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SECTION A: MULTIPLE CHOICE QUESTIONS (30 marks)


1. In management of sports injuries, TOTAPS is: 
a) Best way to make sure a player is fully fit before returning to playing after injury
b) Best way to ensure full rehabilitation from injury
c) The machine that physiotherapists use to stimulate recovery
d) Assess an injury to a sports player on the pitch
2. In management of sports injuries,You should ice a soft tissue injury for______
a) 5 minutes after it has occurred
b) 10 minutes after it has occurred
c) 20 minutes every 2 hours for 24-48 hours
d) None of the above
3. In management of sports injuries, Elevation helps to reduce injury by:
a) Helping to support the weight of the limb
b) Allowing white blood cells to be released to fight infection
c) Reducing blood flow to the area
d) Increasing blood flow to the area
4. In prevention of sports injuries, you should always _________
a) Warm up properly
b) Have appropriate fitness levels before playing
c) Wear the appropriate protective equipment
d) All of the above
5. In management of sports injuries, A bone fracture is an example of which type of injury
a) Skin
b) Soft tissue
c) Hard tissue
d) None of the above


6. The most common cause of airway obstruction in unconscious patient is:
a) Flaccid tongue 
b) Crush on trachea
c) Foreign body obstruction
d) Oedema of the focal cords
7. Which one of the following is NOT recommended manual airway maneuvers in trauma patients:
a) Trauma mandible lift
b) Chin lift
c) Jaw thrust
d) Head tilt, chin lift
8.  The first priority of Trauma management and resuscitation is:
a) Assessing scene safety
b) Rapid completion of primary survey
c) Ensuring airway
d) Control of bleeding

9. ___________ is most desirable method of achieving maximum control of airway for a trauma patients who are apneic or require assisted ventilation:
a) Pharyngeal lumen airway
b) Endotracheal tube
c) Nasal prongs
d) Percutaneous transtracheal catheter ventilation
10. Potential complication of endotracheal tube is:
a) Oesophageal intubation
b) Hypoxaemia from prolonged intubation attempts
c) Worsening of cervical injuries
d) All of the above



11. In adults, control of respiration is controlled by chemoreceptors by sensing?
a) Oxygen levels
b) Carbon dioxide levels
c) Carbon monoxide levels
d) Nitrogen levels
12. A patient with frail chest develops difficulty in breathing. Which one of the following interventions that will help the patient:
a) Needle decompression
b) Pericardiocentesis
c) Administration of analgesics
d) Endotracheal intubation
13. Patient with pulmonary contusion should not be given a lot of intravenous fluids because _________
a) It will increase blood pressure and intra-abdominal bleeding
b) Increase intracerebral oedema
c) Increase interstitial and intra- alveolar fluid and bleeding
d) Cause thoracic compartment syndrome
14. Which of the following is a sign and symptom of shock:
a) Warm, dry skin temperature in the spinal shock
b) Falling blood pressure during compensated shock
c) Normal pulse during septic shock
d) Pink skin colour in hypovolaemic shock
15. Stress fracture is treated by:
a) Rest
b) Cast immobilization
c) Closed reduction
d) Internal fixation


16. Which one of the following is TRUE regarding whiplash injuries:
a) Contusion of spinal cord and fracture of vertebrae
b) Fracture vertebral body
c) Spinal cord injury without vertebrae fracture
d) Vertebrae fracture without spinal cord injury
17. In case of unconscious patient, spinal injury is assessed by:
a) Absence of response to painful stimuli
b) Absence of deep tendon reflexes 
c) Abdominal respiration
d) Spinal tenderness
18. Fatigue fractures DO NOT occur in:
a) Tibia
b) Calceneum
c) Metatarsal
d) Metacarpal
19. Hangman’s fracture is:
a) Sublaxation of C5 over C6
b) Fracture dislocation of C2
c) Fracture dislocation of ankle joint
d) Fracture ondotoid
20. Dislocation without fracture is seen in:
a) Cervical spine
b) Thoracic spine
c) Lumbar spine
d) Sacral spine
21. Emergency treatment is needed in :
a) Fracture humerus
b) Fracture pelvis
c) Comminuted fracture femur
d) Fracture Tibia / fibula
22. Which one of the following is NOT correct on medical management of meniscus tear
a) Rotation of femur on tibia
b) Menisci heal very well
c) Locking and unlocking episodes
d) Menisci should be excised
23. The best diagnostic method for anterior cruciate ligament injury is?
a) Lachman’s Test
b) Pivot shift test
c) Anterior drawer test
d) Mc Murray test
24. The most common site for ligamentous injuries is?
a) Shoulder joint
b) Elbow joint
c) Knee joint 
d) Ankle joint
25. Investigation for injury of knee cartilage
a) Aspiration
b) Arthrography
c) X – rays
d) Arthroscopy
26. All of the following features in the knee are recognized to be consistent with a torn medial menisci EXCEPT
a) Excessive forward glide
b) Giving way
c) Locking
d) Mc murray’s sign
27. Ruptured tendon is commonly seen in
a) Stab injury
b) Soft tissue tumour
c) Over use
d) Congenital defect
28. Injury around the ankle joint occurs at:
a) Inversion of foot
b) Eversion of foot
c) Internal rotation of foot
d) External rotation of foot
29. Bucket handle tear at Knee joint is due to:
a) Injury to medial collateral ligament
b) Injury to lateral collateral ligament
c) Injury to ligamentum patellae
d) Injury to the menisci
30. Which one of the following is NOT  a component of crush syndrome
a) Massive crushing of muscles
b) Myohaemoglobinuria
c) Acute tubular necrosis
d) Bleeding diarthesis
SECTION B: TRUE /FALSE
1. Respond regarding airway obstruction
a) The crying patients need to be attended to earlier than the silent calm patients. 
b) Chin lift maneuver is useful in case of obstruction by a denture
c) Jaw thrust is indicated in laryngeal injury
d) Tracheostomy is done through the cricoid cartilage
e) Obstruction may occur hours after trauma
2. Respond on callus formation in fracture healing:
a) Callus is visible on radiographs.
b) Callus formation tends to be large  when there is much periosteal stripping
c) Callus formation tends to be much when the fracture haematoma has been small
d) Callus formation tends to be much when there is marked displacement of bone fragments
e) Callus formation tends to be much when bone fragments are rigidly fixed in close apposition.

3. Respond on fracture lines as seen in X-rays
a) Comminuted fractures are fractures with one fragment
b) Fracture pattern indicate the nature of the causative force
c) Fracture patterns indicate method of reduction
d) Greenstick fractures are complete breaks occurring only in resilient bones of children
e) In impacted fractures, bone fragments are driven to each such that there is no movement between them.
4. To ascertain whether or not sound union has occurred, the following features are present in well united bone
a) Mobile bone fragments
b) No pain over fracture site
c) Tenderness over fracture site
d) Absent callus on x-ray
e) Continuity of bone trabeculae across the fracture as seen on x-ray
5. The following are features associated with non-union of fractures
a) Interposition of soft tissues between the fragments
b) Excessive movement at the fracture line
c) Good apposition of fracture fragments
d) Distraction and separation of the fracture fragments
e) Severed blood supply to the fracture site.
6. The following are suggestive of a pathological fracture
a) Bone pain preceding fracture
b) Limb swelling predating fracture
c) marked post-fracture swelling
d) Cystic abnormality on the bone on x-ray
e) History of malignancy





SECTION C: SHORT ANSWER QUESTIONS ( 20 marks)
1. Classify sports injuries  								        5 Marks
2. Differentiate between dislocation and sub-luxation 				        5 Marks
3. List any 5 indications of surgical management of humeral fractures.                          5 Marks
4. Describe the classification of open fractures (Gustilo-Anderson) 		         5 Marks

SECTION D: LONG ANSWER QUESTIONS (20 marks)
1. A hockey player who goes in for a tackle and is involved in a heavy collision with another player. The player remains on the ground in intense pain, grasping the lower leg. Discuss how you would determine the nature and extent of injury and whether the player can continue with the game. 								       20 Marks
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