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1. Placement of an antegrade intramedullary 
nail through the tip of the greater trochanter 
in children has been associated with which of 
the following complications?

A. coxa vara with femoral neck narrowing
B. coxa valga with femoral neck narrowing
C. osteonecrosis of the femoral head
D. limb-length discrepancy due to physeal arrest
E. avulsion of the abductor with persistent limp

Gordon JE, MD, Swenning TA, MD, Burd TA, MD, Szyman-
ski DA, RN, Schoenecker PL, MD. Proximal femoral 
radiographic changes after lateral transtrochanteric in-
tramedullary nail placement in children. J Bone Joint Surg 
Am. 2003;85:1295-1301.

2. Which is the most common location of bone 
hydatidosis?

A. spine
B. pelvis and hip
C. femur
D. ribs
E. tibia

Herrera A, MD, Martinez AA. Extraspinal bone hydatidosis. 
J Bone Joint Surg Am. 2003;85:1790-94.

3. The posterior branch of the axillary nerve 
divides from the anterior branch:

A. medial to the origin of the long head of the 
triceps muscle

B. posterior to the long head of the triceps mus-
cle at approximately the 7:00 o’clock position 
on the glenoid

C. anterior to the origin of the long head of the 
triceps muscle at the 6:00 o’clock position 
on the glenoid

D. just prior to entering the posterior deltoid
E. there is no division between the anterior and 

posterior branches
Ball CM, MD, Steger T, MD, Galatz LM, MD, Yamaguchi K, 
MD. The posterior branch of the axillary nerve: an anatomic 
study. J Bone Joint Surg Am. 2003;85:1497-1501.

4. An eleven-year-old Tanner stage-II adolescent 
presents with a torn anterior cruciate liga-
ment. Magnetic resonance imaging reveals 
intact menisci. Which of the following is the 
most accurate statement?

A. conservative treatment until growth plate 
closure rarely results in meniscal tears

B. meniscal tears are uncommon in children with 
a tear of the anterior cruciate ligament

C. physeal sparing operations restore isometry
D. transphyseal reconstruction of the anterior 

cruciate ligament may be performed safely in 
this age-group with the use of soft-tissue 
grafts

E. surgical stabilization is necessary to prevent 
reinjury
Anderson AF, MD. Transepiphyseal replacement of the ante-
rior cruciate ligament in skeletally immature patients. A pre-
liminary report. J Bone Joint Surg Am. 2003;85:1255-63.

5. Which of the following statements best 
describes glenohumeral dislocation 
arthropathy?
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A. patients younger than forty years of age at 
the time of initial glenohumeral dislocation 
demonstrate a paucity of humeral head osteo-
phytes, suggesting a rapid arthritic evolution

B. patients older than sixty years of age at the 
time of initial glenohumeral dislocation dem-
onstrate a paucity of humeral head osteo-
phytes, suggesting a rapid arthritic evolution

C. patients younger than forty years of age at 
the time of initial glenohumeral dislocation 
demonstrate a paucity of humeral head osteo-
phytes, suggesting a slow arthritic evolution

D. patients older than sixty years of age at the 
time of initial glenohumeral dislocation have 
large humeral head osteophytes, suggesting 
a slow arthritic evolution

E. patients younger than forty years of age at 
the time of initial glenohumeral dislocation 
have large humeral head osteophytes, sug-
gesting a rapid arthritic evolution
Matsoukis J, MD, Tabib W, MD, Guiffault P, MD, Mandel-
baum A, MD, Walch G, MD, Nemoz C, PhD, Edwards TB, 
MD. Shoulder arthroplasty in patients with a prior anterior 
shoulder dislocation. Results of a multicenter study. J Bone 
Joint Surg Am. 2003;85:1417-24.

6. The most likely reason for the low, 0.5% 
recurrence rate observed when the muscu-
lofascial lengthening technique is used for 
submuscular transposition of the ulnar nerve 
at the elbow, is that:

A. the lengthened flexor-pronator muscle mass 
permits early range of motion of the elbow

B. complete resection of the medial intermus-
cular septum is possible

C. there is decreased intraneural pressure 
within the ulnar nerve during a full range of 
motion of the elbow

D. a microsurgical internal neurolysis is not nec-
essary

E. none of the patients studied were receiving 
Workers’ Compensation
Dellon AL, MD, Coert JH, MD. Results of the musculo-
fascial lengthening technique for submuscular transposi-
tion of the ulnar nerve at the elbow. J Bone Joint Surg Am. 
2003;85:1314-20.

7. Which group was reported to be at highest 
risk for nerve injury during limb-lengthening?

A. patients undergoing single-level femoral 
lengthening

B. patients undergoing simultaneous femoral 
and tibial lengthening

C. patients with a large limb-length discrepancy
D. patients undergoing double-level tibial 

lengthening
E. patients undergoing simultaneous humeral 

and radial lengthening
Nogueira MP, MD, Paley D, MD, FRCSC, Bhave A, PT, Her-
bert A, MD, Nocente C, PhD, Herzenberg JE, MD, FRCSC. 
Nerve lesions associated with limb-lengthening. J Bone Joint 
Surg Am. 2003;85:1502-10.

8. What features make up the pathognomonic 
radiographic and magnetic resonance 

imaging triad of traumatic posterior hip 
subluxation?

A. hemarthrosis
B. iliofemoral ligament disruption
C. acetabular lip fracture
D. all of the above
E. none of the above

Moorman CT III, MD, Warren RF, MD, Hershman EB, MD, 
Crowe JF, MD, Potter HG, MD, Barnes R, MS, ATC, O’Brien 
SJ, MD, Guettler JH, MD. Traumatic posterior hip sub-
luxation in American football. J Bone Joint Surg Am. 2003;
85:1190-6.

9. Which radiographic acetabular fracture 
pattern demonstrated the lowest level 
of agreement with the intraoperative 
diagnosis?

A. t-shaped
B. both-column
C. anterior wall
D. transverse plus posterior wall
E. posterior column

Beaulé PE, MD, FRCSC, Dorey FJ, PhD, Matta JM, MD. Le-
tournel classification for acetabular fractures. J Bone Joint 
Surg Am. 2003;85:1704-9.

10. Following operative treatment of a displaced, 
unstable ankle fracture, total braking time 
when driving an automobile returns to normal 
baseline by:

A. six weeks
B. nine weeks
C. twelve weeks
D. fifteen weeks
E. eighteen weeks

Egol KA, Sheikhazadeh A, PhD, Mogatederi S, MD, Barnett 
A, MS, Koval KJ, MD. Lower-extremity function for driving 
an automobile after operative treatment of ankle fracture. 
J Bone Joint Surg Am. 2003;85:1185-9.

11. Which factor was the most important in 
determining the time to nerve recovery fol-
lowing nerve injury during a limb-lengthening 
procedure?

A. the number of centimeters lengthened
B. the time elapsed from injury detection to 

decompression
C. the specific nerve affected
D. the age of the patient
E. the patient’s risk group

Nogueira MP, MD, Paley D, MD, FRCSC, Bhave A, PT, Her-
bert A, MD, Nocente C, PhD, Herzenberg JE, MD, FRCSC. 
Nerve lesions associated with limb-lengthening. J Bone Joint 
Surg Am. 2003;85:1502-10.

12. What added value to conventional radio-
graphs is offered by computed tomography in 
the assessment of acetabular fractures?

A. distinguishing between elementary and asso-
ciated fracture patterns

B. identifying loose bodies and femoral head 
damage

C. improving the reliability of Letournel’s acetab-
ular fracture classification

D. dictating the surgical approach to be used for 
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the treatment of acetabular fractures
E. eliminating the need for the standard three 

plain radiographs of the pelvis (anteropos-
terior and 45° Judet oblique radiographs).
Beaulé PE, MD, FRCSC, Dorey FJ, PhD, Matta JM, MD. 
Letournel classification for acetabular fractures. J Bone Joint 
Surg Am. 2003;85:1704-9.

13. Which of the following lesions is the most 
common in traumatic unidirectional recurrent 
posterior subluxation?

A. reverse Hill-Sachs lesion
B. lesion of the posterior aspect of the labrum
C. tear of the posterior capsular ligament
D. widening of the rotator interval
E. posterior glenoid defect

Kim S-H, MD, Ha K-I, MD, Park J-H, MD, Kim Y-M, MD, Lee 
Y-S, MD, Lee J-Y, MD, Yoo J-C, MD. Arthroscopic posterior 
labral repair and capsular shift for traumatic unidirectional 
recurrent posterior subluxation of the shoulder. J Bone Joint 
Surg Am. 2003;85:1479-87.

14. Chronic exertional compartment syndrome of 
the forearm is a rare condition. Which of the 
following is considered the gold standard for 
diagnosing the condition?

A. resting intracompartmental pressure recording
B. intracompartmental pressure recording after 

exercise
C. intracompartmental pressure monitoring 

before, during, and after exercise
D. magnetic resonance imaging before and after 

exercise
E. blood-pool phase of a three-phase bone scan 

after exercise
Kumar PR, MS, FRCS(Orth), Jenkins JPR, FRCP, FRCR, 
Hodgson SP, FRCS, FRCS(Orth). Bilateral chronic exertional 
compartment syndrome of the dorsal part of the forearm: 
the role of magnetic resonance imaging in diagnosis. A case 
report. J Bone Joint Surg Am. 2003;85:1557-9.

15. A sixty-five-year-old worker sustains a mid-
shaft femoral fracture when a weight falls on 
him at work. He reports that a twenty-year-
old apprentice had the same accident a year 
earlier. What can you tell the worker about 
the time needed for radiographic union rela-
tive to that needed for the younger man?

A. the time is likely to be longer
B. the time will be about the same
C. the time is likely to be shorter
D. the fracture in the older worker is not likely to 

reach radiographic union
E. the fracture in the apprentice is not likely to 

reach radiographic union
Meyer RA Jr, PhD, Meyer MA, MS, Tenholder M, MD, 
Wondracek S, BS, Wasserman R, MS, Garges P, BS. 
Gene expression in older rats with delayed union of 
femoral fractures. J Bone Joint Surg Am. 2003;85:
1243-54.

16. Which of the following factors has been 
shown to be the most strongly associated 
with occupational disability after hospitali-
zation for treatment of anterior cruciate 
ligament injury?

A. gender
B. reconstruction of the anterior cruciate ligament
C. secondary comorbidities of the knee
D. psychosocial factors
E. body-mass index

Dunn WR, MD, MPH, Lincoln AE, ScD, MS, Hinton RY, MD, 
MPH, MEd, PT, Smith GS, MD, MPH, Amoroso PJ, MD, 
MPH. Occupational disability after hospitalization for the 
treatment of an injury of the anterior cruciate ligament. 
J Bone Joint Surg Am. 2003;85:1656-66.

17. The indication for treatment of nonunion of 
the greater trochanter following total hip 
arthroplasty should be primarily based on:

A. hip mobility
B. limp (Trendelenburg sign)
C. risk of loosening
D. risk of osteolysis
E. previous hip surgery

Hamadouche M, MD, PhD, Zniber B, MD, Dumaine V, MD, 
Kerboull M, MD, Courpied JP, MD. Reattachment of the 
ununited greater trochanter following total hip arthroplasty. 
The use of a trochanteric claw plate. J Bone Joint Surg Am. 
2003;85:1330-7.

18. Patients undergoing simultaneous bilateral 
total knee replacement are at a significantly 
increased risk for all of the following EXCEPT:

A. intestinal ileus
B. gastrointestinal bleeding
C. thrombophlebitis
D. superficial infection
E. urinary tract infection

Ritter MA, MD, Harty LD, BA, Davis KE, MS, Meding JB, 
MD, Berend M, MD. Simultaneous bilateral, staged bilat-
eral, and unilateral total knee arthroplasty. A survival analy-
sis. J Bone Joint Surg Am. 2003;85:1532-7.

19. Which of the following is the least common 
cause of failure of total knee replacements?

A. instability
B. infection
C. polyethylene wear
D. aseptic loosening
E. failure to resurface the patella

Archibeck MJ, MD, White RE Jr, MD. What’s new in adult 
reconstructive knee surgery. J Bone Joint Surg Am. 2003;
85:1404-11.

20. An athlete who presents with symptoms 
of cervical spinal cord concussion and a 
cervical magnetic resonance image that doc-
uments only spinal stenosis:

A. should not be allowed to participate in sports
B. should be counseled that he or she is at in-

creased risk for repeated episodes of spinal 
cord concussion and could sustain more per-
manent injury

C. should be allowed to participate in sports
D. should be counseled that he or she is at high 

risk for quadriplegia
E. should wear a protective orthosis during sports

Brigham CD, MD, Adamson TE, MD. Permanent partial cer-
vical spinal cord injury in a professional football player who 
had only congenital stenosis. A case report. J Bone Joint 
Surg Am. 2003;85:1553-6.
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21. Mobile-bearing knee replacements have been 
shown to have which of the following?

A. better survivorship when compared with fixed-
bearing knee replacements

B. a reduced prevalence of lateral retinacular 
release

C. reduced polyethylene wear when compared 
with fixed-bearing knee replacements

D. improved range of motion when compared 
with fixed-bearing knee replacements

E. improved quadriceps strength when com-
pared with fixed-bearing knee replacements
Archibeck MJ, MD, White RE Jr, MD. What’s new in adult 
reconstructive knee surgery. J Bone Joint Surg Am. 2003;
85:1404-11.

22. Which of the following is the most common 
cause of revision of a total knee replace-
ment?

A. instability
B. loosening of the femoral component
C. loosening of the tibial component
D. patellofemoral complication
E. infection

Nakagawa S, MD, Kadoya Y, MD, Kobayashi A, MD, Tat-
sumi I, MD, Nishida N, MD, Yamano Y, MD. Kinematics of 
the patella in deep flexion. Analysis with magnetic reso-
nance imaging. J Bone Joint Surg Am. 2003;85:1238-42.

23. An increased uptake within the cervical 
spinal cord on T2-weighted magnetic 
resonance images:

A. is associated with spinal cord contusion
B. is an indication that permanent spinal cord 

injury has occurred
C. is usually associated with a cervical fracture
D. never returns to normal
E. may be consistent with a good prognosis

Brigham CD, MD, Adamson TE, MD. Permanent partial cer-
vical spinal cord injury in a professional football player who 
had only congenital stenosis. A case report. J Bone Joint 
Surg Am. 2003;85:1553-6.

24. The additional use of a thyroid collar by an or-
thopaedic surgeon protected by an apron:

A. allows an increase in the maximum permis-
sible workload but does not modify the effec-
tive dose

B. reduces the effective dose and hence 
increases the maximum permissible 
workload

C. reduces cancer risk but not the effective dose 
D. reduces the effective dose only when eye pro-

tection is also used
E. reduces the effective dose but increases the 

maximum permissible workload only when 
eye protection is also used
Theocharopoulos N, MSc, Perisinakis K, PhD, Damilakis J, 
PhD, Papadokostakis G, MD, Hadjipavlou A, MD, Gourtsoy-
iannis N, MD. Occupational exposure from common fluoro-
scopic projections used in orthopaedic surgery. J Bone Joint 
Surg Am. 2003;85:1698-1703.

25. What is the most common location for 
ganglions on the wrist?

A. sheath of the extensor
B. scapholunate joint
C. lunotriquetral joint
D. midcarpal joint 
E. triangular fibrocartilage complex

Nishikawa S, MD, Toh S, MD. Ganglion of the triangular fi-
brocartilage complex. A report of three cases. J Bone Joint 
Surg Am. 2003;85:1560-3.

26. Following the use of a primary hemiarthro-
plasty to treat a severe proximal humeral 
fracture, which of the following factors is not 
predictive of the one-year Constant score:

A. the age of the patient
B. the presence of a neurovascular deficit
C. the need for a reoperation
D. displacement of one or both tuberosities
E. loosening of the prosthesis

Robinson CM. BMedSci, FRCS Ed (Orth), Page RS, BMed-
Sci, FRACS (Orth), Hill RMF, FRCS Ed (Orth), Sanders DL, 
BSc, Court-Brown CM, MD, FRCS Ed (Orth), Wakefield AE, 
MSc. Primary hemiarthroplasty for treatment of proximal hu-
meral fractures. J Bone Joint Surg Am. 2003;85:1215-23.

27. Tibial valgus is a known complication of leg 
lengthening with use of external fixation 
techniques. Which of the following factors is 
the most important in producing axial devia-
tion of bone?

A. use of monolateral external fixation
B. age of the patient
C. imbalance between muscle forces on differ-

ent sides of the bone
D. amount of lengthening obtained
E. loosening of external fixation pins

Caja VL, MD, PhD, Pizà G, MD, PhD, Navarro A, MD, PhD. 
Hydroxyapatite coating of external fixation pins to decrease 
axial deformity during tibial lengthening for short stature. J 
Bone Joint Surg Am. 2003;85:1527-31

28. Which of the following factors is significantly 
associated with the rate of venous thrombo-
sis after hallux valgus surgery?

A. body weight
B. age
C. duration of operation
D. body-mass index
E. nicotine use

Radl R, MD, Kastner N, MD, Aigner C, MD, Portugaller H, 
MD, Schreyer H, MD, Windhager R, MD. Venous thrombo-
sis after hallux valgus surgery. J Bone Joint Surg Am. 2003;
85:1204-8.

29. Which of the following are the most consis-
tent clinical signs of necrotizing fasciitis?

A. tenderness, erythema, warm skin, and bullae 
formation

B. tenderness, erythema, and warm skin
C. tenderness, erythema, and skin induration
D. tenderness, warm skin, and skin crepitus
E. erythema, skin induration, and warm skin

Wong C-H, MBBS (Singapore), Chang H-C, MBBS (Sin-
gapore), FRCSEd (Ortho), MMed (Surgery), FRCS (Edin, 
Glas), Pasupathy S, MBBS (Singapore), FRCS (Edin, Glas), 
Khin L-W, MBBS (Yangon), MSC (Singapore), Tan J-L, 
MBBS (Singapore), FRCS (Edin, Glas), FAMS, CASM 
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(Sport Med), Low C-O, MBBS (Singapore), FRCS (Glas), 
FAMS. Necrotizing fasciitis: clinical presentation, microbiol-
ogy, and determinants of mortality. J Bone Joint Surg Am. 
2003;85:1454-60.

30. Complications occur frequently after surgical 
treatment of talar body fractures. Which of 
the following occurs most commonly after a 
fracture of the talar body?

A. nonunion
B. osteonecrosis
C. osteomyelitis
D. posttraumatic arthritis
E. painful hardware

Vallier HA, MD, Nork SE, MD, Benirschke SK, MD, Sangeor-
zan BJ, MD. Surgical treatment of talar body fractures. J 
Bone Joint Surg Am. 2003;85:1716-24.

31. Which of the following strategies has been 
shown in rats to have the potential to 
selectively decrease the damaging effects of 
irradiation on the growth plate in growing 
children?

A. calcium channel blockers
B. tumor-necrosis-alpha inhibitors
C. radioprotectant drugs
D. bcl-2 antisense treatment
E. bisphosphonates

Damron TA, MD, Margulies BS, MS, Strauss JA, BS, O’Hara 
K, BS, Spadaro JA, PhD, Farnum CE, DVM, PhD. Sequential 
histomorphometric analysis of the growth plate following ir-
radiation with and without radioprotection. J Bone Joint Surg 
Am. 2003;85:1302-13.

32. Which of the following patients is at greatest 
risk for allogeneic blood transfusion regar-
dless of the blood conservation technique 
used?

A. a fifty-five-year old man, with a baseline hemo-
globin level of 155 g/L, undergoing primary 
total hip arthroplasty

B. a sixty-eight-year-old woman, with a baseline 
hemoglobin level of 125 g/L, undergoing 
revision total hip arthroplasty

C. a fifty-eight-year-old man, with a baseline 
hemoglobin level of 154 g/L, undergoing 
bilateral total knee arthroplasty

D. a fifty-seven-year-old woman, with a baseline 
hemoglobin level of 148 g/L, undergoing 
primary total knee arthroplasty

E. a sixty-seven-year-old woman, with a baseline 
hemoglobin level of 140 g/L, undergoing 
primary total hip arthroplasty
Bezwada HP, MD, Nazarian DG, MD, Henry DH, MD, Booth 
RE Jr, MD. Preoperative use of recombinant human erythro-
poietin before total joint arthroplasty. J Bone Joint Surg Am. 
2003;85:1795-1800.

33. The parameter(s) that most accurately 
quantify angular deformity of the distal part 
of the femur in the frontal plane is (are):

A. radiographic anteroposterior tibiofemoral angle
B. radiographic mechanical axis deviation and 

lateral distal femoral angle
C. radiographic mechanical axis deviation

D. thigh-leg angle on physical examination
E. radiographic lateral distal femoral angle

Gugenheim JJ Jr, MD, Brinker MR, MD. Bone realignment 
with use of temporary external fixation for distal femoral val-
gus and varus deformities. J Bone Joint Surg Am. 
2003;85:1229-37.

34. The finding that a percutaneous injection 
of rhBMP-2 leads to increased stiffness fol-
lowed by increased strength compared with 
control values during experimental fracture-
healing suggests which of the following:

A. the fracture-healing process is accelerated 
and follows a normal sequence of repair

B. the fracture-healing process is accelerated 
but follows an abnormal sequence of repair

C. fracture-healing can be accelerated only if 
acquisition of strength precedes acquisition 
of stiffness 

D. the fracture callus is more brittle than that 
seen during normal repair

E. this information cannot be used to determine 
if fracture-healing is improved or accelerated
Einhorn TA, MD, Majeska RJ, PhD, Mohaideen A, MD, Ka-
gel EM, MD, Bouxsein ML, PhD, Turek TJ, Wozney JM, PhD. 
A single percutaneous injection of recombinant human bone 
morphogenetic protein-2 accelerates fracture repair. J Bone 
Joint Surg Am. 2003;85:1425-35.

35. In a prospective, randomized trial that com-
pared intra-articular injection of a corticos-
teroid with that of hylan G-F 20 (Synvisc) for 
the treatment of osteoarthritis of the knee:

A. both treatments were shown to be ineffective 
(no improvement from baseline pain and func-
tional scores)

B. both treatments resulted in improvements 
from baseline outcome scores, but no signifi-
cant differences were found between the 
groups treated with hylan G-F 20 (Synvisc) 
and the corticosteroid

C. hylan G-F 20 (Synvisc) was significantly more 
effective than the corticosteroid

D. the corticosteroid was significantly more ef-
fective than hylan G-F 20 (Synvisc)

E. the only adverse reactions to treatment were 
found in patients treated with the corticosteroid
Leopold SS, MD, Redd BB, MD, Warme WJ, MD, Wehrle PA, 
MD, Pettis PD, LVN, Shott S, PhD. Corticosteroid compared 
with hyaluronic acid injections for the treatment of osteoar-
thritis of the knee. A prospective, randomized trial. J Bone 
Joint Surg Am. 2003;85:1197-1203.

36. Which of the following bioactive factors ex-
erts its osteogenic effect by a predominantly 
angiogenic mechanism?

A. rhBMP-2
B. rhBMP-7 (osteogenic protein-1 [OP-1])
C. transforming growth factor-beta
D. platelet-derived growth factor
E. fibroblast growth factor-2

Einhorn TA, MD, Majeska RJ, PhD, Mohaideen A, MD, Ka-
gel EM, MD, Bouxsein ML, PhD, Turek TJ, Wozney JM, PhD. 
A single percutaneous injection of recombinant human bone 
morphogenetic protein-2 accelerates fracture repair. J Bone 
Joint Surg Am. 2003;85:1425-35.
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37. Recovery of femoral nerve function in hemo-
philic patients after iliopsoas hemorrhage will 
most likely be:

A. complete for the sensory and motor 
components

B. complete for the sensory component and 
incomplete for the motor component

C. incomplete for the sensory component and 
complete for the motor component

D. incomplete for the sensory and motor 
components

E. no functional recovery expected
Tokarz VA, DO, McGrory JE, MD, Stewart JD, MD, Croslin 
AR, MD. Femoral neuropathy and iliopsoas hematoma as a 
result of postpartum factor-VIII inhibitor syndrome. A case re-
port. J Bone Joint Surg Am. 2003;85:1812-5.

38. Which of the following factors was the stron-
gest predictor of postoperative flexion follow-
ing total knee arthroplasty?

A. preoperative alignment
B. preoperative flexion
C. preoperative diagnosis
D. age
E. type of prosthesis

Ritter MA, MD, Harty LD, BA, Davis KE, MS, Meding JB, 
MD, Berend ME, MD. Predicting range of motion after total 
knee arthroplasty. Clustering, log-linear regression, and 
regression tree analysis. J Bone Joint Surg Am. 2003;
85:1278-85.

39. Heterotopic ossification around the elbow fol-
lowing burns in children is most likely to oc-
cur in proximity to which structure?

A. median nerve
B. ulnar nerve
C. radial nerve
D. biceps tendon
E. triceps tendon

Gaur A, MD, Sinclair M, MD, Caruso E, MD, Peretti G, MD, 
Zaleske D, MD. Heterotopic ossification around the elbow 
following burns in children: results after excision. J Bone 
Joint Surg Am. 2003;85:1538-43.

40. Valgus-producing high tibial osteotomy for a 
knee with varus malalignment and degenera-
tive arthritis in the medial compartment is 
contraindicated in patients with which of the 
following?

A. mild patellofemoral arthritis
B. an arc of motion of 105°
C. lateral thrust
D. intact, functional anterior cruciate ligament
E. ipsilateral hip osteoarthritis

Iorio R, MD, Healy WL, MD. Current concepts review. Uni-
compartmental arthritis of the knee. J Bone Joint Surg Am. 
2003;85:1351-64.

41. What is the most common reported cause of 
spontaneous hemarthrosis after total knee 
arthroplasty?

A. impingement of hypertrophic vascular 
synovium

B. arteriovenous malformation
C. a bleeding genicular pseudoaneurysm

D. proliferative villonodular synovitis
E. loosening of the tibial component of the 

prosthesis
Pritsch T, MD, Pritsch M, Halperin N. Therapeutic emboliza-
tion for late hemarthrosis after total knee arthroplasty. A 
case report. J Bone Joint Surg Am. 2003;85:1802-4.

42. Compared with conventional polyethylene, 
which of the following is a characteristic of 
crosslinked polyethylene:

A. higher wear rate
B. higher melting temperature
C. lower elongation to break
D. lower fatigue resistance
E. darker color

Heisel C, MD, Silva M, MD, Schmalzried TP, MD. Bearing 
surface options for total hip replacement in young patients. 
J Bone Joint Surg Am. 2003;85:1366-79.

43. Which factor resulted in the greatest in-
crease in postoperative flexion after total 
knee arthroplasty in knees with preoperative 
varus alignment?

A. lateral retinacular release
B. posterior capsular release
C. removal of anterior femoral osteophytes
D. removal of posterior femoral osteophytes
E. postoperative manipulation

Ritter MA, MD, Harty LD, BA, Davis KE, MS, Meding JB, MD, 
Berend ME, MD. Predicting range of motion after total knee 
arthroplasty. Clustering, log-linear regression, and regression 
tree analysis. J Bone Joint Surg Am. 2003;85:1278-85.

44. Wound dehiscence about the elbow was 
encountered in children with burns in asso-
ciation with:

A. radiation
B. posteromedial incision
C. posterior incision
D. combined posteromedial and lateral incisions
E. anti-inflammatory agents

Gaur A, MD, Sinclair M, MD, Caruso E, MD, Peretti G, MD, 
Zaleske D, MD. Heterotopic ossification around the elbow 
following burns in children: results after excision. J Bone 
Joint Surg Am. 2003;85:1538-43.

45. Arthroscopic débridement for unicompart-
mental arthritis of the knee is most predict-
ably successful when performed for which of 
the following:

A. 15° of varus malalignment
B. unstable medial meniscal tear with mechani-

cal symptoms
C. anterior cruciate ligament deficiency
D. global knee pain
E. chondrocalcinosis

Iorio R, MD, Healy WL, MD. Current concepts review. Uni-
compartmental arthritis of the knee. J Bone Joint Surg Am. 
2003;85:1351-64.

46. What is the acceptable initial treatment of 
hemarthrosis after total knee arthroplasty?

A. aspiration, ice packs, and rest
B. angiography and embolization
C. arthrotomy and ligation of the bleeding vessel
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D. only close follow-up
E. continuous passive motion

Pritsch T, MD, Pritsch M, Halperin N. Therapeutic emboliza-
tion for late hemarthrosis after total knee arthroplasty. A 
case report. J Bone Joint Surg Am. 2003;85:1802-4.

47. Regarding hips with a metal-on-metal 
bearing, which of the following statements is 
true?

A. the risk of hypersensitivity is reduced
B. there is no difference in overall cancer risk
C. the fracture risk is increased
D. volumetric wear increases with increasing 

head size
E. lower serum chromium levels

Heisel C, MD, Silva M, MD, Schmalzried TP, MD. Bearing 
surface options for total hip replacement in young patients. 
J Bone Joint Surg Am. 2003;85:1366-79.

48. When assessing radiographs for the presence 
of periacetabular osteolysis following total 
hip replacement, orthopaedists need to be 
aware of the merits and limitations of 
radiographs. Which of the following state-
ments is correct?

A. radiographs have a high sensitivity and low 
specificity for the detection of periacetabular 
osteolysis

B. once an osteolytic lesion is detected on a 
radiograph, the likelihood that it truly exists 
is high

C. the two-dimensionally measured size of an 
osteolytic lesion represents the true volume 
of the defect

D. radiographs have a low sensitivity and 
specificity for the detection of periacetabular 
osteolysis

E. assessing multiple views does not improve the 
detection rate for periacetabular osteolysis
Claus AM, MD, PhD, Engh CA Jr, MD, Sychterz CJ, MS, 
Xenos JS, MD, Orishimo KF, MS, Engh CA Sr, MD. Radio-
graphic definition of pelvic osteolysis following total hip ar-
throplasty. J Bone Joint Surg Am. 2003;85:1519-26.

49. Which is the most frequent complication of 
total ankle replacement?

A. deep infection
B. nerve injury
C. wound-healing problems
D. component loosening
E. meniscal fracture

Anderson T, MD, Montgomery F, MD, PhD, Carlsson Å, MD, 
PhD. Uncemented STAR total ankle prostheses. Three to 
eight-year follow-up of fifty-one consecutive ankles. J Bone 
Joint Surg Am. 2003;85:1321-9.

50. Which of the following is the most important 

factor affecting the prognosis for most mus-
culoskeletal tumors?

A. age of the patient
B. stage at which the tumor is diagnosed
C. pain
D. location of the tumor
E. gender of the patient

Muscolo DL, MD, Ayerza MA, MD, Makino A, MD, Costa-
Paz M, MD, Aponte-Tinao LA, MD. Tumors about the knee 
misdiagnosed as athletic injuries. J Bone Joint Surg Am. 
2003;85:1209-14.
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