Test Questions – Series C

Session 15 – Kidney Stones

1.  A 38 year-old man presents to the ED with acute onset of left sided lower back pain. He rates the pain a 10/10 and notes the pain radiates to his left upper abdomen. He is nauseous and had two episodes of emesis prior to arrival in the ED.  He has no significant past medical history and takes no medications and has NKDA. On physical exam you note L4 FRSL and a positive Lloyd’s sign.   
Diagnosis:

A. Piriformis syndrome
B. Nephrolithiasis
C. Prostatitis
D. Psoas syndrome
E. Cholelithiasis
2. One commonly associated musculoskeletal finding found in this condition is:

A. Unilateral flexed sacrum right
B. Iliopsoas spasm
C. cervical hypotonicity
D. Chapman point T10 on left
E. Chapman point at tip of rib 12
3. If there were a counterstrain tenderpoint associated with this condition, it would be located:

A. One inch lateral to the anterior superior iliac spine
B. Deep to the paravertebral muscles posteriorly at the L3 level
C. In the iliac fossa about two inches medial to the anterior superior iliac spine
D. One inch caudad to the anterior inferior iliac spine
E. Anteriorly one inch superior and one inch lateral to the umbilicus
4. Sympathetic innervations to the organ/s involved in this patient’s diagnosis is at the level of:

A.  T10-L1
B.  L3-L5

C.  T5-T9

D.  S1-S4

E.  T1-T4
5. Osteopathic manipulative treatment to help this condition would include:
A. Treatment of somatic dysfunction at occiput to C2 to remove potential vagal dysfunction
B. Treatment of somatic dysfunction at T3 to T5 to reduce spinal cord facilitation of the sensory nucleus of the trigeminal nerve
C. Treatment of somatic dysfunction at L1 to L5 to remove somatosomatic reflex neurotrophic effects
D. Treatment of somatic dysfunction at T1 to T4 to eliminate viscerosomatic reflex effects on the condition
E. Treatment of somatic dysfunction at T5 to T9 to reduce gastric acidity and enhance absorption of the medications needed for this condition
6.  Sympathetic innervation to the distal portion of the ureters courses through which one of the following ganglia?

A.  Celiac 

B.  Otic

C.  Superior mesenteric

D.  Inferior mesenteric

E.  Pelvic mesenteric
7.  Treatment aimed at which of the following will influence parasympathetic supply to the kidneys?
A.  Vagus nerve
B.  Lesser Splanchnic nerve

C.  Greater Splanchnic nerve

D.  Least Splanchnic nerve

E.  Pelvic Splanchnic nerve

8.  In cases of excruciating pain, OMT may be delayed until partial pain management has been achieved.  Which of the following medications does not cause significant ureteral smooth muscle contraction and would be the best choice for the above patient?
A. Morphine
B. Aspirin
C. Demerol

D. Tylenol

E. Percocet

9.  The patient is admitted for pain control and dehydration.  D5 ½ NS fluids are given.  Which of the following regarding OMT is true for this patient?
A.  He should only be treated once a week

B.  He should initially be treated using indirect, passive techniques 
C.  He should not be treated at all; IVs are a contraindication to manipulation

D. There are no restrictions on the type of therapy for acutely ill inpatients

E.  None of the above

10.  Structural examination of this patient should also pay special attention to which of the following areas because of the impact of dysfunction on the parasympathetic nerve supply to the bladder:

A. Thoracolumbar junction
B. Mid-thoracic region
C. Upper thoracic spine
D. Typical cervical segments (C3 to C7)
E. Sacrum

Answer Key – Session #15  Kidney Stones
1.  B   (Osteopathic considerations in systemic dysfunction. Kuchera p127)
2.  B   (Osteopathic considerations in systemic dysfunction. Kuchera p124)
3.  E   (Osteopathic considerations in systemic dysfunction. Kuchera p125)
4.  A   (Osteopathic considerations in systemic dysfunction. Kuchera p125)
5.  A   (Osteopathic approach to diagnosis and treatment Digiovanna p 472)
6.  D   (Osteopathic considerations in systemic dysfunction. Kuchera p192)
7.  A   (Osteopathic considerations in systemic dysfunction. Kuchera p126)
8.  C   (Osteopathic considerations in systemic dysfunction. Kuchera p138)

9.  B   (Osteopathic considerations in systemic dysfunction. Kuchera p139)
10.  E (Osteopathic considerations in systemic dysfunction. Kuchera p193)
