SECTION A : MULTIPLE ANSWER QUESTIONS.

1. Initial evaluation of Trauma patients include the following except.

A. Airway.

B. Disability.

C. Circulation.

D. Stature.

2.  Waddling Gait is due to.

A. Gluteal muscle weakness.

B. Paravertebral muscle weakness.

C. Obturator nerve palsy.

D. Adductor muscle weakness.

3. All of the following statements about a positive Trendelenburg's sign are true except.

A. It occurs with coxa vara.

B. It occurs with paralysis of hip adductors.

C. If it is present on both sides , the gait can look normal.

D. If it is present on one side , the patient has a lurching gait downwards towards the unsupported side.

4. The best graft is.

A. Allograft.

B. Autograft.

C. Deproteinised.

D. Demineralized graft.

5. Treatment of choice for fracture shaft femur in children.

A. Gallows or resells traction.

B. Internal fixation.

C. Kutscher nail.

D. Thomas splint.

6. Myositis ossificans is most common the joint.

A. Knee .

B. Elbow .

C. Wrist .

D. Hip.

7. When fracture in children requires open reduction.

A. Fracture tibia epiphysis .

B. Fracture shaft of femur.

C.fracture both bones forearm.

D. Fracture femoral condyle.

8. The most important factor 1 fracture healing is .

A. Good alignment.

B. Organization of blood clot.

C. Accurate reduction and 100% apposition of fragments.

D. Immobilizations.

9. A lady present with a history of fracture radius which was put on a plaster of Paris cast for four weeks .After that she developed swelling of hands with shiny skin . What is the most likely diagnosis 

A. Rupture of extensor polices longus tendon .

B. Myositis ossificant.

C. Reflex sympathetic dystrophy.

D. Mal- union.

10.In Volkmann's ischemia , surgery should be done .

A. Immediatelly.

B. After 6 hours.

C. After 24 hours.

D. After 73 hours.

11. The treatment of choice in pathological fractures is 

A. Internal fixation.

B. Plaster of Paris cast.

C. Skin Traction.

D. External skeletal fixation.

12. The time necessary for healing of fracture depends on.

A. Location of the fracture .

B. Type of the fracture.

C. Age of the patient.

D. All the above.

12. A 4 - year - old female brought to casualty department with multiple fracture ribs and inconspicuous history from parents .On examination show multiple bruise and healed fractures. The probable diagnosis is..

A. Polytrauma for evaluation.

B. Flail chest.

C. Munchausen's syndrome.

D. Battered baby syndrome.

14. After an operation on femur bone , chest x- ray shows widespread mottling throughout the lungs field like snowstorm. It is diagnostic of.

A. Fat embolisms.

B. Shock lung.

C. Bronchi pneumonia.

D. Atelectasis.

15. All are causes of pathological fracture except.

A. Anaemia.

B. Osteoporosis.

C. Radiation.

D. Osteomalacia.

16. The most common cause of non union is 

A. Infection.

B. Inadequate immobilization.

C. Ischemia.

D. Interposition of soft tissue.

17. A 6 - year old child falls in right - sided forearm region and develops fracture in dorsal surface of mid region of radius . The best treatment is .

A. Antibiotics and sadatives.

B. Bone plating and external fixation.

C. Slab awaiting bone remodeling.

D. Break  the cortex other side and immobilize in P.O.P. cast.

18. Dislocations occur most frequently in the .

A. Shoulder joint.

B. Elbow joint .

C. Hip joint.

D. Knee joint.

19. The most common nerve involved in Volkmann's ischaemic  contracture of forearm includes .

A. Radial .

B. Ulnar.

C. Median.

D. Posterior interosseous .

20. A 40 - year - old patient sustained left shoulder injury and developed anterior dislocation of shoulder  joint causing sensory loss over side of forearm . The nerve involved is .

A. Radial Nerve.

B. Auxiliary nerve.

C. Musculocutaneous nerve.

D. Ulnar nerve.

21. Treatment of choice for fracture neck of humerus in 70 years old male is. 

A. Analgesis with armstring.

B. U- slab.

C. Arthroplasty .

D. Open reduction internal fixation.

22.Luxatis erects.

A. Tear of the glenoidal  labium.

B. Inferior dislocation of shoulder.

C. Anterior dislocation of shoulder.

D. Defect in the humerus head.

23. Fracture of the clavicle are very common injuries. The most frequent complications of the clavicle fracture is.

A. Mal- Union.

B. Delayed Union.

C. Non - Union.

D. Nerve injury.

24. In recurrent anterior dislocation of shoulder joint , the movements that causes dislocation is .

A.Flexion and internal  rotation.

B. Abduction and external rotation.

C. Abduction and internal rotation.

D. Extension.

25. All are true regarding clavicle except.

A. First bone to  ossify.

B. No treatment required for fracture except rest.

C. Ossifies in membrane.

D. Breaks are mid- point.

26. In fracture shaft humerus which of the following complication requires immediate surgery.

A. Compound fracture.

B. Nerves injury.

C. Brachial artery occlusion.

D. Comminuted fracture.

27. A 65 years old female present with  impacted fracture surgical neck of humerus. Treatment of choice is.

A. Arthroplastly.

B. Arm -chest strapping.

C. Triangular sling.

D. Wait and watch.

28. A 22 - years -old male is admitted with fracture of the left femur. Two days later , he becomes mildly confused, he had a respiratory rate of 40 min and scattered petechial rash on his upper torso. Chest x- ray shows  patchy alveolar opacities bilaterally. His arterial blood gas analysis is abnormal . The most likely diagnosis is.

A. Cerebral oedema with early neurologenic pulmonary oedema.

B. Pulmonary thrombi - embolism.

C. Chest confusion.

D. Fat embolism.

29. The best radiological view of fracture scaphoid is.

A. AP.

B. PA.

C. Lateral.

D. Oblique.

30. A young adult presenting with oblique, displaced  fracture olecranon , treatment of choice is .

A. Plaster cast.

B. Percutaneous wiring .

 C. Tension band wiring.

D. Removal of displaced pieces with triceps and repair.

31. Galeazze fracture is fracture of.

A. Upper end of ulna .

B . Lower end of ulna .

C. Upper end of radius .

D. Lower end of radius.

32. A patient reported with a history of fall on an outstretched hand , complains of pain in the anatomical snuffbox and clinically no deformities visible .The diagnosis is.

A. Colles fracture.

B. Lunate dislocation.

C. Barton's fracture.

D. Scaphoid fracture.

33. Position of lower limb in posterior  dislocation of hip is.

A. Flexion , abduction and external rotation.

B. Flexion , adduction and external rotation.

C. Flexion , abduction and internal rotation.

D. Flexion, adduction and internal rotation.

34. The following is true in the treatment of posterior dislocation.

A. Closed reduction under anaesthesia.

B. Open reduction.

C. Skeletal traction.

D. Soft tissue repair.

35. In the case of a 65. - year old person with fracture neck if femur , the treatment of choice is.

A. Closed reduction.

B. Closed reduction with internal fixation.

C. Open reduction.

D. Replacement of head neck of the femur with prosthesis.

36. Flexion, abduction and external rotation at hip joint with length discrepancy is seen in .

A. Fracture neck of femur.

B. Anterior dislocation of hip joint.

C. Posterior dislocation of the hip.

D. None of the above.

37. Healing of below knee joint is slow because of .

A. Decreased subcutaneous fat.

B. Increased movement.

C. Weight bearing.

D. Poor vascularity.

38. Fatigue fracture are most commonly seen in .

A. Metatarsal. 

B. Tibia.

C. Fibula.

D. Neck of femur.

39. Position for transport of a patient with fracture lumber spine is.

A. Neutral.

B. Hyper flexion.

C. Alternating.

D. Hypertension.

40. Careless handling of suspected case  of cervical spine injury may result in.

A. Injury to the spinal cord leading to quadriparesis.

B. Intracranial hemorrhage with cerebral imitation or dnionsciousness.

C. Cervical hematoma with compression of brachial vessels.

D. Complete paralysis of the affected upper extremity.

SECTION TWO : SHORT ANSWER QUESTIONS. ( 40 MARKS ).

1. Briefly explains five major causes  of trauma in your country.

Road Traffic accident.

Falls from heights.

Sports activities.

Assaults action.

Unknown causes.

2. List five clinical and radiological features of fracture.

Pain .

Tenderness.

Swelling.

Crepitus.

Loss of function.

Deformities.

3. List ten complications of fractures.

Non union.

Mal Union.

Delay Union.

Compartment syndrome.

Gas gangrene

Wet gangrene.

Shock.

Hemorrhagic shock.

Neurogenic shock.

Septic shock.

4. Explain  briefly how you will manage anterior shoulder dislocation of an adult  patient non - operatively.

Do not reduce without x-ray in place , may damage or miss a fracture and the test the sensory area of supply of the circumflex nerves.

Manipulate under sedation and muscle relaxant , the arm is pulled gently and head back over the lip of the glenoid.

Hippocrates method. Reduction done without fall muscle relaxant . patient lay on the floor lifting and pulling the arm upwards , pushing the humeral head back into  its correct position with unbooted forefoot.

Kocher's techniques. Is the method used in hospitals under general anesthesia and also muscle relaxation . Consists of slow external rotation of the arm to relax the spasms of the subscapularis muscles.

Stimpson's techniques - some sedation and the analgesia are used but no Anastasia is need or required. Finally the arm is brought across the body and bandage for three weeks.

5. List five possible musculo - skeletal injuries.

Fracture .

Tendon tear.

Nerve injuries.

Ligament tear.

Muscles tear.

6. When taking  history of a patients with a fracture , outline the importance of history taking.

 It is important to obtain details regarding the onset and progression of symptoms.

It is important to know the onset, provoking point of the pain.

It  is important to know the  radiation and the site of the pain.

Is the pain found on the muscular , bony or on the joint.

If found on the joint number of joint involved and synmentary of involvement.

7. Highlight five reasons for choosing operative management of fractures over non -operative.

Non -Union.

Open fractures.

Neurovascular compromise.

Intra -articular fractures.

Salter Harris  classification 3,4, and 5.

Polytrauma patients.

8. Outline five cause of non - Union of a fracture.

Old ages.

Fracture site.

Degree of violence.

Infection.

Poor immobilizations.

Bone generalized disease.

Malignant disease or infection.

Severe malnutrition.

Vitamin deficiency.

Steroid excess may interfere with union.

Destruction of the bone ends.

interposition of soft tissues .

Presence of soft tissue in between the bone the end of the bone.

SECTION C. LONG ANSWER QUESTIONS .( 20 MARKS).

1. Discuss classification and management of supracondylar fracture humerus. (20marks).

Classification.

Type 1 - undisplaced ( posterior cortex intact).

Type 2- displaced ( posterior cortex intact).

Type 3- displaced ( no. Cortical contact).

Management.of supracodylar fracture in adults.

Attempt close reduction.

Apply collar and cuff and  abroad armsling .

Or apply above elbow plaster of Paris for 4 to 6 weeks.

Assess after three days.

After 4 to 6 weeks do a check x-ray for calus formation.

Remove the casts and allow passive and active excises , physiotherapy.

If their is displacement in check -x-ray you do orif.

Management of humerus supracodylar fracture in children.

Attempt close reduction.

Apply back slab for a period of 3 to 4 weeks and broad arm sling.

Do check x-ray to confirm successful reduction.

If reduction achieved allows period of 3 to 4 weeks.

Assess for 3 days if no complications allows the full terms 3 to 4 weeks.

After 3 to 4 weeks do another checks x-ray .

Remove the back slab and allow physiotherapy.

If reduction is not achieved on check x -ray refers the patients for percutaneous pinning.

Supracodylar fracture associate with the elbow joint stiffness as a complications.

