1. specific physical examination test is used to demonstrate the rotational component and the presence of a 'rib hump' in scoliosis?
Thomas test
Trendelenburg test
Slump test
Adams forward bend test
Ans:4
2. In growing children, at what Cobb angle threshold is surgical intervention generally indicated over conservative physiotherapy?
Less than 40∘
Greater than 40∘
Exactly 25∘
Less than 10∘
Ans:2
3. What is the primary distinguishing feature of 'functional' scoliosis compared to 'structural' scoliosis during a physical exam?
The curve becomes more pronounced when bending forward.
It is always associated with congenital vertebral malformations.
There is a permanent rotation of the vertebral bodies.
The curve straightens or disappears with movement or position changes.
Ans:4
4. During physiotherapy for scoliosis, which side of the lateral curvature typically requires targeted stretching and soft tissue release?
The anterior side
The convex side
The superior side
The concave side
Ans:4
5. What is the clinical significance of monitoring the Risser sign in a patient with scoliosis?
It measures the strength of the spinal extensors.
It determines the degree of vertebral rotation.
It assesses lung capacity and restrictive lung disease.
It indicates skeletal maturity and the risk of curve progression.
Ans:4
6. In post-operative management, why is the patient instructed to perform active ankle and toe movements while bedridden?
To increase the flexibility of the spinal extensors.
To prevent the development of contractures and complications from disuse.
To correct the 'rib hump' through distal activation.
To ensure the spinal fusion has correctly set.
Ans:2
7. Which of the following braces is specifically indicated for high-level spinal curves such as those in the upper thoracic region?
Risser turnbuckle cast
TLSO brace
Milwaukee brace
Boston brace
Ans:3
8. What is the recommended frequency for turning a post-operative scoliosis patient to prevent pressure-related issues?
Only when the patient requests a move
Every 30 minutes
Every 2 hours
Once every 6 hours
Ans:3
9. In the context of scoliosis, what does the term 'compensatory curve' refer to?
The primary area of structural deformity.
A curve that develops in the opposite direction to maintain body balance.
A curvature caused by a congenital hemivertebra.
A curve that only appears when a patient is sitting.
Ans:2

10. Ankylosing Spondylitis is strongly associated with which genetic marker in approximately 90% of cases?
HLA−B27
HLA−DR4
RF (Rheumatoid Factor)
ANA (Antinuclear Antibody)
Ans:1
11. Which of the following describes the characteristic 'Morning Stiffness' experienced by a patient with Ankylosing Spondylitis?
It lasts for more than 1 hour and improves with physical activity.
It lasts for less than 30 minutes and improves with rest.
It is most severe in the late evening after a full day of work.
It only affects the small joints of the hands and feet.
Ans:1
12. What is the name of the radiographic sign where the vertebral bodies lose their normal anterior concavity and appear rectangular?
Bamboo Spine
Trolley Track Sign
Romanus Sign (Squaring of Vertebrae)
Dagger Sign
Ans:3
13. Which clinical test is specifically used to measure the limitation of lumbar spine mobility in a patient suspected of having Ankylosing Spondylitis?
Faber's Test
Gaenslen's Test
Phalen's Test
Schober's Test
Ans:4


14. In Ankylosing Spondylitis, 'Enthesitis' refers to the inflammation of which specific anatomical site?
The internal structure of the intervertebral disc.
The synovial lining of large joints.
The dermal layer of the skin overlying the spine.
The site where tendons, ligaments, or joint capsules insert into the bone.
Ans:4
15. Which of the following is a common extra-articular (outside the joint) manifestation of Ankylosing Spondylitis?
Mitral Valve Prolapse
Hyperthyroidism
Type 1 Diabetes Mellitus
Acute Anterior Uveitis (Iridocyclitis)
Ans:4
16. The 'Dagger Sign' on a spinal X-ray of an Ankylosing Spondylitis patient is caused by the ossification of which structure?
The Anterior Longitudinal Ligament
The Intervertebral Discs
The Zygapophyseal (Facet) Joints
The Interspinous and Supraspinous Ligaments
Ans:4
17. Which class of drugs is generally considered the first-line pharmacological treatment for managing pain and stiffness in Ankylosing Spondylitis?
Corticosteroids
Antibiotics
Non-Steroidal Anti-Inflammatory Drugs (NSAIDs)
Opioid Analgesics
Ans:3



18. Which exercise is highly recommended for patients with Ankylosing Spondylitis to maintain spinal mobility and chest expansion?
Heavy Weightlifting
Prolonged Bed Rest
Swimming
Sprinting
Ans:3
19. What is the primary cause of 'forward stooping' and 'hyper-kyphosis' in advanced Ankylosing Spondylitis?
Excessive growth of the intervertebral discs.
Inflammation leading to new bone formation and fusion in a flexed position.
A primary weakness in the abdominal muscles.
The destruction of the cervical vertebrae.
Ans:2
20. What specifically is the Rheumatoid Factor (RF) found in patients with Rheumatoid Arthritis?
IgG antibody against the Fc portion of IgM
IgM antibody against the Fc portion of IgG
IgE antibody against the Fab portion of IgG
IgA antibody against the Fc portion of IgE
Ans:2
21. Which of the following joint involvements is typically considered 'uncommon' or 'spared' from primary inflammation in Rheumatoid Arthritis?
Metacarpophalangeal (MCP) joints
Proximal Interphalangeal (PIP) joints
Distal Interphalangeal (DIP) joints
Wrist joints
Ans:C



22. Which hand deformity is characterised by hyperextension of the Proximal Interphalangeal (PIP) joint and flexion of the Distal Interphalangeal (DIP) joint?
Swan neck deformity
Boutonnière deformity
Hitchhiker thumb
Mallet finger
Ans:1
23. What is 'Pannus' in the context of Rheumatoid Arthritis pathophysiology?
Inflamed synovial tissue that invades the joint space
A type of protective fibrous capsule around the joint
A crystallized form of uric acid within the joint
The thinning of the bone near the joint surface
Ans:1
24. Where are Rheumatoid Nodules most commonly found on the body?
Extensor surfaces, such as the olecranon
The palms of the hands
The weight-bearing soles of the feet
Flexor surfaces of the forearms
Ans:1
25. What radiological finding is characteristic of early Rheumatoid Arthritis on an X-ray?
Formation of large bone spurs (Osteophytes)
Juxta-articular osteoporosis
Complete fusion of the spine (Bamboo spine)
Increased bone density (Sclerosis)
Ans:B




26. Which clinical test involves pressing on the radius and ulna to check for instability at the distal radio-ulnar joint?
Lachman test
Phalen's maneuver
Finkelstein's test
Piano key sign
Ans:4
27. What is the primary role of the specialised cells known as chondrocytes within the joint?
Production and maintenance of the cartilage matrix
Forming new bone at the joint margins
Secreting synovial fluid to reduce friction
Providing nerve supply to the articular cartilage
Ans:1
28. Which joint is the most common site for Osteoarthritis development?
Knee Joint
Hip Joint
Shoulder Joint
Cervical Spine
Ans:1
29. What happens to the joint space in an X-ray of a patient with advanced Osteoarthritis?
The joint space appears wider due to swelling
The joint space becomes filled with new cartilage
The joint space is reduced or disappears
The joint space remains unchanged as cartilage is invisible
Ans:3





30. Which surgical procedure involves cutting and realigning the bone to shift weight away from a damaged joint compartment?
High Tibial Osteotomy
Arthroscopy
Total Knee Replacement
Arthrodesis
Ans:1 
31. What is the primary benefit of performing Dynamic Quadriceps exercises for an Osteoarthritis patient?
To fuse the joint bones together for stability
To increase the patient's height
To prevent muscle atrophy from lack of movement
To immediately regrow the articular cartilage
Ans:3
32. In the modified Schober test for Ankylosing Spondylitis, what is the minimum increase in distance required between the markings upon forward flexion to be considered normal?
At least 15 cm
At least 2 cm
At least 5 cm
Exactly 10 cm
ANS:3
33. How does the pain in Ankylosing Spondylitis typically respond to physical activity compared to Osteoarthritis?
AS pain improves with activity, while Osteoarthritis pain worsens with activity.
AS pain is constant regardless of activity, while Osteoarthritis is only painful at night.
Both AS and Osteoarthritis pain worsen with increased physical activity.
AS pain worsens with activity due to syndesmophyte friction.
Ans:1


34. Which specific stretching exercise is emphasized to prevent the characteristic 'forward stooped' posture by addressing the chest muscles?
Hamstring stretching
Pectoralis major stretching
Quadriceps isometrics
Gastroc-soleus stretching
Ans: 2
35. In the context of balance training for AS, what is the purpose of 'perturbation' exercises?
To challenge the patient's ability to maintain balance against external forces or displacements.
To increase the patient's maximum lung capacity through weighted resistance.
To desensitise the patient to the pain experienced during joint manipulation.
To measure the exact range of motion in the lumbar spine.
Ans:1
36. Why is the use of a spinal support or brace often discouraged for long-term use in patients with Ankylosing Spondylitis?
It increases the risk of developing acute anterior uveitis.
Braces are known to trigger the release of HLA−B27 antibodies.
It can lead to further muscle weakness and promote more rapid spinal fusion in a fixed position.
Spinal supports interfere with the absorption of NSAID medications.
Ans:3
37. Which breathing technique is specifically recommended to improve vital capacity and thoracic mobility in AS patients?
Rapid, shallow apical breathing
Only breathing through the nose while restricting chest movement
Diaphragmatic and lateral costal breathing
Holding the breath (Valsalva manoeuvre) during exercises
Ans:3


38. Which extra-articular manifestation of Ankylosing Spondylitis involves the eye?
Retinal detachment
Acute anterior uveitis
Cataracts
Conjunctivitis
Ans:2
39. What is the recommended sleep posture for AS patients to prevent hip flexor contractures?
Prone lying (on the stomach)
Sitting upright in a recliner chair
Supine lying with multiple pillows under the knees
Side-lying with knees curled (fetal position)
Ans:1
40. Which clinical test is specifically used to check for the presence of sacroiliitis by placing the patient's leg in a Flexion, Abduction, and External Rotation position?
Occiput-to-wall test
Schober's test
FABER (Patrick's) test
Genslen's test
Ans:3
41. In the progression of physiotherapy for strengthening, what is the initial recommended sequence for a patient with AS?
Heavy resistance training with dumbells to force the joints open.
Plyometric jumping exercises to improve bone density.
Passive range of motion only, with no active muscle contraction allowed.
Isometric exercises followed by isotonic exercises without weights.
Ans:4


42. What is 'Dactylitis', a condition sometimes seen in AS patients?
Sausage-like swelling of the entire digit (toe or finger).
Thinning of the fingernails and toenails.
Excessive hair growth on the dorsal surface of the fingers.
Inflammation of the skin over the knuckles.
Ans:1
43. In the physiotherapy management of AS, which muscle group requires focused strengthening to maintain an upright posture?
Abdominal flexors and pectorals
Hip flexors and hamstrings
Back extensors and shoulder retractors
Biceps and wrist flexors
Ans:3
44. Which diagnostic sign is used by clinicians to assess skeletal maturity and determine the risk of further curve progression?
Trendelenburg sign
Risser sign
Adam's sign
Cobb sign
Ans:2
45. A physiotherapist is training a post-operative scoliosis patient to get out of bed. According to the suggested protocol, what is the first step in this sequence?
Lifting the trunk directly with bilateral hand support
Initiating a sitting-to-standing transfer with a Walker
Hanging the legs over the side of the bed from a side-lying position
Rolling from supine to the prone position
Ans:4


46. In structural scoliosis, the vertebral bodies rotate towards which side of the curve, leading to the formation of a rib hump?
Anteriorly toward the sternum
Convex side
Concave side
Ipsilateral to the short leg
Ans:2
47. What role does the 'Hanging Position' play in the physiotherapy management of scoliosis?
It strengthens the abdominal muscles through isometric contraction
It is a requirement for calculating the Risser sign
It uses gravity to provide a traction effect to help straighten the spine
It is primarily used to assess the patient's neurological deficits
Ans:c



















































