Which one of these statements is false?

1. A tuft fracture can be disregarded and treatment is focused on controlling swelling and regaining movements

2. Mallet finger can be treated successively even in late presentation

3. All hand fractures should be treated aggressively to prevent deformity

4. Gutter splint is useful in treatment of fracture of the shaft of the middle phalanx

5. The most commonly fractured carpal bone is the scaphoid
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What does this patient have?

1. Smith’s fracture

2. Barton’s fracture

3. Boxer’s fracture

4. Colles’ fracture

5. Rolando’s fracture

The following will be present in ulnar nerve compression at the level of the wrist except:

1. Positive froment’s test

2. Parasthesia over hypothenar eminence

3. Claw hand deformity

4. Parasthesia over palmar aspect of the little finger

5. Weakness of abductor digiti minimi

Which of the following is false regarding thoracic outlet syndrome?

1. Neurovascular bundle can be compressed between the scalene muscles due to the presence of a cervical rib

2. patients may experience paraesthesia over medial aspect of the forearm and hand

3. Symptoms may be worsened by hyperabduction of the shoulder joint

4. C5 and C6 nerve roots are commonly affected

5. Surgical resection of the 1st rib can be done to relieve the symptoms.

The least likely cause for carpal tunnel syndrome:

1. pregnancy

2. hyperthyrodism

3. chronic renal failure

4. fracture of distal radius

5. rheumatoid arthritis

The most appropriate muscle to examine for a median nerve pathology is:

1. opponens pollicis

2. flexor pollicis brevis

3. 1st/2nd lumbrical

4. adductor pollicis

5. Abductor pollicis brevis

The following signs are seen in carpal tunnel syndrome except:

1. Thenar wasting

2. Simian thumb

3. Benediction sign

4. Sensory loss over lateral 3.5 fingers

5. Weakness of abduction of thumb

De Quervain’s Tenosynovitis may involve thickening of the tendon sheath of:

1. flexor pollicis longus

2. extensor carpi radialis longus

3. extensor pollicis longus

4. abductor pollicis longus

5. extensor carpi radialis brevis
Which of the following statements about trigger finger is true?

1. Most commonly affects index finger

2. Locking or catching is always present--either in history or on physical examination

3. Conservative treatment by steroid injection should always be attempted before surgery

4. Results from localized tenosynovitis of superficial and deep flexor tendons adjacent to C1 pulley

5. No tenderness on palpation

Which of the following statements about OA affecting the hand is false?

1. OA of carpometacarpal joint of thumb can be treated conservatively

2. OA of carpometacarpal joint of thumb can be treated by excision arthroplasty

3. OA of carpometacarpal joint of thumb can be treated by replacement arthroplasty

4. OA of DIPJ can be treated by arthrodesis

5. OA of DIPJ can be treated by osteotomy

Which of  the following statements regarding repair of Flexor tendons is true?

· Zone III was considered No man’s land

· Return of function is difficult in Zone I because of short stump of FDP

· Associated fracture is inconsequential in prognosis of tendon injury 

· Post-op rehabilitation regimen is not dependent on technique of repair

· 2 tendons must be repaired in Zone I injuries

Which of the following is true of Rugger’s jersey flexor tendon avulsion injury?

· Tendon excursion is impaired and bowstringing is observed

· Type II avulsions must be repaired within 7-10 days before contracture and tendon degeneration occurs

· Symptoms include inability to flex PIPJ

· Patient usually presents late 

· The finger involved is most often the middle finger

