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UNIVERSITY OF NAIROBL PRAB SEHMI
DEPARTMENT OF ORTHOPAEDIC SURG

END OF ROTATION YEAR 6 MCQC. AT 58 ANS WERS

thyro-

LEVEL 6 GROUP _C1-— c8
DATE: MONDAY tJULY‘, 2018 M.C.Q

<REGISTRATION NOL :
INSTRUCTIONS: ANSWER ALL CQUESTIONS. QNLY ONE ANSWER IS CORRECT
1. Lachman's test is positive in:- . e
Anterior cruciate ligament injury +~ S - F :
b) Pesterior cruciate ligament ‘ - & :
7 A ¢) Posteromedial ligament ; oA ! i
d) Lateral meniscus £
e) Medial meniscus

TIME: 8.00 AMTO 12 NOOM i‘

_ \

“2. Non-union is common in the fracture of the:- M2 Malaws ‘ : \

ower tibia v’ Astel 4 Kb *’nu«F@mur . hasde 4 \_
Ulna . ol e 1 = ‘lL S }g’,:‘hu ‘._"

ﬁA c) Supracpndylarhumerus R SR = Qeapred-Cumn) - |
=~ = d) Coracoid process lile wuqk . 2l - R B
e) Clavicle R T by debore 2 T \
3. Sunburst appearance is found in:-_ Gy 17 :
quleosarcoma\/ by S 2 i
b) Ewing's sarcoma -
f\; A c) Osteoclastoma
-—

\
% \
d) Osteoid osteoma
e) Chondrosarcoma

4. Metastasis from which organ is ideal for honmone therapy with stilboestrol. £
\  a) Breast = > : 3 a7
Prostate '
c¢) Thyroid

d) Adrenal gland V
e) Neuroblastoma
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Which is the commonest fracture in cnuarcn?
(o
=5

™ Wiy
1 om A Fracture clavicle
& Chapter-14 Neuro il
uscular Disease o> o fa®
E(hamm,-a Perinher L ‘,')l‘\ — (7 § o L’((.
Tcwd ﬁ'\.‘:}M
3 0{: g‘:tyﬂ; C o
® AS®
5) | Which is NOT true of Osteoclasts: (e o e
a) Derived from monocytes Wkl R
b) . Activity influenced by P‘I; , ¥
) involved in resorption
=D Play a role in phagocy(osls 3 \
@) Bisphosphonates promote apoplosis
6. | The most confirmatory test for myeloma isi-
a) Aspiration of the lesion
p) Bence Jgnes protein /
C Serunl e lectrophoresis
onuclide bone scan

§ Technetium - 99 radi
| e) Bone immunohislochemislry
7. | The Enzyme deficiency in o_cgrpggsis is: —alh

| a) Xanthine oxidase
/ lomogentisic acid oxidase

& | ¢) Alkaline phosphatase.

= I?"d) Collagenase -

| e) None of the above. B 3 ;

8. ) The operation to improve movementin Sprengel's deformity is best done at- - ' )

a) Neonatal period ~ S : 3 T e - SRR
Leg# Sompte

s e @y Infancy
e H’ Above 6 years "
! 4- %5

(S ~Adolescence ¥’
: | e) Adultage / 2 g
9. ! Erosion of a jointis seen in all the following except:- i

| a) Psoriasis - .
f b) Gout : J e ] :
i

. L,/ Systemic Lupbs erythematous
| 'd) Rheumatoid arthritis =

=
J’@ Degenerative osteoarthitis (Primary) -
-~ 40, The calcification in CPPD crystal deposition is-usually:-
4 P
; al)/) seudogout

Bilateral and
A b) Bilateral and asymmetrical
//A{ ¢) Unilateral and regular :
| d) Imegular and Unilateral Jst pin ISR

 — / e) Cloudy and irrgggl_ér 3 Tl Dt
11. True about sub acute haemotogenous osteomyelitis:-

[

I

a) Temperature usually rises.- 2(
' b) WBC count riseel

|
9/,6 ESR usually high ¢
' d) Commonin middle aged males xX

|
e) Septicemia is mmon. o
b

e
Pége'agf? . mwy :

|
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15 gENCTan

Management Ans.is T 15 GECTany marye—-
£ S n children best vrm\kl\ms eon in fracture w ith
3 ?-Qmm Al

Feb 1997
Angulabion in diaph B8 Angulation in metaphy
2 n diaph ) Prr-s niisalica)
E Chapter-13 S~~~
% ov
i 12. The “so called” race for the surface IS said to exist between:
y a) Bactena and virus
y C

b) Bacteria and fungus /
acteria and human cells
ﬁlﬂcrobes and receptors on the surface of |mplan\§(
e) Drugs administered and microbes
13. In general the joint motion IS described in:-
a) 2degrees of freedom
¢ b) 3 degrees of freedom |
D ¢ 4degrees of freedom
6 degrees of freedom
e) 9degrees of freedom
14, Marjolin’s ulcer is:-

pothyro

&& Chronic rwcs_zamg.ulcer seen in diabetic
b) Venous ulcer

D ¢) Chronic ulcer seen in immunecompmmlsed

\
\
Qeen in un treated chronic osteomyelitis 0. >
3 ermatomyositis

|

\
15. The gold standard foc the diagnosis for the pulmonary. emboalism is:-
a) CXR

S

b) CT-Scan ‘/)( - -2y
& E c) Spiral CT —
— d) V/Qscan

Imonary angiography v/ )M)ﬁ:_
-16. The synovial fluid is produced mainly by:- . %‘)Jl = T
a) Type A synovial cells — ke Y N 4 o \ R
; "\ A..phagocytesig- w2t g DPOTN e
,,1‘ /‘Type,B synov!al cells. se< wt Lot ,'MW“““
= B ¢) Type C synovial cells /< A i .
) d) Transudate from capillary network

~ b) . \,'V" : s BLO 4
e) Underlying chondrocytes. %_00"1 tNA &= ) |
_17. A marker of bone resorption is:- .

A e ,
| g M \
( %d?;* - @GP Serum alkaline phosphatase \i) R )

e Serum acid phosphatase v TeA Ty Ui

: “'~\\.“‘- g (1 LR » 1 \
M 1) Bc) Urinary hydroxyproline
= "d) Urinary calcium

¢) Reduced PTHlevel: . - e
18. No man's land is an area-of the := i g ' o
a) Proximal palm
_ B ,Dista!_pa@ and proximal
& ¢ Wst

s § EOF.

N QWBW bl

d) Forearm WP‘J"" ke A A
e) Distal Phalange (hn %ﬁg‘”‘l! f ,‘tﬁh &km
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A R O
" ysis B. Angul in

C. Rotation in di sis son i g
A W Nagdiion ms: Rotation in metaphysic sy
7. Whichis the fractire in child e cd
A, Fracture clavicle (PC196. 4107 & -
B. Supracondylar fracture =
C. Green stick & .
movements flexion and ex1ension are said 10 0020
in the Sagittal plane
in the Coronal plane
Away from midline
In the Axial plain N A0s
e) Towards the midline* - 5 £ A
20! Periosteal new bone formation is @ characteristic feature O Sl =
|ﬂ’60ﬁ@.l_f.—’ = = _ = ks
) Scurvy
s c) Fracture v v
o d) Malignancy v~
Il the above. '& -
's sign is positive in- — =\
a) Injury to anterior horn cells
Posterior column Injuries % i
2 C c) Posterior spinal cord syndronpe./ e 2
= d) Anterior spinal-cord syndome . e
. e) Central cord injury. P R Rz O R
22{ The intensity of MRI signal depends upon the:- - o it g i ca:
ater-content of living tissues. _ e . 7 ek L

B P ensity of hydrogen nucleus -
¢) Oxygen concentration _
| d) Carbon element . i ) 2 :

| e) Allofabove. -
23, The fiost accessible joint for arthroscopy is-the:- i
- | a) Shoulder . i ! g iy
" (\‘ Mneé‘_/ ¥ _4.: _".: 1 = . 5 Ly ‘.. .
ol 1e) Ankle ., St S N
-~ & | d) Hip- deplptat -

| e) Elbow.

24, The most common
[ a) Spinal shock
b) Septic Shock _
¢) Cardiogenic shock ok
Hemorrhagic shock 5

9) Anaphylactioshock. = -
‘adequate urinary outputin an adultis:- .~

type of shock 9ccur_§ng after a traumatic injury ‘g}- ,'

-

o

hysealis hemime
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A Mguhboﬂindiphym B, Angulation in mrsepy =
C potation in diaphysis D. Rotation in metaphysic

‘Jc\.\ﬂ' o f
et ¥ .y:i’(? R T Wu

V) m\*“’ -
26, Bock's vied signitas: a3 "
Cardiac tamponade P v Wt el \
3 ek, VO
%- w Sov "

/A Commotio cords
B2 ) Puimonary contusion
d) Pulmonary embolism
e) Central cord syndrome.
27. The Ideal antibiotic regimen forwopen fracture of Gusﬁllo ‘and Anderson's isi- -

.a) - Clindamycin + Amikacin #
~b) Penicillin + Gentamycin/ i 8’;;”
C efazolin + gentamycin #\Penlncﬁm ,
b ) x Cefriaxone + Gentamycm
‘e). Flagyl andCImdamycln b

28. Baltle's sign is seen in:-
a) Fracture of the middle cranial fossa.

racture base of skull V

) Fracture of the orbit
?> B g) Nasal fracture i
~ ) None of the above. ek

29- True about fat embolism:-
.etechtae in the anterior cnestFll\/
- b) Thrombocytosis 1/
A @ Tachycardia «

C//' d) Fatin saliva
e Hypercapma 6
30. The most common orgamsm in wmm_b_ltels- e : P
a) Staph aureus h S 4 i
b) Staph epidermis i : !9 S 5N
-y ) Staph viridian 2 ‘/&‘0 e(le. Q?"" R
o treptococcus groupA > ‘_ b # %08
_— e Fungus e e ES
lae of tuberculosis smndyl tisirmn ado\escents is:-

31. The most common seque:
- a) Fibrous ankylosis

_@sone ankylosis el
c) Paﬂ!obgical dislocation
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i . R r—— N
\‘ D. All of the above a Solma
Ans.is B Is genenally incomplete \ 04, Septic arthrits)
5 In children best remodelling is scen in fracture with 3 - (1 enair stage)
(AlIMS Feb 1997) :  arthropathy)

A Angulation in diaphysis B Angulation in metaphysis > .
. -0 -~ - Y p -uphywjb! L

, =3

-
e ,(:u\
\L(‘Pe~‘/ur¢ i et stism

33, Triad of Kiippe! - Fél syndrome includes all except- (e~ &n—13 gt
a)smn:pe/ . goroind Tort Yy baw k:"’:w
b) Lowposteﬁorhamine\/ / o thorm 7. St welo -
DD ¢ Restiction of neck movement~” (g. Lo ted neete P
k Cenvical meningomyelocele e el
5 Tmfev«\n i
| e) None of the above. ; s() 2 \'e
34. All are True statements about su racondylar fracture of rgumen_l:s _exoepl.- iz Uner & rm
inar nerve is the most ‘oo_mmomyjniured. oo 7 B — ga\s
4 b)r/Eztensiontypeisme commonest =~ ‘ﬂ%‘v M*;;;_ iy willy %,,.,m Lot
| ¢ Malunion leads to cubitus varus deformity” =+ Vios (SR '.; w{'wll‘!- 5
P A | g).uficommon in children above 15 years of age. - ﬁwﬂw O‘J"“, I g""
| e) Posterior |ateral instability in cubitus varus elbow develops.v y
35 Suspected medial epicondylar -fracture of humerus in a4 year old child requtre:‘; e 3
| a) X-ray both arms with elbow for comparisoq’.‘ Hadied d-‘_: F‘: RIS ¢ e )
L by X-ray same hand only only 4 e RN e 2 CouT ©
g, Aic ~ Examination under anaesthesia X, \o~ U Ak e Sleged 99 - ~~’¢,;;c,,, w
- ', d) PoP in full extension.X - M e :
| e [None of the above. - Aot VW“‘\G-'«:_ ﬂAv— 1 S NN
. 3. Pulledelbowis dueto . -~ . - Sl SR o liRes O
| a) Fracture of the radius = =1 v i Hw“’i"i’v"’é e W
= = .Ibj Eractare of the-ulna_ SSigial : B _‘_'_'_ = =5 SRR &

D % _’.' ) Supracondylar fraaturehumérus
—_ - < Sa%: b4 =
ubluxation of the radial ad

T
i'e) Tearofthe collateral ligaments. = :
37. Cock up splint is used in the injury of the - Sk, 8 ~ S‘r\))‘
i a) Ulnanerve . : = o ; ] ; ﬁf" S
- b). Brachial plexus =R : ‘w\ Ao e S
1. : L e, 5

" € d) Medians nerve R VX Qv:’w,) SECREE. R

e~ Al o o

e 1) Combined ulna and median nerve. . = . et =

" : 34 Ortolani's test was discovered by Ortolani in 1948 for use in children of aget-

ol p068) 8~9 A : : ' s i
R s

% / ¢) 0-3month = . -

“7 | ¢)-3-12months : - i

e) 6-9months g ) ,
9} According to Beckwith, f@r-t_he,aeeurate measurement of the-axillary crutches, the
O = . = - {iZen

) subtracted from the height o paent s gy
! a) 9inches R ~
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iv. Turner synerome
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5. In chilaren vess re=—— . T —
A. Angulation in dw“' ;

e R ;

— A p\;‘
gislocat of the NP i

a| di

nita % s

-

T - e
SSap % Gl
o Y

Cla) 122 :
Sl i il
can sign is seen in:= - puae Aol s O X

e el J,f:&m;\;g.;. B RS
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. vv—
3 Post nmar

0. Allokthe sbove iy ocase (in repat 18 :
\spﬂ“"‘“"’" : in fracture W . .
et modebrg S L reh 1997) i MenoPR
<ie w_ Tumer syrdrome semimelica)

54,
The ;swv(eof:;n v:f vitamin D in the body is:-
D3
G 1 B0mwonf 82 Al dofeen Lol
e €) 24,25 (OH)2 - Vit Dy
=2 d) 7-dehydro cholesterol
o :{e 1~(OH) Vit Dy
most accurate
e i smdyusedinthewod(—upofoswmls- r
éc Quanﬁwms@n e sl
d) MysioCT Scan =g
e) Ultrasound
. The most efficient method of oondmoning the muscle for improvement in power isi-
a) Isotonic exercises :
b) Isometric exercises
Ec) Isokinetic exercises

d) Pylometric exercises Sk
) Combination of Isotonic and Isometnc me!hods U ERER

Aor

- 57. Temy Thomas | Thomasf::lgnseenln- 2R 5 JJW"‘} ‘_ "?"
/&%?*ﬁﬁ-‘ﬁ—ﬂ%m d{‘r“d“"’; S "?‘9"’.5'&%* 2
B ¢) Fraclure acetabulum _--,zgmw\w‘*" “‘w \raB-" 5
/ d) Fracture neck of talus s«ﬂ‘»‘ 7 Wevos© N oor : :
e) Meniscus cysts. X - wmﬁ’ s
ign — which muscle lslested- W$
AdductorpolllctsjD —— G % ot Lk

e e—m— A Doed » £
: ) Opponens-pollis brevis » J;_\v&?’, ww» g O et
} ¢) ~ Flexor poliis brevis e Tﬁq\o\ o v\wc‘ il
d) Abductorpollias L e o S
e) Flexor pollicis longus -~ 3
. Velpeau band mddingmdsmmesﬂhtmi.“,';_;m-
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