450 FORMULA UPPER
EXTREMITY PRACTICE
EXAM (SAMPLE)

STUDY GUIDE

| VISIT US ONLINE FOR
| THE FULL VERSION STUDY GUIDE
https://450formulaupperextremity.examzify.com




Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any means, graphic,
electronic, or mechanical, including photocopying, recording, web distribution, taping, or by any
information storage retrieval system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate, complete, and timely
information about this product from reliable sources.




Table of Contents

070 )7/ T |1 1
Table of CONtENTS ... 2
INtrodUCtion .. 3
How to Use This GUIAE ... 4
QUESTIONS ..o 5
AN WIS e 8
EXPlanations ... 10

N Xt S P S oo e 15




Introduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn't just about
memorization, it's about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you're preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You'll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it's correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It's ideal for learners who want to:

* Practice answering questions under realistic conditions,
* Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

* Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn't about getting every question right the first
time, it's about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let's begin.
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How to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here's how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 — 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don't just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There's no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions




1. Collateral ligaments are located on which joints, and what is a common
consequence of immobilization?

A. Located on the sides of IP joints; common cause of IP flexion contractures
post surgery or edema/trauma

B. Located on the sides of IP joints; cause of hyperextension
C. Located on the sides of knee joints; cause of ACL injuries
D. Located on the sides of wrist joints; cause of carpal tunnel

2. Rheumatoid arthritis (RA) is best described as what?

A. Autoimmune condition that attacks joints; common in wrists, thumb CMCJ,
and MPJs (ulnar drift, Boutonniere, swan neck, wrist radial sublux.)

B. Wear-and-tear degeneration of cartilage
C. Infectious arthritis
D. Only affects the spine

3. What is the recommended ROM progression after a proximal humeral
fracture?

A. AROM first, then PROM
B. Immobilize only

C. Isometric then Eccentric
D. PROM first, then AROM

4. What is the typical hot pack temperature?
A. 80-90°F
B. 104°F to 113°F
C. 120-130°F
D. 140-150°F

5. Froment's sign indicates weakness of which muscle due to ulnar nerve
palsy?

A. Adductor pollicis

B. Abductor pollicis brevis
C. Flexor pollicis longus
D. Opponens pollicis
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6. Which of the following is commonly used with cold therapy to manage
pain?

A. TENS

B. Ultrasound
C. Massage

D. Ice massage

7. In edema treatment, which action is included as part of the MASTECCT
approach?

A. Elevation

B. Massage with heat
C. Surgical intervention
D. Medication therapy

8. AMBRI/TUBS classification distinction described as 'Always been loose’ vs
'Torn loose' refers to which concept?

A. Always been loose vs Torn loose

B. Traumatic unilateral vs Bilateral rehab

C. Anterior vs Multidirectional instability

D. Undergoing surgery vs non-surgical care

9. Which sign indicates median nerve injury and is characterized by an
inability to flex the thumb and index finger when making a fist?

A. Froment's sign

B. Sign of Benediction
C. Tinel's sign

D. Phalen’s sign

10. During the inflammation stage of healing, edema is primarily a natural
result of which process?

A. Increased blood flow

B. Decreased capillary permeability
C. Dehydration

D. Reduced lymph flow

Sample study guide, visit https://450formulaupperextremity.examzify.com
for the full version with hundreds of practice questions



Answers




AADBABAABM
— AT ON~OO —




Explanations




1. Collateral ligaments are located on which joints, and what is a common
consequence of immobilization?

A. Located on the sides of IP joints; common cause of IP flexion contractures
post surgery or edema/trauma

B. Located on the sides of IP joints; cause of hyperextension
C. Located on the sides of knee joints; cause of ACL injuries
D. Located on the sides of wrist joints; cause of carpal tunnel

Collateral ligaments run along the sides of the finger interphalangeal joints, providing lateral stability and helping
keep the joints aligned during motion. Because they are on the sides of these joints, immobilization after surgery
or edema/trauma often leads to flexion contractures at the IP joints—the soft tissues and ligaments shorten and
form adhesions, making it hard to straighten the finger. The other options misplace the ligaments (knees or
wrists) and describe outcomes that don't align with the typical effects of immobilizing IP joints, such as ACL
injuries or carpal tunnel syndrome.

2. Rheumatoid arthritis (RA) is best described as what?

A. Autoimmune condition that attacks joints; common in wrists, thumb CMCJ,
and MPJs (ulnar drift, Boutonniere, swan neck, wrist radial sublux.)

B. Wear-and-tear degeneration of cartilage
C. Infectious arthritis
D. Only affects the spine

Rheumatoid arthritis is an autoimmune inflammatory arthritis that most often targets the small joints of the
hands and wrists in a symmetrical pattern. The ongoing inflammatory synovitis wears away cartilage and bone
and pulls on ligaments and tendons, leading to characteristic deformities. In the wrist and fingers you see ulnar
drift at the MCP joints, and finger deformities such as Boutonniére (PIP flexion with DIP hyperextension) and
swan neck (PIP hyperextension with DIP flexion). The thumb’s CMC joint is also commonly involved, contributing
to functional decline. This pattern—inflammatory, symmetric involvement of the hand and wrist joints with these
specific deformities—distinguishes rheumatoid arthritis from wear-and-tear osteoarthritis, infectious arthritis, or
conditions that primarily affect the spine. OA tends to be degenerative and focal; septic arthritis is an acute,
rapidly destructive infection; and RA is a systemic inflammatory disease with prominent upper-extremity joint
involvement.

3. What is the recommended ROM progression after a proximal humeral
fracture?

A. AROM first, then PROM
B. Immobilize only

C. Isometric then Eccentric
D. PROM first, then AROM

When healing a proximal humeral fracture, protect the fracture site while preserving joint mobility. The best
approach is to start with passive range of motion (PROM) so the joint can move without the muscles pulling on
the healing bone. This keeps the soft tissues flexible and helps prevent stiffness, without placing stress on the
fracture fragments. As healing progresses and pain allows, move into active-assisted ROM and then active
range of motion (AROM). This gradually reintroduces muscle activity and helps restore movement and function
without overloading the healing area. Strengthening exercises, such as isometric or later eccentric work, come in
after ROM is established and pain-free. Starting with PROM and then advancing to AROM protects the fracture
during the early healing phase, whereas moving to active motion too soon can risk displacement, and relying on
immobilization alone or jumping straight to strengthening procedures doesn't promote mobility early on.
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4. What is the typical hot pack temperature?
A. 80-90°F
B. 104°Fto 113°F
C. 120-130°F
D. 140-150°F

The key idea is that thermotherapy for a hot pack should provide comfortable warmth without risking burns. A
safe, effective surface temperature for hot packs is about 40—45°C, which is 104—113°F. At this range the heat
rises into the superficial tissues, promoting vasodilation, collagen relaxation, and pain relief, while still being
gentle enough to tolerate for typical treatment times (around 15—20 minutes) with careful monitoring.
Temperatures higher than this (like 120—130°F or 140—150°F) can cause burns, especially on areas with
decreased sensation or when used with a towel or wrap. Temperatures much lower (80—90°F) may feel pleasant
but generally don't provide meaningful therapeutic heating. So the 104—113°F range is the best balance of safety
and effectiveness for a hot pack.

5. Froment's sign indicates weakness of which muscle due to ulnar nerve
palsy?

A. Adductor pollicis

B. Abductor pollicis brevis
C. Flexor pollicis longus
D. Opponens pollicis

Froment's sign tests the thumb’s ability to adduct, a key function of the adductor pollicis. This muscle is
innervated by the deep branch of the ulnar nerve and provides the force to hold the thumb against the index
finger when making a pinch. When the ulnar nerve is palsied and the adductor pollicis is weak, the grip cannot be
maintained through adduction. To compensate, the person flexes the thumb's interphalangeal joint via the flexor
pollicis longus (which is median-nerve—innervated) to grip the paper. This compensatory IP joint flexion during a
pinch is the Froment sign. The other muscles listed are primarily innervated by the median nerve and do not
produce this compensatory pattern when weak, so they don't explain Froment's sign in ulnar nerve palsy.

6. Which of the following is commonly used with cold therapy to manage
pain?

A. TENS
B. Ultrasound
C. Massage

D. Ice massage

Combining modalities that work through different mechanisms gives broader pain relief and tissue healing. Cold
therapy quickly reduces pain and swelling by vasoconstriction and lowering metabolic demand, which helps limit
secondary injury. Ultrasound adds a deeper, longer-lasting effect by delivering mechanical energy to
tissues—whether it's heating deep tissues to improve blood flow and tissue extensibility or producing
non-thermal effects like microstreaming that enhance cellular activity and fluid movement. Using cold therapy
first or alongside ultrasound lets you control inflammation and pain while also promoting the healing processes
in deeper structures, which is why ultrasound is commonly paired with cold therapy. Ice massage is itself a form
of cold therapy, so it isn't about pairing with cold therapy. TENS and massage can be used with cold therapy for
pain relief, but the combination that most directly targets deeper tissue healing in conjunction with acute pain
control is ultrasound.
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7. In edema treatment, which action is included as part of the MASTECCT
approach?

A. Elevation

B. Massage with heat
C. Surgical intervention
D. Medication therapy

Elevation works by using gravity to move excess fluid out of the swollen limb, lowering hydrostatic pressure in
the tissues and promoting venous and lymphatic return. In the MASTECCT approach, this noninvasive step helps
reduce edema so that other rehab activities can proceed more effectively. Heat or massage can increase blood
flow and fluid accumulation in an edematous area, so they're not the preferred moves within this protocol.
Surgical intervention and medication therapy are more invasive or pharmacologic options that fall outside this
conservative management framework.

8. AMBRI/TUBS classification distinction described as 'Always been loose’ vs
'Torn loose' refers to which concept?

A. Always been loose vs Torn loose

B. Traumatic unilateral vs Bilateral rehab
C. Anterior vs Multidirectional instability
D. Undergoing surgery vs non-surgical care

This looks at shoulder instability through how it begins and how it's best treated. Always Been Loose maps to
AMBRI: atraumatic, multidirectional instability that's often bilateral and usually managed with rehab (with an
inferior capsular shift if needed). Torn Loose maps to TUBS: traumatic, unilateral instability usually due to a tear
such as a Bankart lesion, typically requiring surgical stabilization. So describing the distinction as “Always Been
Loose" vs “Torn Loose" directly aligns with this classification. The other options don't capture the
mechanism-driven split—whether instability is atraumatic and multidirectional versus traumatic and
unilateral—and so they aren't as accurate.

9. Which sign indicates median nerve injury and is characterized by an
inability to flex the thumb and index finger when making a fist?

A. Froment's sign
B. Sign of Benediction

C. Tinel's sign
D. Phalen's sign

When the median nerve is injured, the pattern of finger flexion changes in a fist because the muscles that bend
the index and middle fingers are paralyzed. Specifically, the flexor digitorum profundus muscles to the index and
middle fingers (and the lateral two lumbricals that help flex the metacarpophalangeal joints) rely on the median
nerve. Without their function, those two digits cannot flex at the joints needed to make a tight fist. The ring and
little fingers can still flex because their flexors are largely supplied by the ulnar nerve. So, when a patient
attempts to form a fist, digits two and three stay extended while digits four and five flex, producing the
benediction gesture. This is a classic sign of median nerve injury. The other signs are different tests or patterns:
Tinel's and Phalen'’s signs are provocative tests for nerve compression at the wrist; Froment's sign points to
weakness of the adductor pollicis from ulnar nerve injury. The benediction sign uniquely reflects the loss of
median-nerve—innervated flexion of the index and middle fingers during active fist formation.
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10. During the inflammation stage of healing, edema is primarily a natural
result of which process?

A. Increased blood flow

B. Decreased capillary permeability
C. Dehydration
D. Reduced lymph flow

In the inflammation stage, edema arises because the vessels first dilate to bring more blood to the injured area.
This increased blood flow raises capillary hydrostatic pressure, pushing fluid out of the vessels into the
surrounding tissue. The area swells as fluid accumulates, which is a normal part of the inflammatory process
designed to deliver inmune cells and proteins where they're needed. The other options don't fit this primary
driver: reducing capillary permeability would limit fluid leakage, dehydration would not produce swelling, and
while impaired lymph drainage can cause fluid buildup in other contexts, the acute edema of inflammation
mainly comes from the vascular response that increases blood flow and leakage to the tissue.




Next Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we'd love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:
https://450formulaupperextremity.examzify.com

We wish you the very best on your exam journey. You've got this!
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