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Jersey finger is caused by rupture of:
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a) Flexor digitorum superficialis

‘JB) Flexor digitorum profundus 7 s on Digte pha!umx'
c) Extensor digiti minimi
d) Extensor indicis proprius
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/Jrsey finger

Tormn Flexor Tendon

Avulsion of flexor
digitorum profundu
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Mallet finger ?‘VM

Damaged
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tendon

DIP joint

Caused by violent traction on flexed distal phalanx,
as in catching on jersey of running football player
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Shenton line is seen in X-ray of:

a) Shoulder
b) Elbow
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. "_nk_ Border of SU-‘F ramus

. SV‘? border of obturator foramen

o
. Mzl porder of neck of femur
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Which of the following tractions is not used in lower

limb?
ab,d =2 # chapt Femur
a. Gallows l;; PR B
b. b. Bryant’ ) ‘ ¢
gz c. Dunlop ——> v §=C__|[( Mmbmg 9P€‘ I'rV'm&
d. d. Perkin 5 | KWM%U@
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In Og’iboporoEis which of these is seen?
* L au@®@ —» &,%, AP
A —> me —_ o 'bé')(/’v

o QCT = Quanhblwe—
TClwre & -6 = oxbonns'o&l’

%Normal calcium, normal ALP

b) Decreased calcium, increased ALP
c) Decreased calcium, decreased ALP
d) Normal calcium, decreased ALP
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Judet view of X-ray is for: View,
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a. Calcaneum @ Y view —2 \/51')0!1!&!#
b. b. Scaphoid

c. c. Shoulder
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Investigation of choicein stress fracture: #]—
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a) CT scan
b} MRI
- ¢) X-ray

d) Bone scan —» L Stemtt [AN
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A 9-year-old child presents to your clinic with the
following deformity. Which is the most likely fracture
leading to such a defect?

a) Colle’s fracture
b) Lateral epicondyle fracture

c) Medial epicondyle fracture @ %ﬂ_ﬂ

gPSupracondylar fracture funshot- supea”
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A child presented with pain in the forearm following
a trauma. An AP and lateral X-ray of the forearm
reveal the findings as shown. What is the most likely

diagnhosis?
N\\)/Ii 6A

a. Colle’s fracture QE.
b. b. Smith fracture SV
c. c. Monteggia fracture

o d. Gale@’s fracture
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All the following can lead to damage of the axillary
nervefexcept: | 1

a. Fracture of surgicé‘l/neck of humerus

b. Intramuscular injection < ) — on wiahF
e’ Improper use of crutches —> Roduad Newws; = 88+ WG

d. Shoulder dislocation —> Py
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The following pelvic X-ray was seen in a patient. All

the following signs wi@)e presentjexcept]
DdH

a. Narath 4— vageudos =
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b. Barlow #ab
c. Ortolani
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Ortolani Test anwabﬂf —
Positive Galeazzi Sign

WEAEMion by Walt Shumway.
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