adjacent segment


b) based on movement between two adjacent segments 


c) often misleading because it takes much practice to do and wastes time


d) 2 of the above are correct

4) T/F
There are 2 types of accessory motion joint challenges which are End feel and joint play which may be 
produced by voluntary movement.

5) T/F
An examiner can demonstrate the presence of endfeel and Joint play by testing a joint but can never restore 
the joint to normal by thrusting into it.

6)
Joint dysfunction is best described as:


a) a loss of endfeel/joint play


b) can be determined by clinical examination  and sometimes xrays or videofluoroscopy


c) movement is impaired if pain is elicited during performance of endfeel/joint play


d) all of the above

7) 
Which of the following tissues are not pain sensitive?


a) bursae


b) bones


c) hyaline cartilage


d) muscles


e) fibrocartilage


f) 2 of the above

8) 
Which of the following choices best shows the order in which DJD occurs in the body?


a) finger DIP > Knee > Finger PIP >1 MCP > 1 MTP > Lumbosacral joint > Cervical Spine


b) finger DIP > 1 MTP > Knee > Finger PIP >1 MCP > Lumbosacral joint > Cervical Spine


c) finger DIP > 1 MCP > Knee > Finger PIP > 1 MTP > Lumbosacral joint > Cervical Spine


d)The order has never been studied

answers: 1) f;  2) e [a,d];  3) a;  4) F;   5) F;  6) d;  7) f [c,e],  8) b

TCH 6305 WEEK 5

PRONATION AND SUPINATION

1)
When does the foot act like a mobile adapter?


a) in midstance position while pronated


b) in midstance position while supinated


c) in heel strike and toe off while supinated 


d) in heel strike only while supinated 

2)
What are the 3 components of pronation and at what joint do they occur at?


a) dorsiflexion, eversion and abduction at the subtalar joint specifically talo calcaneal


b) dorsiflexion, eversion and abduction at the subtalar joint specifically talo navicular


c) plantarflexion, inversion and adduction at the subtalar joint specifically talo navicular


d) dorsiflexion, inversion and abduction at the subtalar joint specifically talo navicular

3)T/F 
The three main arches of the foot are called, medial longitudinal, lateral longitudinal and transverse arch.

4) 
Pinpoint pain is characteristic of which condition?


a) shin splints


b) sprained ankle


c) plantar fascitis


d) all of the above

5)T/F 
Tarsal tunnel syndrome occurs because there is a pathological supination of the foot with ensuing compression of the 
nerves.

6)
What is the most likely explanation for Claw toes?


a) tarsal tunnel syndrome may lead to compromised extensor muscles and therefore flexor hallucis longus 

    
    overpowers extensor hallucis longus.


b) tarsal tunnel syndrome may lead to compromised flexor muscles and therefore extensor hallucis longus 
  
    
    overpowers flexor hallucis longus.


c) It is a condition that is caused by loss of ennervation of both flexors and extensor of the hallucis.


d) none of the above

7)
Shin splints may be caused by which of the following?


a) posterior tibial tendon


b) anterior tibial tendon


c) soleus and gastrocnemius muscles


d) fracture of the malleolus


e) 3 of the above


f) all of the above

8) T/F
The cuboid is the foundation of the Transverse Arch.

9) T/F
The Talus is known as the keystone of the Medial Longitudinal Arch

10)
The Windlass effect involves which of the following structures?


a) Lateral Longitudinal arch


b) large toe 


c) plantar aponeurosis


d) talo navicular joint


e) 3 of the above


f) none of the above 

answers: 1) a;  2) b; 3) T;  4) c; 5) F; 6) a; 7) F; 8) F; 9) T; 10) e [b,c,d]
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GAIT ANALYSIS

1) 
Which one of the following best explains the bowstring effect?


a) achilles tendon goes medial like a bow string  if patient has too much supination of foot.


b) achilles tendon goes medial like a bowstring if patient has too much pronation or flat foot


c) achilles tendon goes lateral like a bowstring if patient has too much pronation or flat foot


d) achilles tendon goes lateral  like a bowstring if patient has too much supination.

2) T/F 
When we enter the mid-stance of gait our foot is pronating and leading toward supination and external rotation of the 
tibia.

3) 
Which of the following is the  most common cause of abnormal gait patterns:


a) proprioceptive impairment


b) pain; leading to the use of seconday movers of gait


c) deformity  due to restriction and tissue spasms


d) muscular weakness causing limping


e) none of the above make any sense

4) 
Which of the following is not an abnormal gait by joint analysis?


a) excessive plantar flexion 


b) excessive plantar dorsiflexion


c) knee gait


d) hip gait

5) 
Which of the following views is not required in gait analysis?


a) view body P-A


b) view body from lateral 


c) always check for bilateral symmetry


d) check for shoe patterns


e) none of the above answers are wrong

6) T/F
Single limb support occurs both in the stance phase and the swing phase of gait

7) T/F
A positive trendelenberg sign means that the gluteus medius muscle is strong and functioning well.

8)
If a patient has a negative Trendelenberg sign the following happens:


a) when patient raises right foot off ground, his torso laterally flexes to the left


b) when patient raises left foot off ground , his torso laterally flexes to the left


c) when patient raise right foot off ground, his torso doesn’t flex to either side


d) all of the above are correct.

answers: 1)b; 2) T, 3) b; 4) b; 5) e;  6) T; 7) F; 8) c
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THE FOOT AND ANKLE

1) 
Which of the following definitions best describes Training Error?


a) This is when an instructor gives an athelete the wrong routine to carry out before a competition.


b) This is where an athelete pushes too much too soon and gets injured.


c) The lay term for this is “overuse injury”


d) 2 of the above are correct

2) 
Which is the only bone in the foot to act both as a Keystone & a Cornerstone?


a) These terms are not used in the foot; so no bone fits the discription.


b) The head of the talus acts as both


c) The cuboid acts as both.


d) none of the above are correct

3) 
What is a Pott’s Fracture?


a) This is a fracture of the styloid process of metatarsal #5.


b) This fracture occurs at the lateral malleolus and it is the distal fibula that fractures.


c) This fracture occurs at the medial malleolus and it is the distal fibula that fractures.


d) All of the above are correct.

4) 
If you have a 3( sprain of the lateral ligaments of the knee; which ligaments are sprained?


a) Deltoid ligament; ant/post tibiotalar, tibiocalcaneal, tibionavicular


b) Ant/Post talofibular, calcaneofibular ligaments


c) Ant/Post talofibular only


d) calcaneofibular ligament only

5) 
Which of the following best describes the procession of “mechanism of Injury”?


a) Previous injury, loss of proprioception, muscular atrophy, functional instability, reinjury


b) Previous injury, functional instability, loss of proprioception, muscular atrophy,  reinjury


c) Previous injury, muscular atrophy, functional instability, loss of proprioception, reinjury


d) Previous injury, muscular atrophy, loss of proprioception, functional instability,  reinjury

6) 
How would you best describe bilateral heel spurs?


a) Reiter’s syndrome, triad of polyarthritis, conjunctivitis, urethritis


b) Reiter’s syndrome, foot drop, triad of polyarthritis, urethritis


c) Repeated micro traumas to the big toe in general due to marathon running etc.


d) Non of the above are correct

7) 
What are the 3 regions of the foot and give one joint in each?


a) Hindfoot (talonavicular), Midfoot (subtalar), Forefoot (cubometatarsal)


b) Hindfoot (subtalar), Midfoot (talonavicular), Forefoot (cubometatarsal)


c) Hindfoot (calcaneonavicular), Midfoot (subtalar), Forefoot (cubometatarsal)


d) 2 of the above are correct

8)T/F
A Morton’s neuroma most often occurs between the 3rd & 4th metatarsal bones.

9)T/F
The “Hard Level Floor Theory” essentially explains that since the introduction of hard floors in the industrialized world 
we have seen a reduction in foot and back problems since walking on open giving surfaces causes most back problems.

10) T/F
Foot drop may be caused by damage to the common peroneal nerve &/or L3/L4 disc problems.

Answers: 1)d (b,c);  2) c;  3)b;  4)b;  5)d;  6)a;  7)b;  8)T;  9)F;  10)F
TCH 6305 WEEK 10

BALANCE & PROPRIOCEPTION

1)
When preparing a exercise prescription we must include all of the following except:


a) Sets (groups of repetitions of a given exercise)


b) Reps (number of times an exercise is done in a set)


c) Time (how long a patient should carry out exercise regimen for)


d) Number (Ie: not allow a patient to go beyond 20 throws of a ball)


e) Frequency (how often to work out)


f) AOTA are wrong


g) NOTA are wrong

2) T/F
Rhythmic exercises & stabilization exercises are essentially the same as they increase proprioception & work on small 
intrinsic muscles.

3) T/F
Ankles sprain because of poorly developed neuronal pathways & the “Positive Cascade Effect” of having injured the 
ankle in the past & not having rehabed it properly.

4) 
All of the following methods are valid at challenging the nervous system except:


a) one leg drills & balance boards


b) balance shoes & plyometrics 


c) many classical techniques such as yoga & martial arts


d) Jendrassik maneuver


e) two of the above

5)T/F 
Muscular system exhaustion recovers much slower than CNS system exhaustion

6)T/F 
Inflammatory response & fluid accumulation increases movement therefore decreasing proprioception & decreasing fluid 
exchange & causing joint degeneration.

7)T/F
The postural muscles are mostly composed of RED fibres with slow oxidative glycolytic activity  & include muscles such 
as soleus, glut. med, psoas & SCM.

8) 
Activities of Daily living include all the following except:



a) walking to work


b) turning the tv on


c) getting dressed 


d) training for the local marathon

9) T/F
Activities of daily living can be compared to rehabilation & training can be compared to Performance

10)T/F
When a patient works in the Green zone they generally are working in a zone of pain & work to exhaustion

11) 
Balance plays an important role in gait & which one of the following activities:


a) Co-ordination


b) Body posture


c) Sports & Activities of Daily living


d) Pelvic stabilization 


e) two of the above


f) all of the above

Answers: 1g, 2F, 3F, 4d, 5F, 6F, 7T, 8d, 9T, 10F, 11F
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