Immunologi

1. Nämn 3 egenskaper hos det medfödda immunsystemet.

2. Nämn 3 egenskaper hos det specifika immunsystemet.

3. Nämn en genetisk faktor som kan påverka risken för utvecklande av autoimmun sjukdom, och förklara bakomliggande mekanism.

4. Phoebe åker för att hälsa på sin före detta pojkvän, som har flyttat till Australien. Tyvärr så har han skaffat sig en hund vilket gör att Phoebe känner av sin hundallergi. Beskriv den immunreaktion som skedde i Phoebes kropp första och andra gången hon träffade på hundallergen. Inkludera följande begrepp: Antigenpresentatio, effektor-T-cell, antikropp, mastcell, histaminfrisättning. Rita gärna.

5. Beskriv hur processning och presentation av ett intracellulärt virus går till. Rita gärna.

6. Vad är en professionell APC, och vilka celler räknas som sådana?

7. Vad är ett cytokin? Ge exempel på ett cytokin som stimulerar inflammatoriska reaktioner.

8. Erik, 8 år, tillbringade sommarlovt tillsammans med familjen vid den vackra norrlandskusten. Under en av de dagliga badstunderna skar han sig på en trasig glasflaska någon kastat ifrån sig, och fick ett djupt sår på foten. Efter ett tag tillstöter en bakterieinfektion. Beskriv hur Eriks immunförsvar aktiveras till följd av detta. Inkludera följande begrepp: Akut inflammation, fagocytos, T-hjälparceller, antikroppar, komplement. Rita gärna.

9. Beskriv effektorfunktionen hos en T-mördarcell.

10. Beskriv 2-signalsmodellen för aktivering av naiva T-celler.

Reumatologi

1. Lägg in diagnoserna nedan under rätt grupp i rutsystemet.

a) Reaktiv artrit
b) Sjögrens syndrom
c) Dermatomyosit

d) Pelvospondylit
e) RF-positiv RA
f) RF-negativ RA

g) Septisk artrit
h) Sklerodermi
i) Artros

k) Kristallartrit
l) Trauma

m) Psoriasisartrit

n) SLE

	Artrit utan autoAK
	Artrit med autoAK

	Systemsjkd utan autoAK
	Systemsjkd med autoAK


Fråga 2-13 kan ha ett eller flera riktiga svar!

2. Vilken sjukdomsgrupp karakteriseras av att främst ligament och senfästen är inflammerade?

a) Gikt


b) Spondartriter


c) Septisk artrit


d) Reumatoid artrit


e) Artros

3. Varför skall alltid halsryggröntgen föregå eventuell manuell behandling av halskotpelaren vid reumatoid artrit?


a) För att se eventuella halsryggsdiskbråck


b) För att få en uppfattning om intervertebralhålsförträngningar


c) För att utesluta skelettmetastaser


d) För att utesluta instabilitet mellan atlas och axis


e) För att ge utgångsläge inför senare uppföljning av terapieffekten

4. Vika av följande läkemedel räknas till ”långsamverkande antireumatiska medel”, s.k LARM-preparat?


a) Ipren


b) Paracetamol, tex Alvedon


c) Salazopyrin


d) Prednisolon


e) Methotrexate

5. Ett av de nya medlena mot RA är mycket effektivare än de gamla, men innebär en ökad risk för infektioner, särskilt en reaktivering av en gammal tuberkulosinfektion. Vilket ämne är detta riktat mot?

6. Hur stor andel av de nyinsjuknande i reumatoid artrit går i spontan remission inom 1-2 år?

7. Räkna up de sju kriterierna för reumatoid artrit.

8. Hur lång tid måste symtomen föreligga för att räknas som kroniska vid RA, dvs för att kunna ingå i kriterierna?

a) 2v
b) 4v
c) 6v
d) 8v
e) 6mån
f) 12 mån

9. Vad menas med synovit?

a) Inflammation i ligamenten runt leden


b) Inflammation i ledbrosket


c) Inflammation i ledhinnan


d) Inflammation i senorna runt leden


e) Inflammation i skelettet just under brosket

10. Vilket är det viktigaste diagnoskriteriet för diagnosen pelvospondylit?

a) Typiska röntgenförändringar i SI-lederna

b) Minskad rörlighet i halsryggen

c) Trötthet

d) Morgonstelhet

e) Nattliga besvär

11. Hur ställs diagnosen gikt på bästa sätt?

a) Genom at påvisa förhöjt urinsyra i blodet


b) Genom att påvisa förhöjd SR i blodet


c) Genom typiska besvär


d) Genom att påvisa pyrofosfatkristaller i ledvätskan på den inflammerade leden


e) Genom att påvisa uratkristaller i ledvätskan på den inflammerade leden

12. Hur stor del av de reumatiskt ryggsjuka är HLA B27 positiva?

a) 1%
b) 5%
c) 10%
d) 20%
e) 50%
f) 90%

13. SLE

a) Debut före 25 års ålder är mycket ovanligt

b) Är alltid en allvarlig sjukdom, vanligen dödlig inom tre år

c) Förekommer betydligt oftare hos kvinnor än män

d) besvär från rörelseapparaten är vanligt förekommande

14. Polymyosit/dermatomyosit

a) Om normala förhållanden ses vid muskelbiopsi är diagnosen utesluten

b) Medför vanligen förhöjd serumkoncentration av olika ämnen med muskulärt ursprung, exempelvis CK och myoglobin

c) Svåra muskelskador (exv. vid allvarig polymyosit) kan orsaka akut njursvikt

d) Kan engagera muskulaturen i hjärtat, med hjärtsvikt som följd

15. Vilka av nedanstående är typiska röntgenförändringar vid RA? Vilka 2 vid artros? Vilka 3 vid pelvospondylit?

1. Periartikulär urkalkning, d.v.s. osteoporos kring leden

2. Osteofyter

3. Subkondral skleros med cystor

4. Usurer

5. Bamboospine

6. Fyrkantskotor

7. C1-C2 instabilitet

8. Ankylos, d.v.s. förbening över led

16. DIP-ledsengagemang är inte ovanligt vid framför allt två ledsjukdomar, vilka?

a) RA

b) SLE

c) Artros

d) Pelvospondylit

e) Psoriasisartrit

f) Septisk artrit

17. Koppla samman sjukdom och typiskt symptom med varandra.

SLE

Mun och ögontorrhet

Systemisk skleros
Raynaud och sväljningssvårigheter och hudatrofi

Mb Sjögren

Raynaud och solkänslighet och nefrit

18. En 60-årig man söker akut pga svår smärta och svullnad i vänster knäled. I status noteras mycket kraftiga smärtor vid minsta rörelse. Leden är svullen och röd. Övriga leder ser bra ut. Temp 37,9 grader C.

a) Vilken tänkbar diagnos måste först beaktas? (endast ett svar rätt)

1. RA

2. Infektion

3. Gikt

4. Psoriasisartrit

5. Calcium-pyrofosfatartrit

6. artros

b) För att verifiera/utesluta diagnosen, viket prov tar du först?

1. Blodprov

2. Röntgen

3. Ledvätska

4. Skickar till hudläkare

c) Vad letar du efter?

1. Antikroppar, t.ex. RF, ANA

2. Kristaller, genom direktmikroskopi

3. Bakterier, genom direktmikroskopi/odling

4. Minskad ledspringa som tecken på att brosket försvinner. Usurer.

19. En 35-årig man söker med två dagars feber kring 38 grader, svullnad och smärta i höger knä. Tidigare väsentligen frisk, men framkommer att han i 20-årsåldern haft återkommande ”ryggskott”. En syster har psoriasis. Förnekar infektion i luftvägar, mag-tarmkanal och urinvägar de senaste veckorna. Var i Spanien för tre veckor sedan med två kamrater. Har ingen fast partner.

I status finner du en patient med temp 38,3 grader, för övrigt opåverkad. Har rodnad, ömhet, svullnad och värmeökning i höger knäled. Ledstatus i övrigt blankt. Hjärta, lungor, hud utan anmärkning. Pga tidsbrist undersöks inte ryggen.

Vilken/vilka diagnos/diagnoser bör övervägas? Motivera!

20. Vilka 5 kännetecken har inflammationen? Om det underlättar kan du utgå från en led som exempel.

Kiropraktisk diagnostik

1. Beskriv karaktär på smärta för


a. nervrorssmärta


b. muskulär smärta

2. Vilka symtom kan en patient ha som följd av en Co1-låsning?

3. Hur differentierar du en misstänkt fraktur på en patient?

4. Beskriv Mill´s test. Vad får du för indikationer vid ett positivt svar?

5. Du får ett positivt svar på cervikalt traktionstest. Vad indikerar det?

6. Redogör för dina behandlingsprinciper då du behandlar en patient med akut lumbago.

7. Vilka funktioner har intervertebraldisken?

8. Vad är mekanismerna bakom ett diskbråck?

9. Vad innebär inhibering av en muskel?

10. Vilka faktorer kan ligga bakom en funktionell benlängdsskillnad?

11. Vad inhiberas i cervikalryggen vid ett upper crossed syndrome?

12. Vad kan en låsning av thorako-lumbala övergången ge för direkta symtom och smärtlokalisering?

13. Vad kan vara direkt smärtgivande faktorer för en patient med smärta medialt i knät?

14. Vad är karakteristiskt för migrän?

15. Ange biomekaniska/kiropraktiska orsaker till abduktionsproblem i axelleden.

16. Hur ser du som blivande kiropraktor på smärttillstånd under hälen?

17. Vad kan det finnas för orsaker till smärta vid skulderbladen?

18. Förklara principerna i begreppet ”upper crossed syndrome”.

19. PATIENTFALL

Manlig lagerarbetare 35 söker dig för trötthet/stelhet som ett band rakt över ländryggen. Det blir värre efter långvarigt stående och efter fysisk ansträngning. Symtomen förbättras om han ligger ner och vilar. Vid inspektionen ses framåttippat bäcken och lumbal hyperlordos. Lumbala erector spinae är klart hypertoniska. Beskriv:

a. din biomekaniska hypotes

b. anamnesen

c. lämpliga tester

d. trolig behandling

e. uppföljning och råd

Invärtesmedicin

1. Vad heter den internmedicinska subspecialiteten som handhar kärlsjukdomar?

2. I din roll som kiropraktor så ska du ha några förhållningssätt (roller) gentemot din patient. Nämn tre.

3. Vad är det för skillnad mellan sensitivitet och specificitet?

4. Nämn tre kliniska tillstånd/sjukdomar då du kan misstänka ateroskleros som genes?

5. Vad är skillnaden mellan primär och sekundär prevention?

6. Nämn de fyra lipoproteinerna

7. Det kommer en patient till dig med bröstsmärta. Nämn minst tre differentialdiagnoser.

8. Efter hur lång tid kan man anse att en hjärtinfarkt är läkt?

9. Översätt följande ord:


a. ataxi


b. amaurosis fugax


c. dysartri


d. dysfagi

10. Vilket diastoliskt blodtryck räknas som gräns för mild hypertoni?

11. Renin-angiotensin II-systemet är inblandat i hypertonin. Vilka organ påverkar angiotensin II så att det ger hypertoni? Nämn tre.

12. Nämn tre sätt att behandla hjärtarytmier?

13. Hur klassificeras hjärtinsufficiens?

14. En patient har fått bakteriell endokardit. Vilken specifik del av hjärtat angrips oftast?

15. Nämn två symtom vid DVT i ben?

16. Vad betyder PEF och TLC vid spirometri?

17. Hur anatomiskt delas pneumoni in?

18. Diagnosen cystisk fibros kan ställas på ett enkelt sätt med ett relativt enkelt test. Vilket och vad visar det?

19. Vad är en:


a. Progenitorcell?


b. Stamcell?


c. Prekursorcell?

20. Nämn tre orsaker till anemi?

21. Nämn tre funktioner som mjälten har?

22. Vad gör det fibrinolytiska systemet?

23. Ange tre skillnader mellan diabetes typ I och diabetes typ II?

24. Nämn tre komplikationer vid diabetes?

25. Vad är GnRH och vad påverkar det (organ etc)?

26. Vilken sjukdom är relaterad till jodbrist?

27. Var produceras Aldosteron?

28. Vad är skillnaden mellan osteoporos och osteomalaci?

29. Nämn tre anledningar till hematuri?

30. Hur kan man kliniskt differentiera mellan ulcus duodeni och ulcus ventriculi?

31. Vad är celialki?

Infektion

1. Neuroborrelios kan utvecklas 2 veckor - 3 månader efter fästingbett. Ge fyra exempel på hur sjukdomen kan yttra sig?

2. Nämn fyra symptom vid bakteriell meningit?

3. Agneta Olsson, 58 årig reumatiker i din trappuppgång ringer på och undrar över sit onda knä. Svullnade upp i går kväll och gör nu rejält ont vid belastning. Dessutom tillkomst av feber under dagen, ca 38,5 grader, och nu på kvällen frossa. Vid undersökning finner du ett svullet, rodnat, värmeökat och smärtande höger knä.

Misstänkt diagnos, åtgärd, prognos för knäet vid naturalförlopp (utan åtgärd)?

4. Tarminfektioner kan orsaka reaktiv artrit i efterförloppet. Ge exempel på andra slags infektioner som också kan orsaka detta. Vilken är prognosen för leden vid reaktiv artrit?

5. Koppla samman symptomen nedan med någon hud/mjukdelsinfektion:


a. gula, smetiga sår runt mun och näsa – främst hos barn

b. svår, snabbt förlöpande djup mjukdelsinfektion som kräver snabb kirurgisk åtgärd och antibiotika behandling om inte patienten ska dö.

c. smärta över begränsat hudområde på bålens ena sida, där det efter någon dag uppträder blåsor på rodnad botten

6. Hur skiljer sig akut hematogen osteomyelit hos vuxna från hos barn?

7. Din pappa har fått en infektion i sin nya höftprotes. Hur har bakterien sannolikt kommit in till protesen om infektionen:

a. hastigt blossar upp med feber och allmänpåverkan inom någon vecka efter operationen?


b. kommer smygande över flera veckor från ca två månader efter operationen?


c. hastigt blossar upp 2 år efter lyckad protesinsättning?

d. Vilken är prognosen för att kunna behålla protesen vid respektive tillstånd ovan?

8. Vilka bör man i första hand kontrollera (smittspåra) för eventuell TB om man misstänker en patient med smittsam (”öppen”) TB?

9. Ge exempel på minst två symptom som bör föra tankarna till lungtuberkulos?

10. 55-årig kvinna, tidigare frisk förutom bröstcancer som opererades bort för 6 år sedan. Inga tecken på recidiv. Besväras sen op av lymfödem i vänster arm (där lymfkörtlar togs bort i axillen). Insjuknar under dagen med feber och frossa. Patienten är påverkad, men cirkulatoriskt stabil. Vid undersökning upptäcker du kraftig rodnad på vänster arm, sträckande sig från strax proximalt om handleden till armbågsvecket. Det går en skarp gräns mellan den rodnade och övrig hud.


a. Vilken diagnos misstänker du?


b. Vilken bakterie är vanligaste orsaken?

11. En 45 årig kvinna söker dig pga smärta till höger i ryggen sedan tre dagar. Har under samma period känt sig lite förkyld och haft feber kring 38,5 grader. Du misstänker att hon lider av en infektion.


a. Vilken infektion tror du kvinnan har?


b. Vilka är de två vanligaste bakterierna som orsakar denna infektion?


c. Förslag på undersökningar eller åtgärder som kan hjälpa dig till diagnos?

12. Hur smittar följande hepatiter och vilka kan bli kroniska?


a. Hepatit A


b. Hepatit B


c. Hepatit C


d. Vad kan kronisk hepatit leda till på sikt?

13. En 22-årig man söker dig pga artralgier sedan fyra dagar. Du ser att han även har utslag i munnen och på bålen. Du funderar på en infektionssjukdom och frågar lite mer kring symtomen varvid det framkommer att han även har feber och halsont.


a. Vilken diagnos misstänker du?


b. Hur kan mannen ha blivit smittad?


c. Ungefär hur många dagar tidigare bör mannen ha blivit smittad?

Kiropraktisk rehabilitering

1. Vad menas med toniska och fasiska muskler?

2. Vilka är de 2 grundläggande rörelseprogrammen (rörelsesteriotypier) som vi föds med och som ligger till grund för vår motoriska utveckling?

3. Var i nervsystemet ligger centra för rörelsestyrning och rörelseprogrammering?

4. Vad menas med överaktiva synergister? Ge exempel!

5. Om adduktorerna på höger ben faciliteras – var sker då inhibering respektive trolig kompensatorisk synergistaktivitet?

6. Vilka muskler ingår i det djupa stabiliserande systemet får bålen?

7. Vad inhiberas i huvudsak i cervikalryggen vid upper crossed syndrome?

8. Ge exempel på omprogrammering som behandling för en patient som har abduktionsproblem i axeln?

9. Vilka låsningar är rimliga att förvänta sig vid upper crossed syndrome?

10. Vilka låsningar är rimliga att förvänta sig vid lower crossed syndrome?

11. Beskriv rehabiliteringsövningen ”sidebridge”. Vilka problem har en patient som får den övningen rekommenderad av sin kiropraktor?

12. Ge exempel på behandlingstekniker som man använder då man vill inhibera en faciliterad muskel?

Radiologi

1. A patient presents with neck pain due to recent trauma. A basic series of the cervical spine is taken.

a. What views make up the basic series of cervical spine?

b. Describe how thw atlanto-dental interspace is measured?

c. What is the normal range of the atlanto-dental interspace in adults?

d. What is the normal range of the atlanto-dental interspace in children?

2. You suspect that a patient has nerve root encroachment in the cervical spine.

a. What views do you order and why?

b. What further imaging might you decide to order and why?

3. An overweight young boy present to your clinic with a limp and pain he describes in his hip and knee. Radiographs of the hip are performed.

a. What are the basic series of the hip?

b. What additional view should you order in this patient?

c. You decide that you want to perform Klein´s line. How would you measure this and what is the rationale behind using this line?

4. A patient presents with a history of a fall out of a window several years ago where he landed on his feet. He has suffered with heel pain ever since and has heard that you treat ankles.

a. What views would you like to suggest?

b. What measurement would you be interested in evaluating and why?

c. What other areas of the body would you like to examine with respect to his previous trauma?

5. A 50 year old lady presents to you with a long history of rheumatoid arthritis. She has extensive involvement and today wants you to examine her right shoulder. After physical examination you decide that X-rays should be taken.

a. What is the basic series for the shoulder?

b. What view are the measurements for the shoulder to be performed on?

c. What should the acromio-humeral joint distance be?

d. What would you expect to happen to the acromio-humeral joint distance in a patient with a history of RA and why?

6. A young patient presents to you having fallen on an outstretched hand several days ago. She has pain and swelling in he anatomical snuff-box and cannot move her wrist. She brings you her radiographs that she had taken this morning to you.

a. What is the basic series for the wrist in a patient with a history of trauma?

b. What region of the wrist in particular are you interested in evaluating and why?

c. What are the long term complications of injuries to the wrist?

7. A basic cervical series is performed on a patient with a history of pain in the neck, which has not responded to previous conservative management. You observe that there is a posterior ponticle.

a. Explain why there is might be a clinical concern raised in a patient with the presence of a posterior ponticle?

8. A 35 year old lady presents with her cervical radiographs and tells you that she has been diagnosed with thoracic outlet syndrome.

a. What signs and symptoms might she have been suffering with?

b. What are some of the causes of thoracic outlet syndrome?

c. What specific radiologic features might you be looking for in a patient with thoracis outlet syndrome?

9. A patient presents to you with a known history of Klippel-Feil syndrome. He brings his cervical and thoracic plain-films with him.

a. What radiologic features are you specifically looking for?

b. What other systems must you examine specifically related to this patients Klippel-Feil syndrome and why?

10. A very short 19 year old man presents to you with a history of low back pain worsened with extension and associated with pain and tingling in both posterior thighs.

a. What radiographic examination would you order and why?

a- Lumbo-pelvic examination consisting of the PA and lateral lumbopelvic view.

b- The need to assess the spinal canal in this patient with suspected achondroplasia is paramount.

c- The interpedicular distance should be evaluated and should normally increase as the lumbar spine is descended.

d- The saggital dimension of the spinal canal should be measured.

11. A middle aged lady presents to you with a history of abdominal and low back pain and kidney stones. She also complains of a general ache in both her hands.

a. What is the clinical suspicion that you have at this stage?

b. What is the basic series of the hand?

c. What specific changes are you interested in determining in the hands of this patient?

d. What is the mechanism behind her forming the kidney stones?

12. A 24 year old lady with a history of sarcoidosis presents to you with hip pain which ha gradually increased since she began to take a high dose of oral steroids a month ago.

a. What is your clinical concern?

b. Would you take radiographs of her hip? Please justify your answer.

c. What other regions of the body should you examine radiographically and explain what your clinical rationale is?

13. A 70 year old patient with a history of RA presents to your practice yet again with a history of pain and stiffness of her neck. Radiographs have been taken but some 10 years previously.

a. Why do you decide to order radiographs of her cervical spine prior to treatment of her neck pain?

b. What additional cervical view must you order for this lady and why?

14. A 65 year old male patient with a known history of Pagets disease presents to your practice today and states that he has developed pain in his hip. This is the location of his Pagets disease.

a. What is your clinical suspicion in this patient?

b. You decide to repeat radiographs of the proximal femur where the patient has known Pagets disease.

c. What are the radiographic features of Pagets disease?

d. What are the stages of the disease?

e. The radiograph reveal evidence of cortical destruction and a large soft tissue mass. What is the most likely explanation for the bony changes?

f. What do you tell the patient?

15. Your next patient in clinic today is a 17 year old lady who you have been treating for low back pain. On examination today you notice that there is a curve in her thoracolumbar region. You are concerned that she might have a scoliosis that has developed since the last time that you treated her some 6 months ago.

a. What radiographic examination will you order today and why? – Please justify your actions in this young lady.

b. When the radiographs are developed you notice that your clinical suspicion that she has was correct. How do you evaluate her scoliosis radiographically?

c. How would you decide to manage this patient?

16. A 30 year old lady presents to you with low back pain and asks if you will please order radiographs in order to evaluate her pain. She tells you in your detailed clinical history that se might be pregnant.

a. What do you tell her?

b. What is the 10-day rule and how is this relevant to performing radiographic examinations on pregnant patients?

17. A patient presents with thoracic pain due to recent trauma. A basic series of the thoracic spine is taken.

a. What views make up the basic series of the thorasic spine?

b. Describe how the thoracic kyphosis/thoracic curve is measured?

c. What is the normal range of the thoracic curve?

d. Can you give an example of the population that might demonstrate an increase in the thoracic curve and explain why?

18. You suspect that a patient has nerve root enroachment in the lumbar spine.

a. What views do you order and why?

b. What further imaging might you decide to order and why?

19. A young boy presents to your clinic with low back pain. Radiographs of the lumbar spine are performed which demonstrate a scoliosis.

a. What are 4 important details to include when describing a scoliosis?

b. What additional imaging should be considered in this patient?

c. You decide that you wish to have the scoliosis monitored. How often should a scoliosis in a growing patient be evaluated?

d. How is skeletal development assessed on the lumbopelvic view?

20. A patient presents with a history of a fall out of a window several years ago where he landed on his knee. He has suffered with knee pain ever since and has heard that you treat knee injuries.

a. What is the basic series for the knee?

b. You demonstrate that there is a small bony fragment in the superolateral region of patella. What is this most likely to represent? Is this the cause of the patients pain?

21. A 50 year old lady presents to you with a long history of RA. She has extensive involvement and today wants you to examine her hip. After physical examination you decide that X-rays should be taken.

a. What is the basic series for the hip?

b. How is Koehlers line drawn and what is used for assessing?

c. What would you expect to see with this patient with RA?

22. A young patient presents to you having fallen on her elbow one day ago. She has pain and swelling in her elbow and she brings her radiographs she has taken this morning to you.

a. What is the basic series for elbow?

b. You notice that there is a bony extension along the anterior region of the distal humerus which projects toward the elbow joint. What is most likely to represent and what are the possible complications of this structure?

23. A basic cervical series is performed on a patient with a history of pain in the neck which has not responded to previous conservative management. You observe that there is a spina bifida occulta.

a. Explain what spina bifida occulta is?

b. What is the clinical relevance of SBO?

24. A 35 year old lady with a long history of smoking represents with her cervical radiographs and tells you that she has been diagnosed with TOS.

a. What signs and symptoms might she have been suffering with?

b. What are some of the causes of TOS?

c. What specific pathology might you be looking for in this patient with TOS?

25. A patient presents to you with a stiff neck, which he has suffered with for years. You notice that on examination he has a very low hair line and a very marked decrease in range of motion of the cervical spine.

a. What is the basic series of the cervical spine?

b. What is your clinical suspicion with this patient as to the cause of his neck pain and stiffness?

26. A 40 year old man presents to you with a history of low back pain worsened with extension, which has been worsening in the past few months. A basic series of the lumbar spine is ordered which demonstrates that there is a spina bifida occulta at S1 and a very long spinous process of L5.

a. What is the most likely radiologic diagnosis for this condition?

b. How would you like to manage this patient?

c. After 4 weeks of chiropractic care the patient has not shown any signs of improvement. What other options should you consider?

27. A 65 year old woman presents to your practice with a limp and pain in her hip which she has had for several years. She used to be very active, but has had to give up all her hobbies due to the pain. She says that she knows that she had something that she calls “CDH” as a child but knows nothing else about it only that it can affect the hip.

a. What condition is she most likely to have had?

b. What is the radiologic triad that should be used to assess the condition that she suffered with?

c. Why might she be experiencing pain in her hip so many years later?

28. A 24 year old lady with a history of systemic lupus erythematosus presents to you with hip pain which has gradually increased since she began to take a high dose of oral steroids a month ago.

a. What is your clinical concern?

b. Would you take radiographs of her hip? Please justify your answer.

c. What other regions of the body should you examine radiographically and explain what your clinical rationale is?

29. A 40 year old patient with a history of RA presents to your practice yet again with a history of pain and stiffness of her neck. Radiographs have been taken but some 10 years previously.

a. Why do you decide to order radiographs of her cervical spine prior to treatment of her neck pain?

b. What additional cervical view must you order for this lady and why?

30. A 65 year old male with a known history of prostate cancer presents to your practice today and also brings his radiographs with him that he has had taken in the last week. You notice that there is a large region of radio-opacity in the vertebral body of L3 and L4. This was not on the previous images that you also have available.

a. What is the most likely explanation of what you are seeing?

b. How will you manage this patient?

31. A 45 year old man with heel pain presents to your practice with his radiographs. He says that he has noticed as well as pain that he also has had to increase his shoe size.

a. What is the basic series of the ankle?

b. You want to assess the soft tissue of the heel since they appear to be enlarged. How do you measure the heel-pad distance?

c. What is the normal range of the heel-pad distance?

d. What conditions can cause an increase in the heel-pad distance?

e. What is the most likely explanation for an increase in the heel-pad distance in this man?

32. A 19 year old female patient presents to you with wrist pain. She brings her radiographs that were taken 3 years previously and was read as normal.

a. What is the basic series for a non-trauma wrist?

b. You notice that the ulna appears to be very short. What is your radiologic diagnosis for this finding?

c. What is the complication of a short ulna and can you explain how this occurs?

33. A 56 year old man presents to you the week following a road traffic accident. He recounts that he was walking on the pavement when a crazy French motorcyclist rode straight in to him. He had immediate neck pain and presented his doctor who prescribed pain killers. You decide that before you proceed with your examination that radiographs are required.

a. What views will you order? Explain your answer.

b. When you receive the radiographs, you assess them. Describe your approach to analysing the radiographs.

34. A 78 year old male patient presents to you with a long history of low back pain. He believes that his pain was started as a result of the high level of gymnastics he did as a child. He brings with him his radiographs that were ordered by his physician.

a. What is the basic series of the lumbar spine?

b. You notice that as well as the basic series he brings with him some additional views. Given his history what further views do you think might have been ordered? What anatomy of the lumbar spine do these additional views particularly detail? Explain your answer.

35. A 35 year old female patient with a 4 week history of neck pain presents to you with radiographs of her cervical spine. You notice that there is an arc like curvilinear ossification extending anterior from the posterior arch of C1 on one of the views.

a. What is the name given to this normal variant?

b. What is the clinical relevance of the presence of this normal variant and how will it change your management of the patient?

36. A 43 year old male patient presents to you with a long history of low back pain and brings with him his radiographs of the lumbosacral junction.

a. What is the basic series of the lumbosacral joint?

b. You notice that there is an unusual appearance to the lumbosacral junction where it appears that L5 has been incorporated in to sacrum. What is the name given to this normal variant?

c. What features of this normal variant should you make sure that you describe in your report of the normal variant that you have observed?

37. A very short limbed 30 year old female patient presents to you with low back pain. It is obvious from observation of your patient that she has a skeletal dysplasia. She brings her previous lumbar spine series for the consultation today.

a. What area of her lumbar spine are you particularly concerned about assessing before commencing treatment? Explain your answer.

38. A 45 year old Swedish patient presents to you with a history of increasing low back pain, which has been worsening in the past 3 years. She brings with her some radiographs of her lumbar spine taken recently. She also mentions that she takes a large number of nutritional supplements. When you observe the lumbar spine, you notice that several levels have bony proliferation anterior to the vertebral bodies.

a. What is the most likely cause of the observation?

b. How do your observations affect your management of your patient?

39. A 34 year old female patient who runs daily presents to you with wosening pain which she can pin point to the ball of her foot next to her big toe. The pain has worsened in the past month since she started having to wear high heels to work.

a. You decide to order radiographs. What is the basic series that you will order to evaluate the area of her complaint?

b. What is your clinical suspicion? Explain your answer.

40. A 68 year old patient presents to you with a history of worsening low back pain. He brings his radiographs of the lumbar spine with him today for you to assess as part of your examination. You notice extensive osteophyte formation affecting the vertebral bodies and loss of the disc heights at multiple levels. At L5-S1 you notice that there is a significant anterior söippage of L5 on S1 and this is where the patient is complaining of the majority of his pain.

a. What additional series will you order to assess L5-S1 more closely? Explain your answer.

41. A 24 year old patient presents to you with a recent history of trauma to his shoulder. On observation you notice there is a marked deformity of this shoulder.

a. What is your clinical suspicion?

b. What radiographs will you order and why?

c. What do you expect to see on the radiographs (hint  make sure you include the associated injuries!)

42. A 50 year old lady presents to you with a history of thoracic pain, which is worsening and particularly bad at night time. She also tells you that she has had a mastectomy for a lump in her breast 10 years ago but has had no problems since.

a. You decide to order some radiographs of the symptomatic area. What is the basic series of the thoracic spine?

b. You notice that there are 2 levels where it is impossible to outline the pedicles. What is your clinical suspicion?

c. How will you manage this patient?

43. A 37 year old patient presents to you with hip pain.

a. What is the basic series of the hip?

b. You notice that on the radiographs that there is a circular well defined lesion in the femoral neck, which is very well circumscribed, and when you compare it to previous radiographs she has had no changes is noted. What is the most likely cause of the radiographic findings that you have observed?

c. How will your findings affect the clinical management of the patient?

44. A 57 year old female post-menopausal patient presents to you with hip pain, which started when she tripped over her cat at home. She has had pain ever since and her physician ordered radiographs which were reported as “no osseous abnormality noted”.

a. What are the additional views of the hip that you could order to more closely assess the hip?

b. What further imaging modality could you consider to evaluate the soft tissue structures about the hip? Explain your answer.

45. A 16 year old boy presents to you with hip and knee pain, which has been worsening in the past few weeks. He has been studying for his exams and although usually very active expains how sedentary he has become and how much weight he has gained.

a. What is your clinical suspicion in this young overweight sedentary boy?

b. What view will be especially useful to evaluate for your clinical suspicion?

c. What line will you use? And can you describe how you would draw it and what you expect to observe?

46. A 46 year old male patient presents to you with low back pain. You notice that he has multiple areas of skin lesions about his elbows and knees, which are raised, silvercoloured areas, which he says, can be very itchy. You also notice that he has nail changes in the form of pitting on both hands. You notice that it is impossible to distinguish the cortices of both sacro-iliac joints and that there is apparent widening of both joints in an asymmetric pattern.

a. Can you explain to the patient your radiographic findings with relation to his clinical presentation?

47. An 18 year old young man presents to you with knee pain which is worsening and associated with soft tissue swelling and night pain. You decide to order radiographs.

a. What is the basic series of the knee?

b. On the radiographs you notice that there is an radioopaque lesion in the distal femoral metadiaphyseal region with a long zone of transition, codmans triangles, a huge soft tissue mass with ossification in it and cortical disruption. What is the most likely diagnosis? Explain your answer.

c. How will you manage this patient?

48. A 69 year old male hypertensive patient presents to you with a long history of low back pain, which he has been to see his physician about recently. Radiographs of his lumbar spine were taken and show that anterior to the vertebral body of L4 is calcification noted in the abdominal aorta.

a. How will you assess the dimensions of the aorta at this level?

b. What is the measurement above which you will be concerned about the diameter of the aorta and how is this clinically significant for the patient?

