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In RA Lanois deformity is found at the?

A. foot

B. hand

C. elbow

D. knee

Which type of spondylolisthesis is associated with the elongation of the pars?

A. Dysplastic
B. Degenerative
C. Traumatic
D. Isthmic

E. Pathological


Waldenstrom’s Sign associated with childhood hip epiphyseal ischemic necrosis shows:

A. superior joint space narrowing 

C. Axial joint space widening

B. posterior joint space narrowing

D. Medial joint space widening

Which cause of soft tissue calcification is associated with autoimmune CT disease?

A. Calcinosis

B. Dystrophic
C. Metastatic
D. Tumoral

According to Y&R the most vulnerable time for insufficient femoral head vascularity in LCP:


A. 1-5 yrs

B. 3-8 yrs

C. 4-7yrs

D. 7-12 yrs

A patient presents with Meyerding’s grade 5 spondylolisthesis,  What is the most likely type?

A. Dysplastic
B. Degenerative
C. Traumatic
D. Isthmic

E. Pathological


What condition can be associated with significant disk space narrowing?


A. osteoporosis
B. DISH
C. Spondylosis Deformans

D. IVOC


Which radiographic finding would be most consistent with osteoarthritis?

A. Subchondral sclerosing


C. Suprapatellar Synovial effusion

B. Erosion




D. Uniform, symmetrical loss of jt space

 
Place these in order from most common to least common:

A. OA, scleroderma, DISH

C. Psoriatic, OA, SLE

B. Scleroderma, AS, Infection

D. OA, CPPD, infection

RA, AS, Psoriatic arthritis and scleroderma are all?

A. Seronegative Arthritides

C. Positive for Rh factor

B. Inflammatory Arthritides

D. Degenerative Arthritides


Which type of Salter-Harris is the most common and associated with a separate metaphyseal fragment called the Thurston-Holland Fragment?


A. Type 1

B. Type 2 

C. Type 3

D. Type 4

E. Type 5


Which arthritis may occur secondary to streptococcal pharyngitis?

A. Rheumatoid
B. SLE
C. Polymyositis
D. Psoriasis

E. Jaccoud’s arthropathy

With respect to MRI (TR= time repetition TE= time echo), what determines a T1 weighted image and what signal intensity is visible? 

A. long TR, long TE, & bright fat

B. short TR, short TE, & bright water

C. short TR, long TE, & isointense

D. long TR, long TE, & isointense

E. short TR, short TE, & bright fat

Which radiographic finding would be most consistent with inflammatory arthritides?

A. Subchondral sclerosing


C. Suprapatellar Synovial effusion

B. Erosion




D. Uniform, symmetrical loss of jt space


DJD in the axial skeleton can involve which joints?

1. Lushka
2. Facet
3. Costovertebral

4. Discovertebral Jx
5. SI

A. 1,2,3

B. 2,3,4,5
C. 2,4

D. 1,2,4
E. 1,2,3,4,5

Dyspnea due to pulmonary fibrosis, may be a secondary feature of…?

A. Kellgren’s Arthritis
B. Pseudogout
C. Psoriatic

D. Scleroderma
E. Gout


The “gull wing” sign is seen with which arthritis?

A. SLE
B. Psoriasis

C. Scleroderma
D. Erosive OA
E. RA

The “mouse ears” sign is seen with which arthritis?

A. SLE
B. Psoriasis

C. Scleroderma
D. Erosive OA
E. RA


Which arthritis may be commonly associated with chondrocalcinosis?

A. Charcot’s

B. Scleroderma
C. Infectious
Arth
D. Pyrophosphate Arth
E. SLE


Osseous nodules at the PIP joints in the hand are:

A.  Herberden’s nodes (OA)
B. Bouchard’s nodes (OA)

C. Haygarth’s nodes 

This condition is the most common cause for protrusi acetabuli?

A. DJD
B. Pagets
C. Gout
D. Infection

E. RA

Which finding associated with CPPD can be incidental and asymptomatic?

A. Pyroposphate Arth

C. Chondrocalcinosis

B. Acroosteolysis


D. Pseudogout

Lower thoracic costovertebral or costotransverse arthrosis may result in:

A. GI disease



C. Roberts Syn = pain referral to lower L-spine

B. Referred pain to left subscapular region   D. Robert Syn = simulates GI disease

Which two have an affinity for pulmonary involvement:

1. Psoriatic
2. Enteropathic 
3. Scleroderma
4. AS

5. RA

A. 1,2

B. 2,3

C. 4,5

D. 3,5

E. 1,4

Which joints are common in RA and Psoriatic?

A. DIP only
      B. PIP & MCP
     C. MCP & DIP
    D. 1st MCC & DIP      E. radiocarpal

Which one could produce IVF stenosis in both the lumbars and cervical spine?

A. Spondylosis Deform


D. Lushka joint arthrosis

B. DDD




E. IVOC

C.  Facet arhtrosis

Which type of Salter-Harris is associated with a separate epiphyseal fragment?


A. Type 1

B. Type 2 

C. Type 3

D. Type 4

E. Type 5


Seronegative Arthritides includes all except for:


A. Enteropathic
B. Neutrophic Arth

C. Reiters
D. AS

E. Psoriatic

Osseous nodules at the DIP joints in the hand are:

A.  Herberden’s nodes (OA)
B. Bouchard’s nodes (OA)

C. Haygarth’s nodes

Which is the most common spinal site for DDD?

A. C1-C2

B. C4-C6

C. T10-T12

D. L1-L3

Which of the following does not belong?

A. Apophyseal Jt erosion and fusion

C. Cranial settling (RA)

B. SP erosions




D. Lushka Jt Arthrosis

AS and ________________ have virtually identical radiographic findings. (2x2)

A. RA

B. Enteropathic

C. Psoriatic

Ochronosis

Which of the following is not in the diagnostic criteria for RA ?

A. Morning stiffness > 1 hour

C. Rheumatoid nodules

B.  Atlantoaxial subluxation

D. (+) Rh Factor

Facet Arthrosis in the Thoracic spine is associated with:

A. Lesch Nyhan Syn


C. Roberts Syn

B. Hunter Johnson Syn


D. Maignes Syn

Diagnosis of Forestier’s disease requires flowing hyperostosis @ the ANT aspect of at least:

A. Two contiguous segments

C. Four contiguous segments

B. Three contiguous segments

D. Five contiguous segments

Which is not a spinal radiographic finding associated with Ochronotic Arthropathy?

A.  Normal disk spacing


C. Flat Lordosis

B.  Vacuum Phenomenon


D. IVOC


Which is not considered a secondary cause of spinal degenerative arthritis?

A. Ochronosis



C. Hemochromatosis

B. Acromegaly



D. DISH

A male patient with a diagnostic triad of cirrhosis, diabetes and bronze colored skin with MCP Jt OA  is likely to be diagnosed with:

A.  Hemochromatosis


C. Wilson’s disease

B.  CPPD




D. Ochronosis


Poorly defined bone erosions are not expected in this arthritis:

A. DJD




C. Infectious Arthritis

B. Inflammatory Arthritis

D. Metabolic Arthritis

Spinal Osteophytes:

A. Are characteristic of DISH

C. Are thin, vertical ossification of the inner AF

B. Typical of Psoriatic Arth

D. Originate at the attachment of the ALL

A finding of severe lumbar DDD would be:

A. Vacuum Phenomenon


???C. Bulky osteophytosis

B. Anterolisthesis



???D. Restricted intersegmental motion

Which condition can be associated with degenerative and inflammatory arthritis?

A. Psoriatic




C. CPPD arthritis

B. Gout




D. AS

Young adult female patient would be the typical patient for

A. Gout




C. Scleroderma

B. Reiter’s Syn



D. Pseudogout

Diabetes Mellitus has a recognized correlation with ________ in up to 32% of patients.

A. RA





C. IVOC

B. AS





D. DISH

The anatomy of a typical Synovial joint includes:

A. Synovium & fibrocartilage with some hyaline cart

B. A fibrous capsule, synovium and hyaline cartilage

C. Synovium and fibrocartilage

D. Fibrocartilage with some hyaline cartilage

Which of the following is associated with a better prognosis with RA?

A. Asymmetrical & later onset in life
C. Occurring clinically before the age of 30

B. Bilateral symmetrical distribution
D. Presence of Rheumatoid nodules

Spinal involvement in neurotropic arthropathy is most often associated with:

A. Syphilis




C. Spina Bifida

B. Syringomyelia



D. Leprosy

Which arthritis may be associated with calcinosis circumscripta immediately adjacent to the joint, within the joint capsule?


A. Charcot’s joints



C. Pyrophosphate arthropathy


B. Dermatomyositis


???D. SLE


Which zone of the physis is the most likely to be fractured with trauma?


A. resting




C. Columnar


B. proliferating



D. Zone of provisional calcification


Which one has symptoms that can mimic leukemia?


A. gout




C. juvenile AS


C. Still’s




D. juvenile onset adult type RA


Which one has a strong affinity for the foot?


A. RA





C. Psoriatic


B. Reiter’s




D. OA


Vacuum Phenomenon indicates DJD only when it is seen in the:

A. Shoulder

B. Knee

C. Hip

D. Spine

Osseous nodules at the MCP joints in the hand are:

A.  Herberden’s nodes (OA)
B. Bouchard’s nodes (OA)

C. Haygarth’s nodes 

Of these autoimmune conditions, in which is the primary inflammatory target the joint?

A. RA





C. Scleroderma

B. SLE




D. Dermatomyositis

In RA the spine is rarely affected early on, but later the cervicals are involved up to.... ?

A. 50%




C. 80%

B. 40%




D. 30%

Which of the following do not have a female bias?

A. RA





C. Gout
B. Scleroderma



D. Primary hand OA

OA of the shoulder complex most often involves:

A. The AC joint



C. Anterosuperior GH joint

B. Posterosuperior GH joint

D. SC joint

Ossification of the PLL:

A. Happens predominately in the lumbar spine
C. Can be associated with Sciatica

B. May be associated with Spinal cord compression
D. Is most common in Caucasians

The Arthropathy with a 9:1 female dominance and a predilection for multiparous women:

A. SLE




C. Progressive systemic sclerosis

B. Erosive OA



D. Osteitis Condensans Illi

The Terry Thomas sign is radiologic evidence of:

A. Scapholunate separation

C. Lunate Luxation

B. Multiple carpal erosions

D. Midcarpal ankylosis

What condition is the Terry Thomas sign found in:

A. Erosive OA



C. RA

B. Neurotrophic arthropathy

D. SLE

This type of arthritis happens in men 50:1 in relation to women:

A. Psoriatic




C. Gouty arthritis

B. AS





D. Reiters

With SI DJD:

A. Sclerosis predominates on the sacral margin

B.  Changes predominate in the lower two-thirds

C.  Changes predominate in the upper one-third

D. A vacuum cleft is usually found

With Eisenstein’s method for lumbar sagittal canal measurement, stenosis is indicated by:

A. <18mm




C. <15mm

B. <20mm




D. <25mm

Which arthritic disorder would be expected in a patient younger than 40 years of age?

A. Pyrophosphate Arthropathy

C. Pseudogout

B. DISH




D. Reiters

1. Osgood-Schlatter's Disease is:

a. AVN of the tibial tuberosity

b. avulsion injury of the tibial tuberosity
c. mycotic osteomyelitis at the tibial tuberosity

d. fragmented ossification of the tibial tuberosity apophysis

2. Characteristic findings of the "boutonniere deformity" consist of:

a. PIP flexion & DIP extension
b. PIP extension & DIP flexion

c. Prominent DIP flexion

d. MCP flexion w/ulnar angulation

3. CREST is associated with:

a. Scleroderma

c. SLE

b. Rheumatoid

d. Dermatomyositis

4. Nonuniform, asymmetric joint space narrowing, subchondral cystic formation, normal mineralization & possible joint mice are findings associated with which type of arthritis?

a. metabolic arthritis


d. osteoarthritis
b. inflammatory arthritis

e. crystal induced arthritis

c. neuropathic arthritis

5. Uniform joint space narrowing, bilateral symmetrical distribution, soft tissue swelling, marginal erosions & juxtaarticular osteopenia are findings associated w/which type of arthritis?

a. metabolic arthritis


d. osteoarthritis

b. inflammatory arthritis

e. crystal induced arthritis

c. neuropathic arthritis

6. In male patients the primary source of skeletal metastasis is a primary tumor in the:

a. rectum

c. lung

b. kidney

d. prostate
7. Waldenstrom's sign associated w/childhood hip epiphyseal ischemic necrosis will show:

a. superior joint space narrowing

c. axial joint space widening

b. posterior joint space narrowing

d. medial joint space widening
8. Which cause of soft tissue calcification is associated w/autoimmune connective tissue disease?

a. calcinosis

c. metastatic

b. dystrophic

d. tumoral

9. The radiographic appearance of hemangioma in the spine is most typically:

a. a sandwich vertebra



c. rugger-jersey spine

b. a corduroy cloth/striated vertebra

d. a picture frame vertebra

10. Which primary malignancy would have the lowest tendency for metastatic spread to the skeleton?

a. colon

c. lung

b. kidney

d. prostate

11. What are the most common bones to be affected by skeletal metastases?

a. femur & tibia

c. radius & ulna

b. spine, ribs, pelvis

d. humerus & radius

12. What is the most common primary tumor to metastasize to the hands?

a. prostate

c. rectum

b. breast

d. lung
13. A localizd small area of subchondral osteonecrosis which may heal spontaneously or it may separate a loose ossicle into the joint describes:

a. Osgood-Schlatter's disease

c. Osteochondritis Dissecans
b. Scheuermann's disease

d. Legg-Calve-Perthes disease

14. In RA, the "Lanois Deformity" is found at the:

a. foot

c. elbow

b. hand

d. knee

15. What is the most common skeletal site for AVN?

a. femoral head

c. tibial plateau

b. humeral head

d. talar dome

16. MRI is more sensitive for the detection of vascular necrosis than radionuclide bone scanning.

a. true

b. false

17. Which type of spondylolisthesis is associated with elongation of the pars interarticularis?

a. dysplastic

d. isthmic
b. degenerative
e. pathological

c. traumatic

18. Which condition can be associated with disc space narrowing?

a. osteoporosis

c. DISH

b. spondylosis

d. intervertebral osteochondrosis
19. Which radiographic finding would be most consistent with inflammatory arthritis?

a. subchondral sclerosis

c. suprapatellar synovial effusion

b. joint mice



d. uniform symmetrical loss of joint spacing
20. Which is the most common cause for adult AVN of bone?

a. spontaneous

c. alcoholism
b. trauma

d. corticosteroids

21. Which radiographic finding would be most consistent with OA?

a. subchondral sclerosis

c. suprapatellar synovial effusion

b. erosion



d. uniform, symmetrical loss of joint spacing 

22. Arthritis affects approximately 1 in every 7 people in the US. Multiple diagnostic imaging modalities have been utilized but the plain film radiograph remains the most widely utilized imaging. Place the following arthritic disorders in the correct descending order from most common to least common.

a. OA, scleroderma, DISH

c. PA, OA, SLE

b. Scleroderma, AS, infection

d. OA, CPPD, infection
23. RA, AS, PA & scleroderma are all:

a. seronegative arthritides

c. + for rheumatoid factor

b. inflammatory arthritides

d. degenerative arthritides

24. This condition is associated w/synovial tissue undergoing metaplastic transformation & promotes early DJD.

a. What is osteochondritis dessicans?

c. What is a synovial sarcoma?

b. What are geodes?



d. What is synovial osteochondromatosis?
25. According to Y & R, the most vulnerable time for insufficient femoral head vascularity in Legg-Calve-Perthes disease is?

a. 1-5 yrs

c. 4-7 yrs
b. 3-8 yrs

d. 7-12 yrs

26. A young male patient presents in your office w/insidious onset of LBP & SI ain which is constant & worsening. Physical exam reveals localized tenderness & some decreased ROM. The patient is afebrile. Sed ??? is elevatied, WBC count is slightly elevated. Patient reveals a Hx of IV drug abuse. This should make you suspicious for:

a. advancing OA

c. RA

b. AS



d. infectious discitis

27. Although there are a multitude of causes for AVN, this 1 is considered to be the most common.

a. spontaneous


c. alcoholism
b. trauma


d. corticosteroids

28. Which type of Salter-Harris Fx is most common & associated w/a separate metaphyseal fragment called the Thurston-Holland fragment.

a. Type I

d. Type IV

b. Type II

e. Type V

c. Type III

29. When there is a reduced quantity of bone but that bone is of normal quality, the correct term for the condition is:

a. osteopenia

c. osteoporosis

b. osteomalacia
d. osteochondrosis

30. Which arthritis may occur secondary to streptococcal pharyngitis?

a. rheumatoid

d. psoriasis

b. SLE


e. Jaccoud's arthropathy
c. polymyositis

31. Which of the following arthritic disorders does not belong in this differential?

a. pyrophosphate arthropathy

c. infectious arthritis

b. neuropathic arthritis

d. post-rheumatic fever arthritis

32. A patient presents with Meyerding grade 5 spondylolisthesis. What is the most likely type?

a. dysplastic

d. isthmic

b. degenerative
e. pathological
c. traumatic

33. Inflammatory arthritis has the greatest destructive impact at the:

a. synovial membrane

c. articular cartilage

b. articular "bare area"
d. para-articular bone

34. Which layer of the physis has the greatest oxygenation?

a. proliferating

c. columnar

b. resting layer

d. zone of provisional mineralization

35. An 8-yr-old male presents in your office w/left hip pain & a limp. The patient has a + Klein's line, - Kohler's line & - Shenton's line. What has happened at the hip?

a. Salter Harris V Fx


d. Posterior hip dilocation
b. Epiphyseal ischemic necrosis
e. Salter-Harris I Fx

c. Salter Harris III Fx

36. The different categories of bone disease can be remembered with this mnemonic.

a. CATBITES

c. VINDICATE

b. DOGBITES 
d. VINDICATES

37. HLA B27 is likely to be present with:

a. DJD




c. RA

b. Seronegative arthritis

d. Gout 

38. Most common site for OA in the foot is:

a. 1st MTP joint

c. Talonavicular joint

b. 2, 3, 4th DIP joints

d. 2nd through 5th MTP joints

39. Which of the following would be causes of secondary hip OA?


1. AVN

4. hip dislocation


2. Paget's disease
5. synovial chondrometaplasia


3. osteomalacia

a. 1/2/3

b. 2/3/4
c. 2/4
d. 1/3/4
e. 1/2/3/4/5
40. Poorly defined bone erosions & osteopenic subarticular bone are characteristic findings of:

a. degenerative arthritis

c. traumatic arthritis

b. inflammatory arthritis

d. crystal induced arthritis

41. DJD arthritis generally spares:

a. 1st MCC

c. PIP joints

b. DIP joints

d. MCP & intercarpal joints
42. Erosive OA may involve:

a. + rheumatoid factor

c. periarticular osteopenia

b. + HLA B27 

d. the same joints as primary hand OA
43. Which type of Salter-Harris Fx may not show its impact for a year or more?

a. Type I

d. Type IV

b. Type II

e. Type V
c. Type III

44. Which is not a primary joint location for upper extremity OA?

a. distal interphalangeal

c. AC joint

b. elbow joint



d. proximal interphalangeal

45. Which of the following is not an autoimmune related arthritis?

a. SLE

d. progressive systemic sclerosis

b. PA

e. dermatomyositis

c. RA

46. Fat pad sign at the elbow is:

a. a reliable indicator of elbow joint OA secondary to previous trauma
b. a late indication of elbow pathology related to joint effusion

c. seen only w/occult fractures & hemarthrosis

d. present w/joint effusion & could be seen w/RA

47. Nodular enlargement at the PIP joints in the hand are:

a. Heberden's nodes, indicative of OA
d. Bouchards nodes, indicative of gout

b. Bouchard's nodes, indicative of OA
e. Haygarth's nodes, indicative of RA

c. Haygarth's nodes, indicative of arthritis deformans

48. Of the following autoimmune related disorders, in which condition is the primary inflammatory target the joint?

a. RA

c. scleroderma

b. SLE

d. dermatomyositis

49. In RA the spine is rarely affected early but later the cervical region will become involved in up to ___% of patients.

a. 50

c. 40

b. 80

d. 30

50. Which of the following arthritic disorders has a male bias?

a. RA

c. Primary hand OA

b. gout

d. scleroderma

51. OA at the shoulder complex most often involves:

a. the AC joint


c.  the anterosuperior GH joint

b. posterosuperior GH joint
d. the SC joint

52. In the spine of an elderly patient, the pseudohemangioumatous radiologic appearance is often caused by:

a. osteoporosis

c. Hodgkin's disease

b. OA


d. osteopetrosis

53. The most serious location for osteoporotic fractures in terms of comorbidity & even mortality is:

a. midthoracic spine

c. sacrum

b. hip



d. wrist

54. Spondylolisthesis is correctly defined asL

a. bilateral pars interarticularis defects

b. facet arthrosis w/anterolisthesis

c. listhesis of a vertebral body n any direction
d. anterolisthesis only

55. The type of spondylolisthesis commonly found at L4 is:

a. isthmic

b. degenerative
c. pathological

d. traumatic

56. Which of the following is not characteristic of SLE? 

a. up to 90% of patients present w/articular symptomatology

b. the most frequent & serious feature is kidney disease leading to renal failure

c. the spine is a common area of involvement
d. transient reversible hand deformities can include swan neck, boutonniere as well as ulnar drift

57/ George's line & Ullman's line are both used in evaluation of:

a. lumbar disc degeneration

b. lumbar spine facet syndrom

c. discogenic retrolisthesis

d. lumbar spine spondylolisthesis
58.Para-articular osteopenia can be seen with all of the following arthritic disorders except:

a. RA

c. scleroderma

b. gout

d. SLE

59. DISH clinically most commonly occurs in:

a. middle aged females

c. adolescent males

b. adolescent female


d. males >40 yrs of age
60. RA may result in:

a. bony ankylosis of synovial joints

c. pathological fx in upper thoracic spine

b. fibrous ankylosis of fibrocartilaginous joints
d. Ossification of the PLL

61. An important clinical consideration with RA patients is:

a. likelihood of atlanto-axial instability

b. likelihood of cauda equina syndrome

c. high likelihood of acetabular protrusion
d. severe early osteopenia

62. Which zone of the physis, if injured, has the worst long-term prognosis?

a. resting

d. ZPC

b. columnar

e. secondary spongiosa

c. proliferating

63. On a T2 weighted MRI study:

a. The brightest signal will be emitted by fat.
b. The brightest signal will be emitted by cortical bone.

c. The brightest signal will be emitted by water.

d. The brightest signal will be emitted by arterial blood.

64. An 11 year old male presents in your office with left hip pain & a limp. The radiographic Dx is SCFE. Which Salter-Harris Fx is this?

a. compaction of the physis


d. through the physis into the metaphysis

b. oblique through metaphysis & epiphysis
e. transverse through the physis
c. throughthe physis & into epiphysis

65. Which of the following arthritic disorders would be classified as monarthritis?

a. infectious
b. rheumatoid

c. AS

d. gout

66. Which % of patients w/RA will develop c-spine involvement?

a. 25-35%

c. 15-20%

b. 45-55%

d. 60-70%
67. With SI DJD:

a. sclerosis predominates on the sacral margin

b. changes predominate in the lower 2/3
c. changes predominate in the upper 1/3

d. a vacuum cleft is usually found

68. Of the 4 bony cervical countour lines, which would be most reliable for assessing upper cervical RA?

a. anterior body line

b. posterior body line

c. spinolaminal line
d. posterior spinous line

69. Shenton's line wouldn't be valuable in evaluating:

a. hip fracture

b. SCFE

c. hip DJD

d. hip dislocation
70. Klein's line is used as a measurement for:

a. Salter-Harris I

b. Salter-Harris II

c. Salter-Harris III
d. Salter-Harris IV

71. Which radiographic finding would be most suggestive of inflammatory OA in the DIP & PIP joints:

a. joint space narrowing w/osteophytosis
b. erosions w/ osteophytosis

c. geodes & subchondral sclerosis

d. para-articular osteopenia & joint space narrowing

72. Encroachment of the odontoid into the foramen magnum is called:

a. platybasia


c. basilar impression
b. Arnold-Chiari Syndrome
d. tonsillar ectopia

73. Os odontoideum:

a. is of no clinical significance

b. requires CT imaging for Dx

c. risk for cord compression from trivial trauma
d. is the same as ossiculum terminale

74. If you have a patient w/trisomy 21 you should be aware of potential for:

a. atlantoaxial instability

c. cervical ribs

b. lumbar spinal stenosis

d. hypoplastic paranasal sinuses

75. A congenital hemivertebra is caused by:

a. failure of development of the anterior ossification center

b. failure of development of the ring apophysis

c. failure of development of the lateral ossification center
d. failure of development of the posterior ossification center

76. Compression fracture of the calcaneus resulting in a decreased Boehler's angle may have accompanying fracture of:

a. the talus


c. thoracolumbar vertebral bodies

b. the tibia


d. the navicular
77. In AS:

a. the PLL ossifies

b. the outer annulus ossifies
c. the outer fibers of the ALL ossify

d. the ALL ossifies early

78. Which finding associated with CPPD crystal deposition disease can be incidental & asymptomatic?

a. pyrophosphate arthropathy

b. acroosteolysis

c. chondrocalcinosis

d. pseudogout
79. Lower thoracic costovertebral or costotransverse arthrosis may result in:

a. GI disease

b. referred pain to the left subscapular region

c. Robert's Syndrome, which involve pain referred to the lower lumbar spine

d. Robert's Syndrome, which simulates GI disease
80.  Among the "universal" signs that characterized DJD are: 

a. inflammation & periarticular periostitis

b. syndesmophytes & subchondral sclerosis

c. symmetry of distribution & uniform loss of joint space

d. eburnation & geodes
e. osteopenia

81. Which of the following would not be a true statement regarding SLE?

a. involves significant immunological abnormality

b. shows a clear predilection for female patients

c. almost all patients exhibit the classic "butterfly rash"
d. frequently involves the urinary, cardiopulmonary, nervous & musculoskeletal systems

82. DJD in the axial skeleton can involve which joints? Pick the single choice that reflects the correct response.


1. Luschka joints

4. Discovertebral junction


2. facet joints


5. SI joints


3. costovertebral joints

a. 1/2/3

b. 2/3/4/5
c. 2/4
d. 1/2/4
e. 1/2/3/4/5
83. Which cause of secondary DJD typically involves the hip joint?

a. Paget's Disease

d. osteomalacia

b. acromegaly


e. AVN

c. hemophilia

84. Which arthritis may be commonly associated with chondrocalcinosis?

a. Charcot's joint

d. pyrophosphate arthropathy

b. scleroderma


e. SLE

c. infectious arthritis
