Test Questions – Series C
Session 14 - Cholecystitis
1.  Why is it common for a patient with cholecystitis to have poor motion of the abdominal diaphragm?


a. Sympathetic nerve stimulation


b. Parasympathetic nerve stimulation


c. Direct irritation of the diaphragm by the inflamed viscera


d. Spasm of the diaphragm muscle due to rib strain


e. It is a coincidence.

2.  In a post-op patient, what in one of the main goals of OMM?


a. To decrease risk of bleeding 


b. To decrease parasympathetic tone


c. To decrease risk of DVT


d. To increase sympathetic tone


e. To reduce risk of ileus and atelectasis. 

3. What other organ receives sympathic innervation from the same spinal levels as the gallbladder?


a. Pancreas


b. Heart


c. Lung


d. Kidney


e. Bladder

4. Which of the following would be a contraindication to doing OMM on a patient with acute cholecystitis while they are still in the ER?


a. Having acute cholecystitis is a contraindication in and of itself.


b. If they are still having pain


c. If they have a fever


d. If they have signs of peritonitis


e. If they are having vomiting

5. If a patient has an out-patient cholecystectomy, what would be recommended for OMM treatment?


a. None, if they didn’t have acute cholecystitis, they will not need     

               treatment.


b. Treat them a month after surgery when they are mostly healed.


c. Treat them as soon as you can after surgery, to aid healing.


d. If you can’t treat them the day of the surgery, it will not help.


e. If they aren’t having complications then they will not benefit from OMM.

6. After an emergency cholecystectomy and release from the hospital, when would you want them to follow up for OMM?


a. In about 1-2 weeks to help resolve any lingering problems


b. In a month to allow plenty of time for healing.


c. No follow up OMM is needed


d. They should be seen daily for a week


e. They should come in for OMM only if they feel like they need it.

7.  After cholecystectomy, initial Osteopathic manipulation should be directed toward what?

          a. Normalizing sympathetic tone to fibers previously supplying the gallbladder

          b. Clearing thoracic lymphatics

          c. Correction of spinal dysfunction 

          d. Pain relief

          e. Reducing cytokine release 

8. Your patient with cholecystitis asks you if there is anything that OMM could have done to prevent her cholecystitis.

a. Nothing would even possibly have helped.

b. It is possible that if the drainage of bile was obstructed due to altered autonomic tone, OMM may have delayed formation of stones and inflammation.

c. Even if the gall bladder was obstructed due to a modifiable cause, it would not have helped to remove the obstruction.

d. OMM could almost certainly have prevented it by keeping the body functioning well.

e. There is no role for OMM in prevention of any disease.

9.  Where are common viscerosomatic reflexes found with acute cholecystitis?

            a. Right scapula and left shoulder

            b. Left costal margin and sternum

            c. Xiphoid process and right 12th rib

            d. Right costal margin and right flank

            e. Spinous processes of T6-9
10. Which of the following would you be sure to tell the post-op cholecystectomy patient prior to doing OMM on them?


a. That OMM will allow them to leave the hospital sooner.


b. That you will be gentle and try not to do anything that will hurt them.


c. That they can expect to feel some pain from the treatment.


d. That they will not heal as well without the treatment.


e. That they will have a bowel movement quicker after the treatment. 

Answer Key

1. C -  Direct irritation of the diaphragm by the inflamed viscera
2. E - To reduce risk of ileus and atelectasis

3. A -  Pancreas
4. D -  If they have signs of peritonitis
5. C - Treat them as soon as you can after surgery, to aid healing
6.  A -  In about 1-2 weeks to help resolve any lingering problems
7. A - Normalizing sympathetic tone to fibers previously supplying the gallbladder
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8. B - It is possible that if the drainage of bile was obstructed due to altered autonomic tone, OMM may have delayed formation of stones and inflammation

9. E -  Spinous processes of T6-9 
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10. B - That you will be gentle and try not to do anything that will hurt them.

