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1 spiral fracture wsvilUUTKU A. Twist
B. Axial loading
C. Torsion
D. Bending

5 R film Ad tibial plateau fracture [qTulliondny A. Abrasion

type | V) B. Torsion

C. Axial loading
D. Shearing
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n1 type of force ArMTALAQ

14

test stability after reduce posterior hip dislocation

axial load to femur at flexion

60-70 degree

15

film olecranon fracture dxa=Ts

olecranon fracture

16

Femoral shaft fracture, what is the most common

associated injury
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Fracture at neck of femorus
Sciatic n. injury

Femoral n. injury

Anterior cruciate ligament
injury

Medial collateral ligament

injury

17

Posterior hip dislocation, what test must be

evaluated

m o N © »F

Knee extension

Ankle dorsifiexion
Anterior thigh sensory
Femoral a.

Dorsalis pedis pulse

18

Which fracture is the most associated to varus

malunion after closed reduction with cast

Midshaft short oblique
fracture of tibia with intact
fibula

Midshaft short oblique
fracture of tibia with fracture
of fibula at same level
Proximal shaft ¥z oblique
fracture of tibia with fracture
of fibula at same level
Midshaft short oblique
fracture of tibia with fracture
of fibula at distal shaft 5
Distal shaft ¥z oblique
fracture of tibia with fracture

of fibula at same level

22

Motorcycle accident TK flim pelvis : pubic

internal iliac artery




symphysis widening n1u31tdaasanoinilkuuinnga

femoral artery

C. venous plexus
23 Motorcycle accident TR flim pelvis : pubic A. peritoneal packing
symphysis widening 1a IV fluid 2 bottles wa=rMm IV fluid
pelvic binder TJuda v/s BP 80/50 P 120 n1U31A9S
Moax=Tsco
24 Profound upper extremities weakness and mild A. anterior cord syndrome
lower extremities weakness B. posterior cord syndrome
C. central cord syndrome
D. Brown-sequard syndrome
25 what is the most common spinal injuries A. LT spine
upper cervical spine
C. lower cervical spine
26 motorcycle injury -> primary survey A. skull retract
A clear, on hard collar halo vest
B BP 90/50, pulse 72/min C. IV steroid 48 h
CD ;Wita
1l suspected spinal shock rma=Tsciad
27 yrwanuula Uaakavuin (TR film spine b1 - qd A. bed rest 3 months
compress or burst fracture] B. lumbar support
C. taylor brace
D. body jacket
28 boy 12 yrs au football ns=gninnIu salter harris A |
type TRUTK salter harris type 3 U1 B. |l
C. 1l
D. IV
E. V
29 Girl 4 yrs YauuddvuyuduauuraviuauulGnanuuu A. radial head subluxation
TUTd GoamistSuRusLosTasman Dx. B. posterior elbow dislocation
C. Anterior shoulder dislocation
D. Monteggia fracture




E. Anterior elbow dislocation
31 According to vit D what is correct A. vit D ns=un1sasio PTH
vit D ns=dunisganau Ca PO3
C. vit D ns=qu passive reabsorb
Ca fi intestine
D. no action on osteoclast
32 antalgic gait characteristic A. short stance phase
B. long stance phase
C. short swing phase
D. long swing phase
E. short fv stance & swing
34 | MrmidudaSu sudias Tsaa=Ts A. cervical spondylosis with
radiculopathy
rotator cuff tear
C. impingement syndrome
35
36 ¥1e 72 Usauuuunu 1 Ldau, Hkunaaul 3 wdau A. CT chest
TRsU x-ray fiU bone scan U1 B. CT abdomen




CEA 1000n31, PSA 1.6[Und]
n1wava={sq primary metastasis

u/s thyroid

Colonoscopy

E. head and neck exam
38 neer test nadouTku A. Infraspinatus
B. Supraspinatous
C. teres minor
D. subscapularis
40 danunuda G pain at elbow on and off A. stretch, strength
do what? steroid
44 Krgvalg 54 U Uoa PIP of 3th, just distal to distal A. ulnar collateral ligament
palmar crease (0ulsAa=Ts tenositis of 3th middle finger
B. radial collateral ligament
tenositis of 3th middle finger
flexor tenosynovitis
D. trigger finger
E. arthritis of 3th PIP
45 right radial wrist pain, Finkelstein positive, lau A. adductor pollicis
structure a=Ts B. APL
C. EPB
D. EPL
46 60 U Uosawi1 1 U not tender, no swelling, good ROM A. 0s29 hip, back
ra={scad (IKdaudaaauli) B. 191=U1
C. &v film knee
D. oral medication
47 OA hip limit a=Tst0uagvtisn A. Abduction
B. Adduction
C. internal rotation
D. external rotation
48
49 60 year old male Uoatdun 2 U TRWuu1 OA Rt. A. Acupuncture for reduced pain




knee. Mx?

balancing exercise

C. quadricep exercise by
up-down stair
D. TKA
E. weight reducing
50 [wWuow Uoa wav sau Ix? A. MRI
B. XRAY
C. joint fluid analysis
D. H/C
51 SuFuLi AsvusnAtkdauvaviu A. plantar fasciitis
Hogland
52 hoff man sign tract A. corticospinal tract
53
neck pain radiate to right arm to thumb , no sens. A. Cervical spondylosis with
& motor loss, Spurling + diag, hoffman neg radiculopathy
B. Cervical spondylosis with
myelopathy
54
Motor and sens deficit both arm&leg. Long tract A. OPLL
sign+ TRsU MRI 11
56 (9181auTdlas: 3109 56 THu wdunada 50 ni A. Spondylosis
furaz) O weakness both upper and lower B. spondylosis ¢ radiopathy
extremities, long tract sign uain ﬁqlfJu C. Spondylolisthesis
myelopathy D. disc herniation
WAATK X-ray U MRI cervical lateral U1 E. ossification of posterior

longitudinal ligament




A1nufio Uufioo=1s?

60

15 1dau vlniv KUN 24 1a gv 105 cm Waukdaud
osteophyte Ay  tibia? (GniluTsuaviude
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physiologic bow leg
Blount

Ricket

Nldtaas




Carpal tunnel syndrome ulLAaV3SasIvLWaLUANa

U2aKkavv i motor u1 3+ decreased sensation PR: loosed sphincter TRnw x-ray TL AP, lateral
uTK8IU, dx, management MV ATLS, non-surgery Las surgery

JKTgv 52 Uv uidogusaa=Twn
a. 91uwWau
b. 30948 [ON]

c. MSSNW



