BLUE BOX STUDY QUESTIONS FOR MOORE & DALLEY

CHAPTER 5:  LOWER LIMB

1. Match the following accidents with the injuries they commonly produce:

	Accidents
	Injuries

	Lateral compression of the pelvis


	Avulsion fractures of the ischial tuberosity

	Landing on the feet from a height


	Fracture of the pubic rami

	Sports events requiring sudden acceleration/deceleration


	Fracture of the acetabulum

	AP compression of the pelvis
	


2. When the angle of inclination of the neck of the femur is decreased this condition is known as 


.  What is the normal angle of inclination?

3. What is the most troublesome and problematic of all femoral fractures?  Why is this so?

4. What is the most common site for a compound fracture?

5. What condition predisposes one to nonunion of the bone fragments in fracture of the tibia?

6. Even undisplaced fractures of the tibia are very slow to heal and may take up to 6 months to do so.  Why?

7. Define “Osgood-Schlatter disease.”

8. When a person slips and excessively inverts the foot, what injury (fracture) might occur and why?

9. The fibula is a common source of bone grafting because even after a long piece of it is removed locomotion can be relatively normal.  What structure must one be especially aware of when performing a free vascularized transfer bone graft using the fibula? 

10. What joint is usually disrupted by a calcaneal fracture?

11. Severe dorsiflexion of the foot may result in what fracture?

12. What is the clinical significance of the os vesalianum?

13. In what tendon are the sesamoid bones of the great toe found?  When do these bones bear the weight of the body?

14. What causes varicose veins?  What abnormality of the great saphenous vein will exacerbate them and why?

15. Portions of the great saphenous vein are commonly used for coronary bypass.  Why?  What must be done to the graft for it to work properly?  Removal of the great saphenous vein rarely produces significant problem in the lower limb, provided 


.

16. Enlargement of the inguinal lymph nodes may be indicative of what type of cancer?

17. Where is anesthetic administered for a femoral nerve block?  What would indicate that the saphenous nerve has been affected in such a procedure?

18. What injury is commonly referred to as a “hip pointer”?

19. To what does the term “charley horse” refer?

20. What are the origins of the psoas major?  What ligament traverses the proximal part of this muscle?  What is a psoas abscess and to what is it commonly due?

21. What are the common terms for genu varum and genu valgum, respectively?

22. On radiographic inspection a congenital bi- or tripartite patella may be easily mistaken for a comminuted fracture of the patella.  How can one discriminate between these two?

23. What, in general, will lead to diminution or absence of the patellar tendon (“knee-jerk”) reflex?  What nerve(s) is/are tested by initiating this reflex?

24. What leg muscle is often used for muscle transplantation to repair a damaged muscle in the hand because it can be removed without noticeable loss of its actions?

25. What muscle is affected in “rider’s strain”?

26. What vessel is commonly cannulated for left cardiac angiography?  Where is such a cannula inserted?

27. What artery is most likely to be involved in a femoral hernia?

28. What arteries are typically involved in the cruciate anastomosis in the thigh?  What is its clinical significance?

29. Why is the term “superficial femoral vein,” used by some vascular laboratories, problematic?  What is the “preferred” term for this vein?

30. What is a saphenous varix and what is its clinical significance?

31. A femoral hernia is usually bounded by what structures?

32. What is the general function of the ischial bursa?  Recurrent microtrauma to this bursa resulting from repeated stress may result in what disorder?  

33. Pain radiating along the IT band usually elicited by manually resisting abduction and lateral rotation of the thigh while the affected person is lying on the unaffected side is a sign of what kind of inflammation?

34. What muscle in the buttock is most likely to compress the sciatic nerve?

35. What is a positive Trendelburg test and what is it indicative of?  What is the functional observation of such a disorder?  

36. Where should gluteal IM injections be made?  Why?

37. Why might injury to the innervation of the biceps femoris result in paralysis of one head of the muscle and not the other?

38. Which are more common, hamstring strains or quadriceps strains?  

39. What is weakening or loss of the popliteal pulse a sign of?

40. Why is pain from an abscess or tumor in the popliteal fossa usually severe?

41. What are the signs of injury to the tibial nerve?

42. What are “shin splints”?

43. Pain in the dorsum of the foot and radiating to the web space between the 1st and 2nd digits is a sign of entrapment what nerve?  What causes this?

44. What causes “foot-drop”?

45. What is the fabella?

46. Inflammation of what tendon constitutes 9-18% of running injuries?

47. The calcaneal tendon reflex tests what spinal nerve roots?

48. Absence of the posterior tibial pulse is considered to be a sign of what vascular disorder in people older than 60?

49. What is the Babinski sign?  What does it indicate?

50. What spinal nerve root(s) is the plantar reflex used to test?

51. Where is the medial plantar nerve commonly entrapped and what are the signs of its entrapment?

52. What are the five “P signs” of acute arterial occlusion?

53. What artery is susceptible to injury when the femoral neck is fractured?  What is often the consequence of such an injury?

54. What are the anterior and posterior drawer signs indicative of?

55. Tearing of the tibial collateral ligament frequently results in tearing of the 



.

56. Pain on lateral rotation of the tibia on the femur indicates injury to what structure?

57. Medial diversion of the tibia is referred to as 

  

.

58. Fibers of the 

  

 ligament are torn during ankle sprains, resulting in instability of the ankle joint.

59. What area is affected in tibial nerve entrapment?

60. Why can’t persons with lateral deviation of the great toe move their 1st digit away from their 2nd digit?

61. What is “hammer toe”?  Which digit is usually affected?

62. What is talipes equinovarus more commonly referred to as?

