Orthopedics and Neurology
DX 612
Homework #3 Cervical Spine
Name Date
1. Following amotor vehicle accident, your patient presents with awhiplash type
injury. You papate the right sternocleldomastoideus and the right upper trapezius
muscle. The patient withdraws from the pa pation of the SCM due to pain and
then grimaces and flinches when the upper trapeziusis papated. Respectively
grade the tenderness of each.
a GradelV andll
b. Gradell and Il
c. Gradelll andll
d. Gradell and 1V

2. While examining this same patient, she withdraws and complains of severe pain
with light pal pation of the posterior occipitd muscles. How would you grade the
reaction with the tenderness grading scale?

a Gradelll
b. Gradel
c. GradelV
d. Gradell

3. Which arteries supply the brain?
Carotid

Interna carotid

Externd carotid

All of the above

0P o

4. What finding with physica examination would indicate the need to auscultate the
carotid arteries and rule out arterial stenoss or compression?
a.  Reduced pulse anplitude in the radid artery
b. Symmetrica reduction of the carotid pulse
c. Asymmetricd reduction of the carotid pulse
d. Trigemind neurdgia

5. If your patient presents with very severe headaches, numbness on the right side of
the body, diplopia, nystagmus, dysarthria, and dizziness, which protocol would
you implement?

a. History, auscultation of the carotid arteries, George' s test, and
Underburg' s test

b. Higtory, George' s test, auscultation of the carotid arteries, and
Underburg' s test

c. Higory, papation and auscultation of the carotid arteries, Maigne' s test

d. Higory, vitd sSgns, auscultation of the carotid arteries, and cervical range
of motion tests

e. None of the above
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6. What condition would most concern you with the patient described in question
#57?

Absence of acarotid artery
Migraine headaches
Active cerebrd vascular accident in process
Cervicd subluxation syndrome

cooTw

7. A patient presentsin your office with torticollis. Initidly, what should be the
most significant piece of dinicd data, which will determine your examingtion
protocol ?

a. Degree of head tilt

b. Severity of pan

c. Hidory of torticallis

d. Leve of soind subluxation

8. When palpating the upper trapezius muscles bilaterdly, you notice taut and tender
bands with a reactive twitch. What would you consider as a diagnosis with these
findings?

a.  Muscular spasm

b. Muscular grain

c. Myofascid pain condition
d. Myofascid trigger point

9. Upon making your diagnosis with this patient, what causes would you consder?
Psychologicdl stress

Exposure to cold wesather

Dehydration

All of the above
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10. Upon pdpating the cervica spine of a patient with ahistory of severa motor
vehicle accidents, you reved pain with papation of the ligamentum nuchae and
the zygapophysed joints plus crepitation. What diagnossis most likdy?

Cervicd joint dysfunction

Spind subluxation

Post-traumetic cervicdgia and degenerative joint disease

Myofascid Pain Syndrome

cooTw

11. Why should a history precede the cervical range of motion examination?
a. Avoid harming the patient
b. Ruleout vascular compromise
c. Ruleout fracture didocation
d. All of the above
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12. Which cervicd flexionmuscle isinnervated by acranid nerve?
a. Longuscalli
b. Scdenusanterior
c. Scdenus medius
d. None of the above

13. Name the cervica extenson muscle that isinnervated by a single spind nerve
level?
a. Rectus capitis posterior mgor
b. Multifidus
c. Upper trapezius
d. Spleniuscavids

14. Name the nerve supply for the cervica extensor muscle that is frequently irritated
and taut with an acute tiff neck?
a C34
b. C1-8
c. C6andC8
d C6-8

15. Name the two laterd flexion muscles that are not innervated by more than one
spind nerve supply.
a. Obliquus capitisinferior and SCM
b. SCM and longus calli
c. SCM and multifidus
d. None of the above

16. A patient presents with occipita headaches on theright. Resisted cervicd range
of motion revealed painless, weskness of the SCM with |eft rotation. |dentify the
nerve involved.

a. C2right
b. Clleft
c. C2left
d. Clright

17. Upon resisted cervica rotation to the right, you reved a grade 4/5 motor deficit
with pain. Identify the involved muscle.
a. Left SCM
b. Right multifidus
c. Leftlevator scapulae
d. All of theabove
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18. Theinability to rotate the head to one side would involve which of the following
muscles?
a. Contraatera multifidus
b. Ipglaerd Obliquus capitisinferior
c. Contraaterd SCM
d. All of theabove

19. If the above patient presented in your office for treatment of a
neuromusculoskd et condition, which Chief Complaint would you suspect?
a. Headaches
b. Cervicogenic cephdgia
c. Cervicobrachid neurdgia
d. Armpan

20. While your patient performs right cervica rotation, which vertebra artery would
be compressed and which artery would experience a reduction of blood flow?

Left vertebral and left basilar

Left vertebra and basilar

Left baslar and right vertebra

Right vertebra and common carotid

o0 oW

21. Name a predigposition to cerebrovascular accident, which involves a necessary
convenience.

BCP

Cigarette smoking

Obesity

Diabetes

opoTo

22. Name a predisposition to cerebrovascular accident, which may be diminated 5%
of the time upon physician request.

Cigarette smoking

Oral contraceptives

Alcohol consumption

Obesity

0P o

23. Reduction of blood supply to the upper cervica spine with neurological
symptoms is considered to be an absolute contraindication to spina manipulation.
How might this patient present in a chiropractic office?

Holding head in hands

Wearing ahard cervicd collar

Demondrating a Rust’'ssign

All of the above

cooTw
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24. When the patient rotates his head to the left and experiences dizziness and
diplopia, which artery is sugpected of occluson?
a Leftvertebra
b. Right vertebra
¢. Right common carotid
d. Rightinternd carotid

25. Rotation and extension of the head, places a motion-induced compression on the
contralatera vertebrd artery, which blood vessasif stenotic might produce
vertigo and nausea?

a. Vertebra

b. Baslar

c. Carotid

d. All of theabove

26. Please describe the rationd e for Hautant’ s test.

27. Name the maneuver utilized to differentiate asprain from agtrain. Describein
detail the procedure and the rationde.

28. When would the Soto-Hall test be contraindicated? Isit aspecific test? Describe
the procedure and rationale.
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29. Describe the Rust Sign and its rationde.

30. Describe the Sharp-Purser test. When is performance of the test indicated? When
is performance of the test contraindicated? Explain the rationde.

31. Explain the procedure and rationale for the Vadsdvamaneuver. Why might you
discover a Dgering s sgn while observing the Vasdva maneuver?

32. How would you differentiate an anterior disc lesion from a pogterior disc leson
with cervica compression testing?
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33. Describe the procedure for diciting an Lhermitte ssgn. What isthe rationd€?

34. Describe an orthopedic test that is usualy not provoceative. Explain therationale
for thistest.

35. Explain why a patient with severe arm pain may present with a Bakody's sgn.

36. How may | better teach this course?

Dr. James J Lehman Page 7 2/16/2007



