1. A person with the condition of functional pes planus often exhibits…

a. Hallux valgus

b. Collapse of the transverse arch

c. Subtalar varus

d. Patello-femoral pain

2. Which of the phases of the running stride presents a problem to an athlete with a

cavus foot?

a. Heel plant

b. Midstance

c. Toe off

d. Flight time

3. Which of the following is true about chronic exertional compartment syndrome?
a. Pain in the lower 1/3 of the leg during daily activities

b. It can be caused by external tibial torsion

c. It can be cause by muscle hypertrophy

d. More than one correct answer is listed *
4. Which of the following is a mechanism of acute Anterior compartment

syndrome?
a. Acute macrotrauma *
b. A kick to the antero-lateral aspect of the lower leg

c. Excessive pronation

d. More than one answer if correct

5. Which of the following is true about acute tibial stress syndrome :
a. It is usually symptomatic during daily activities *
b. It is caused by a single macrotrauma

c. It is a stress fracture to the tibia

d. More than one answer is correct

6. The mechanism of a sprain of the anterior tibio-fibular ligament is …
a. Hyperdorsiflexion

b. Excessive plantarflexion *
c. Excessive external rotation of the bones in the ankle mortis
d. More than one answer is correct

7. A muscle that locks the “screw-home” mechanism of the extended knee is :

a. Popliteus m.

b. Semi-membranosis m.

c. Rectus femoris m.

d. Biceps Femoris m.

8. Which of the following is not true of the medial meniscus when compared to the

lateral meniscus?
a. It sustains less pressure per unit surface area (kPa/mm)

b. Its cartilage gets better perfusion

c. It provides less stability to the femur *
d. It moves easily under the condyle during rotation at the knee joint

9. Which of the following is a reason for the lateral meniscus to suffer tears?

a. It sustains less pressure per unit surface area

b. Its cartilage gets very poor perfusion in some areas

c. It can move freely with femoral rotation

d. It has greater depth to withstand compression

10. Swelling in association with a medial ligament sprain of the knee is from…

a. Calcium crystals forming within the bursa

b. Chronically unstable knee joint

c. Increased synovial fluid production by the joint capsule

d. A ballotable patella

11. The acute treatment for a grade II contusion of the Vastus lateralis m. would be…

a. I.C.E.

b. I.C.E. and eccentric knee drops

c. I.C.E. with the knee as fully flexed as possible.

d. I.C.E. with ultrasound or deep friction massage

12. Choose the soft tissue injuries one would expect to be injured with an excessive

hyperextension force application to the right knee while the toes were pointing in,

to the left, at the time of force application.

a. A.C.L.

b. ACL + PCL

c. ACL + PCL + posterior capsular ligaments

d. ACL + posterior capsular ligaments

13. All of the following are key in successful rehabilitation of the hamstring muscles

except…:

a. Correct any pelvic hemisphere shifts

b. Develop agonist/antagonist muscle strength balance

c. Knee extension exercises at high angular velocities

d. Develop equal strength to the contra-lateral leg

14. What is shock?
a. Hypoxic conditions in the brain

b. Loss of circulatory volume

c. A change in capillary wall thickness

d. More than one answer is correct

15. In an eversion injury, the static stabilizers most commonly injured are…

a. The deep medial flexor group of muscles

b. The Calcaneofibular ligament

c. The Deltoid ligament

d. The Anterior talofibular ligament
16. Which of the following is not a complete contraindication to participation in a collision sport according to ACSM Guidelines?

a. One ear

b. One eye

c. One arm

d. Controlled asthma

17. Which of the following statements is true about informed consent?

a. It will protect you from litigation for negligence

b. It informs the athlete, and parents, of the inherent dangers of the sport

c. It informs the athlete, and parents, of the inherent dangers of the

sport and requires the athlete to sign adherence to the rule/laws of the

sport.

d. It must be read and signed by at least one parent of the athlete.

18. Which of the following is true about the role of the athletic trainer?

a. He/she has to be able to say who is injured and cannot play.

b. He/she has to limit their scope of practice to dealing with acute

injuries

c. He/she should require all athletes to sign a waiver absolving them from

any litigation.

d. He / she can only diagnose an injury for a period of 72 hours after the

injury.

19. As the blood moves from the arteriole end of the capillary to the venule the

concentration of the blood…:

a. Increases

b. Doesn’t change

c. Decreases

d. Doesn’t change as long as the athlete stays well hydrated..

20. The fluid left in the interstitial spaces from the net filtration of the homeostatic

condition, are returned to the heart via…:

a. The systolic and diastolic pressures of the circulatory system

b. The venous system

c. The concentration gradient across the capillary wall

d. The lymphatic system
21. A hypertensive person would have which of the following with respect to the

movement of fluids out of and back into the capillary system?

a. there would be no change in the movement of fluids

b. There would be a decrease in the net filtration

c. There would be an increase in the net filtration

d. There would be an increase in the osmotic gradient.

22. Transudate from chronic microtrauma does not develop ecchymosis because…?

a. It is too deep to see

b. There is too little for gravity to pull to the surface and

c. The resultant vasodilation is insufficient to allow significant plasma to

escape.

d. The resultant vasoconstriction is insufficient to allow significant plasma to

escape.

23. Acute Macrotrauma of soft tissue will depend on which of the following

responses for speedy healing and return to activity?

a. Vasodilation of the capillaries in the surrounding area

b. A reduction in the volume of resultant necrotic debris

c. Early movement of the affected joint.

d. Induced increased histaminic response

24. What is the most important part of the secondary survey?

a. History

b. Observation

c. Palpation

d. Evaluation of function.

25. If you suspected that an injured athlete had sprained his/her tibio-fibular ligament

which of the following tests would you do at the very end of your assessment?

a. Anterior Drawer test

b. Talar tilt test

c. Hyperdorsiflexion test

d. Valgus stress test

26. An athlete presents with functional pes planus and an inflammation to the left side

of the Achilles tendon on the right leg. You would expect to find a positive…

a. Subtalar varus

b. Subtalar valgus

c. Clawed toes

d. Tight Triceps Surae m.
27. The mechanism of acute Plantar fasciitis is…?
a. Wearing shoes with little support

b. Too many miles run per week

c. Too large a fit in shoe size

d. Distraction of the fascial tissue at its origin
28. Which of the following muscles flexes the knee, and acts as a dynamic stabilizer

of the medial joint line? (Not an error, but look over)
a. The bicep femoris m.

b. The vastus medial m.

c. The semitendinosis m.

d. None of the answers satisfy the question.

29. The cause of injury for the subungual haematoma is…

a. Poor foot hygiene

b. A shear force across the interphalangeal jt.

c. The foot is able to slide forward in the shoe

d. More than one answer is correct.

30. Which aspect of the ankle joint has the most powerful dynamic stabilization?

a. Anterior

b. Lateral

c. Posterior

d. Medial

31. The typical cause of a styloid avulsion injury combined with a sprain to the lateral

ligament complex of the ankle would be which of the following?

a. Inversion while in the act of jumping

b. Inversion while landing after a jump

c. Inversion with abduction of the forefoot

d. More than one of the answers provided are possibilities

32. If you wised to do a stress test for fibular collateral ligament damage, you would

use…

a. Lachman test

b. Apley compression test

c. Varus Stress test @ 30 degrees flexion of the knee

d. None of the above are correct

33. To prevent the development of myositis ossificans after a grade II thigh contusion, one should do which of the following?
a. I.C.E. massage

b. Pad a haematoma for 3 – 6 months

c. Use frequent macro-massage

d. Answers a. and b. are both correct

e. Answers a., b, and c, are all useful treatments of a thigh contusion to

prevent M.O.

34. If one were standing, bearing weight equally on both legs, but the right femur had

a significantly smaller angle of inclination, then what would be the position of the

right iliac crest with respect to the left one be?

a. It would be higher

b. It would be lower

c. It would be rotated forward

d. It would be rotated backwards

35. The anterior cruciate ligament of the knee prevents…

a. Posterior displacement of the femur -
b. Posterior displacement of the tibia

c. Anterior displacement of the tibia -
d. More than one of the above answers are correct.

36. A dancer present with pain in her right foot that is disabling her. The point sensitive area on the foot is over the second metatarsal. She presents with Morton’s Toe. Which of the following would be a distinct possibility?

a. A subungual haematoma.

b. A hyperflexed second MTP joint

c. A stress fracture to the second metatarsal

d. A subperiostial haematoma to the second metatarsal

37. An athlete suffers a syndesmosis sprain while in the act of landing a dismounting

off the parallel bars. The deep squat position seems to have sprained the anterior

tibiofibular ligament. With this mechanism, what other soft tissue would you

check for injury?
a. The deltoid ligament

b. The calcaneofibular ligament

c. The Tibialis anterior muscle

d. The Triceps surae

38. While skiing, she crosses her ski trips right over left, and falls forward into the

snow. On the way down, she hears a slight ‘pop’ sound. On examination her

right knee is negative to valgus and varus stresses @ 30 degrees, negative to the

Apley tests, but has a +2 differential laxity compared to the left leg. You suspect

a. Minor meniscal damage

b. Grade II sprain to the posterior cruciate ligament

c. A grade II sprain to the fibular collateral ligament

d. A grade II sprain to the anterior cruciate ligament
39. A recreational runner does her regular run around the base of a grassy knoll.

After some time of running this route regularly, she develops chronic anterior

compartment syndrome in her left leg. A check reveals normal longitudinal arch

support, so you suspect….

a. She was running around the hillside in a counterclockwise direction

b. She has very poor support from her running shoes

c. She was running around the sidehill in a clockwise direction

d. The problem is unrelated to the running route

40. Which of the following is NOT linked to recurrent hamstring strains…

a. Centrifugal force moving the muscle mass on a cut

b. 1 RM for the knee flexion exercise

c. Lack of the strength balance between agonist/antagosnist muscle group

d. Lack of joint proprioception

41. An athlete presents with an apparent ankle sprain: pain +2, swelling +1

differential laxity – unable to ascertain because of pain. You would suspect this is

a…
a. Grade I sprain

b. Grade II sprain

c. Grade I strain

d. Grade II strain

42. If an athlete has a hemispheric shift in the pelvis such that the left side rotated

forward, which of the following muscles will lack flexibility?

a. Left ilio-psoas m.

b. Left hamstring muscles

c. Right Gluteus maximus m.

d. Left abdominal muscle attatchments

43. The interdigital neuroma between the third and fourth toes is:

a. Commonly called Astro Toe

b. Caused by allowing the metatarsal heads to splay too far

c. A blockage of the collateral veins of the toes

d. Relieved with a metatarsal between the 3rd & 4th MTP joints.

44. Pubic Apophysitis is caused by…

a. Traction forces on the pubic tubercles of the immature skeleton

b. Traction forces on the pubic tubercles of the mature skeleton

c. Compression forces on the pubic tubercles of the immature skeleton

d. Compression forces on the pubic tubercles of the mature skeleton
45. An athlete presents with a chronic compartment syndrome. The treatment would

be all of the following except…

a. Ice

b. Compression

c. Elevation

d. Rest

46. A person who has a decreased angle of torsion at the neck of the femur displays…

a. Genu valgus

b. Coxa Varus

c. Femoral retroversion

d. Femoral anteversion

47. One of the most easily palpated joints subluxed during an anterior shift of the left

hemisphere of the pelvis would be the …

a. Pubic symphysis

b. Posterior sacroiliac joint

c. Anterior sacroiliac joint

d. Lumbar spinous processes

48. The joint capsule of the hip joint is wound such that it limits movement Primiarly

in…

a. Flexion

b. Extension

c. Abduction

d. Adduction

49. An inflammation of the Piriformis muscle almost always results in…

a. Restricted thigh extension

b. Restricted femoral abduction

c. Pain radiating down the calf area

d. Pain deep and just posterior to the greater trochanter

50. Which of the following mechanisms could lead to patellar subluxation or

dislocation??:
a. A Q angle of 15 degrees *
b. Patella alta

c. A lateral condylar edge that is too low

d. There are two correct answers

51. If a valgus stress test is positive at 0 degrees, and negative at 30 degrees, then the

collateral structures are injured.
a. T. *
b. F

52. Osteochondritis dessicans means a bone cartilage inflammation leads to a stress

fracture of that bone.
a. T

b. F

53. The mechanism of Osteitis pubis could be referred ground reaction forces
a. T.

b. F

54. When the quadriceps muscles extend the knee, it causes an anterior shear of the

tibia on the femur.

a. T

b. F

55. An athlete that receives a kick to the antero-lateral aspect of the lower leg and the

pain increases after cessation of exercising, is in crisis situation.
a. T

b. F

