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Intraoperative imaging of cervical region during an anterior approach shows that the marker indicates the disc -0
below C7 vertebra. All of statements regarding this localization are correct except:

The target disc indicates C7 disc and approach through will decompress C7 nerve root.
The target disc is C7 disc fallowing this space will decompresses C8 nerve root. v
The indicated disc is named T1 disc space which finally addresses the T1 nerve root.

The localized space is T1 disc region where eventually decompression through, releases C8 nerve root.

3
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A 46 years old typist woman has referred to your clinic with persistent neck pain alongside radiating pain toright  -OY
shoulder. MRI shows cord compression by C5 disc herniation plus cord signal change in T2 sequence. C T scan
reveals an eye catching osteophyte at this level too. Which option is your best one of treatment?
Posterior laminectomy and decompression.
Posterior laminectomy and fusion v
Anterior disctomy and fusion without PLL release and osteophytectom
Anterior disctomy and fusion besides PLL and osteophyte removal
10
All statements regarding Sacroiliac Joint are correct except: -0
It is a synovial joint with involuntary movement.
Inflammatory disease like rheumatoid arthrits could involves this joint frequently. v
It could shows referral pain from buttock to calf and foot.
The most common referral zone is within 10cm inferior to PSIS. (Posterior superior lliac Spine)
IR0
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At lower lumbar discs pathology and nerve root irrigation, all mentioned options are correct except:

A positive Lasegue sign elicits buttock and leg pain proximal to the knee.

A tripod like position is a way to relieve scitica pain.

Contralateral leg pain by straight-leg-rising is pathogonomonic of a herniated intervertebral disc.

Lasegue test in older patient may be negative, instead it is represented by claudicatory symptom.

All presented statements around Spondylolysis epidemiology and pathophysiology are correct except:

Although the incidence of this disease is zero at new born children, it goes up to 5- 7% by age 18.

High pelvic Incidence is a risk factor for high grade slippage.

Acute traumatic pars fracture is the most common reason for a Spondylolysis.

Most people with Spondylolysis, will develop a grade 1slip over time.
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A 28 year's old man suffering intractable pain due to his Spondylolysis background interfering his job -0Of
effectiveness. Stress standing X_Ray is stabe, MRI shows mild disc dehydration and facet effusion at this level.
Which of these options is the best choice of treatment?

Core strengthening exercise and physiotherapy.
Long standing Brace embracing and support.
Direct fracture repaing surgery.

Single level fusion surgery. v
1R

A 45 years old man has referred with highly probably diagnosis of cervical Epidural abscess. In past history, there -OV
is no evidence of diabetic mellitus and immunodeficiency. In physical examination motor and sensory finding is
normal. All statements in this regard are incorrect (false) except:

paralysis may be ultimate outcome which can occurs within 2-3 weeks.
For confirmation, contrast 3D CT scan has priority.
Surgical decompression within 72 hours is an option if neurological status deteriorated.

Waiting approach and medical management should be avoided in this patient. v

it
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Considering the most common location(s) of primary spinal tumors distributionally and topographically, which -0OA
statement is more befitting with Ewing Sarcoma?

The sacral region Body of vertebra.
The lumbar spine Posterior elements.
The sacral region Posterior elements. v

The lumbar spine Body of vertebra.

]
Considering natural history of adolescent idiopathic scoliosis, all of following statements are correct except: -09
While the amount of growth approaches to about 8 cm per year in a girl, this probably indicates highest level of
curve progression.
Patient with curves less than 30 degree, will do well in adulthood (The age after 18 th) with little or no associated
morbidity.
Pulmonary function depletion correlated with severity of not only main thoracic scoliotic curve, but also to sagittal
kyphosis status as well.
Elbow epiphyseal skeletal age maturity scoring system is highly correlated with curve progression in coparison to v
other methods.

(&u0
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According SRS committee on bracing for adolescent idiopathic scoliosis, all inclusion criterias to apply for abrace, -#o
are optimal except:

Risser grade 0-2
Primary curve angles more than 25 to 40 degree.
Less than 2 years postmenarchal. v

Orthotic treatment is not used in patients with curves more than 50 degree even though efforting to delay surgery.
10

A 46 years old well educated man has brought to emergency room due to car rolling over with cervical collar. The  -#\
patientis alert and complains of neck pain. In physical examination, there is no remarkable head, visceral and
musculoskeletal problem. No evidence of neurological deficit. Cervical MD CT scan reveals normal finding, but the
patient consistently, complains of midline cervical pain. What is your next and best logical approach?

Cervical collar clearance
Next day new MD Ct scan and reexamination.
Cervical collar immobilization for 1-2 Weeks

10 days Cervical collar and probably after that, cervical MRI. v

it
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All of the fallowing statements regarding lateral cervical radiography are correct, except: -y
Spinolaminar line is normally unbroken.
On a perfect lateral view, facet joints should appear as stacked parallelogram.
Soft tissue shadow more than 22 mm at C6 strongly recommend underlying spinal injury.

A minimum parts of complete radiographic series in a sub-acute cervical trauma include Ap, Lateral, open _mouth v
view and flexion extension views.

10
A 48 years old traumatic patient with spinal trauma and fracture of L2 has referred to your hospital. After physical -V
examination, MDCT scan and MR, class A4, N2 of revised Ao classification has revealed.
Based on this classification all following statements are correct, except:
MDCT scan should reveal vertebral body fracture and spinal canal retropulsion.
MRI should demonstrate no posterior tension band injury.
Neurologically, there should be root involvement.
Transient neurological deficit should be expected. v
140
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Regarding thoracolumbar fracture surgical treatment, all options are indication of Anterior Approach, except: -FFE

Bony retropulsin causing neurologic deficit.

Severe canal compromise without obvious neurological deficit.

Neurologic compression secondary to traumatic disc herniation at levels of spinal cord or conus medullaris.

Kyphosis more than 20 degree. v

1R

Regarding Gardner _Well Toung application, all statements are correct, except: -#0
The position for neutral site, is 1 inch above the helix of ear in alignment with external auditory meatus. v

Flexion moment could be achieved be placing the pins slightly posterior
As the pins advanced through the skin, only outer cortex of cranium should be penetrated.

Shaving of area is not necessary in contrast to halo pin site preparation.
140
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Which one of the following data regarding thoracic and lumbar spine pedicle screw fixation is incorrect? -9\

The respective facet joint space and middle of transverse process are the most important reference point.
The pedicles of the thoracic and lumbar vertebrae are tube like bony structures.
The lumbar roots usually are situated in the lower third of foramen. v

Its more dangerous to penetrat the pedicle medially or inferiorly as opposed to laterally or superiorly.

it
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Imaging evidences of cervical spine in a nonsymptomatic rheumatoid arthritis patient show subaxial subluxation -q¥
(SAS)in a manner that posterior atlantodense interval(PADI) is 11mm and space available for cord(SAC)is 10
mm. Flexion_extension views show unreducible subluxatin. Which option is more logical for treatment?
Posterior fusion only.
Anterior decompression/fusion +/-posterior fusion. v
posterior fusion +anterior decompression/fusion.
Conservative treatment.
180
Which one of these options has not strong concensus on it for intraoperative dural sac rupture and CSF leakage -qv
management?
Dural suture of 4_0 or 6_0 gauge with a tapered or reverse cutting needle is used.
All repairs should be tested by using the reverse Trendelenburg position and Valsalva maneuver.
Bedrest in the supine position should be maintained for 4_7 days under wound drainage. v
If integrity of the closure is questionable,lumbar drain should be placed.
180
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Considering a patient with ankylosing spondylitis, with loss of lordosis and about 5cm sagittal imbalance fromthe -4¥
midline ,which treatment option is your choice?

Smith_Peterson osteotomy that give about 10 degree correction.

Pedicle subtraction osteotomy which typically give at least 30 degree correctin.

Smith_petersin osteotomy(Chevron type osteotomy) that could result more than 10 degree correction per level. v

Egg shell osteotomy.
:8._1.\.0
which one of the following nerve roots is more prone to be irritated and sometimes make neurologic deficit aftera -40
lumbar spine instability surgery?
L3

L4

L5 v

S1

4
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A7 years old boy was referred to youclinic with history of 20 days torticollis after acommon cold .Ct scan has -9%
showed C1on C2 rotation but no displacement.What is your best treatment approach?

Out patient cervical collar.
Hospitalization and head halter traction(Skin traction) v
Hospitalization and hallo traction .(skeletal traction).

Hospitalization for fusion surgery.

10
Which one of the following criteria is unnecessary for application of growing rod instrumentations in field of -qv
idiopathic scoliosis?
This procedure usually is considered for patient younger than 10 years of age.
The degree of curve should be more than 40 degree . v

Surgery is required every 6 months to lengthening.
VEPTER rods is a kind of growing rod.

1R
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Which one of the following statements regarding orthotic treatment in adolescent scoliosis is incorrect? -9A
The goal of brace treatment is to limit further curve progression and avoid surgery

The optimal inclusion criteria consist of risser grades of 0_2, primary curve angle of 25_40 degree, premenarchal
time in female.

Boston brace is an underarm and night time bending brace hold the patient in maximal side_bending correction. v

The spine,, Cor brace,, is an adjustable flexible dynamic brace.

10
Which of the following option around spondylolisthesis field is incorrect? -49
Fractur of the parsinterarticularis results in an isthmic type of spondylolisthesis.
Axial pain associated with hyperextension of lumbar spine is the most common complaint reported in young
athletes.
Although some congenital anomalies are present at birth in pediatric patient, spondylolisthesis dose not occur until
the child is able to ambulate.
Pars interarticularis defect is routinely seen in dysplastic one. v
140
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A 15 years old athletic teenager refer to your clinic for his low back pain since 6 month ago. Which of the following -leco
radiologic option is not your actual choice?

Plain radiographs.
CT scan.
Single photon emission computed tomography.

Tc 99 Bone scan. v

4
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