
American Board of Podiatric
Medicine (ABPM) Practice
Exam (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:
https://podiatricmedabpm.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.

Sample study guide, visit https://podiatricmedabpm.examzify.com
for the full version with hundreds of practice questions 1

SA
M

PLE



Table of Contents
Copyright 1.......................................................................................
Table of Contents 2..........................................................................
Introduction 3..................................................................................
How to Use This Guide 4..................................................................
Questions 5.......................................................................................
Answers 8.........................................................................................
Explanations 10................................................................................
Next Steps 16...................................................................................

Sample study guide, visit https://podiatricmedabpm.examzify.com
for the full version with hundreds of practice questions 2

SA
M

PLE



IntroductionIntroduction
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 GuideHow 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
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1. Extensor substitution is primarily observed during which
phase of gait?
A. Mid stance
B. Terminal stance
C. Swing phase
D. Pre-swing

2. What is the international unit of quantity for radiation
exposure?
A. Gray
B. Roentgen
C. Sievert
D. Rad

3. What is the primary function of the windlass mechanism?
A. To stabilize the ankle joint
B. To raise the arch of the foot during walking
C. To enhance balance while standing
D. To improve blood flow to the toes

4. Which statement accurately describes axonotmesis?
A. Complete disruption of the nerve
B. Injury causing loss of function and Wallerian degeneration
C. No regeneration potential
D. Partial nerve injury without loss of function

5. What does the fallen fragment sign indicate?
A. Fracture of the fibula
B. Unicameral bone cyst
C. Chronic Achilles tendonitis
D. Calcium deposition

6. Which laboratory findings indicate hyperparathyroidism?
A. Low blood calcium and PTH levels
B. Normal calcium and elevated PTH levels
C. High blood calcium and low PTH levels
D. High blood calcium and elevated PTH levels
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7. Which of the following inhaled anesthetics can cause
myocardial depression?
A. Isoflurane
B. Nitrous Oxide
C. Desflurane
D. All of the above

8. Which coronary artery is responsible for supplying the SA
and AV nodes of the heart?
A. Left coronary artery
B. Right coronary artery
C. Circumflex artery
D. Anterior interventricular artery

9. What is the distinction between postaxial and preaxial
polydactyly?
A. Medial foot vs lateral foot
B. Lateral foot vs medial foot
C. Frontal plane vs sagittal plane
D. Variable expression vs definite expression

10. What is the effect of Atropine on secretions?
A. It enhances secretions
B. It increases mucosal production
C. It reduces secretions
D. It has no effect on secretions

Sample study guide, visit https://podiatricmedabpm.examzify.com
for the full version with hundreds of practice questions 7

SA
M

PLE



Answers
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1. C
2. B
3. B
4. B
5. B
6. D
7. D
8. B
9. B
10. C
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Explanations
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1. Extensor substitution is primarily observed during which
phase of gait?
A. Mid stance
B. Terminal stance
C. Swing phase
D. Pre-swing

Extensor substitution is most commonly observed during the swing phase of gait. During
this phase, the foot and leg need to clear the ground to allow for proper advancement. In
instances where there may be weakness in the hip flexors or ankle dorsiflexors, the body
compensates for this insufficiency by using the hip extensors and knee extensors to
elevate the leg, resulting in an altered gait pattern.   In this context, during swing phase,
it is crucial for the foot to clear the ground; therefore, if there’s muscular weakness, the
patient may rely more heavily on extensor muscles, leading to a characteristic
high-stepping gait. This compensatory strategy helps prevent tripping or dragging of the
toes, which can occur due to a lack of proper dorsiflexion and hip flexion.   The other
phases of gait, such as mid stance, terminal stance, and pre-swing, don't typically involve
extensor substitution to the same extent. Instead, these phases are more focused on
stability and propulsion rather than the need to clear the leg from the ground, which is
the primary concern during the swing phase.

2. What is the international unit of quantity for radiation
exposure?
A. Gray
B. Roentgen
C. Sievert
D. Rad

The international unit of quantity for radiation exposure is measured in roentgens. This
unit specifically quantifies the amount of ionizing radiation that produces a specific
amount of ionization in air, making it particularly useful for measuring exposure levels in
radiological contexts.   The roentgen is traditionally used in radiation protection and
dosimetry to evaluate the potential biological effects of radiation. It's important to note
that while other units like gray and sievert relate to absorbed dose and biological effect
respectively, the roentgen focuses directly on the exposure of air to radiation. Thus,
understanding the distinction between these units is crucial for someone studying
radiation and its effects within the scope of podiatric medicine and beyond.   Gray and
sievert are also significant units in radiology; the gray measures the absorbed dose of
radiation in any material, while the sievert accounts for the biological effects of that
radiation on living tissue, factoring in the type of radiation and its impact on human
health. However, for exposure specifically, the roentgen is the appropriate unit of
measure.
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3. What is the primary function of the windlass mechanism?
A. To stabilize the ankle joint
B. To raise the arch of the foot during walking
C. To enhance balance while standing
D. To improve blood flow to the toes

The primary function of the windlass mechanism is to raise the arch of the foot during
walking. This mechanism is activated by the dorsiflexion of the toes, particularly the
hallux, which tightens the plantar fascia. As the plantar fascia becomes taut, it creates a
structural change in the foot that elevates the medial longitudinal arch. This elevation is
crucial during the propulsive phase of gait, allowing for effective force transfer and
providing the necessary stability and elasticity of the foot as it adapts to various surfaces
and activities.  In the context of foot biomechanics, this mechanism contributes
significantly to effective walking and running by offering a balance between flexibility
during shock absorption and stiffness during propulsion. Understanding the windlass
mechanism is essential for podiatrists when evaluating foot function and diagnosing
conditions related to foot deformities or dysfunctions, as a compromised windlass effect
can lead to issues such as flatfoot or plantar fasciitis.

4. Which statement accurately describes axonotmesis?
A. Complete disruption of the nerve
B. Injury causing loss of function and Wallerian degeneration
C. No regeneration potential
D. Partial nerve injury without loss of function

Axonotmesis refers to a type of nerve injury in which the axon is damaged while the
surrounding connective tissue structures, such as the nerve sheath, remain intact. This
condition leads to a loss of function due to the disruption of the nerve signal
transmission along the axon. In this scenario, Wallerian degeneration occurs, which is a
process where the distal segment of the axon (the portion furthest from the nerve cell
body) undergoes degeneration after the injury. This type of injury allows for the potential
of regeneration, as the intact connective tissues provide a supportive pathway for the
regrowth of the axon. Consequently, the statement about injury causing loss of function
and Wallerian degeneration accurately captures the essence of axonotmesis and reflects
the biological processes that occur after such an injury.
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5. What does the fallen fragment sign indicate?
A. Fracture of the fibula
B. Unicameral bone cyst
C. Chronic Achilles tendonitis
D. Calcium deposition

The fallen fragment sign is specifically associated with a unicameral bone cyst (also
known as a simple bone cyst). This sign is observed in imaging studies, typically X-rays,
where a portion of bone has been resorbed due to the cyst, leading to a fragment of bone
that appears to be "fallen" or displaced within the cyst.   The presence of this sign
indicates that the cyst has caused enough bone resorption to allow a section of the bone
to become detached and to occupy a lower position than what would be expected. In the
context of a unicameral bone cyst, this finding is significant as it can aid in the diagnosis
and management of the condition. Understanding the implications of this sign is key for
clinicians in recognizing the nature of bone lesions and determining the appropriate
treatment.

6. Which laboratory findings indicate hyperparathyroidism?
A. Low blood calcium and PTH levels
B. Normal calcium and elevated PTH levels
C. High blood calcium and low PTH levels
D. High blood calcium and elevated PTH levels

In hyperparathyroidism, the hallmark laboratory finding is elevated serum calcium levels
due to increased release of calcium from bones, increased intestinal absorption, and
increased renal tubular reabsorption of calcium. This elevation in blood calcium levels
stimulates the parathyroid glands to produce more parathyroid hormone (PTH), which
typically would help to regulate calcium levels. However, in cases of primary
hyperparathyroidism, even though calcium levels are high, PTH levels are also elevated
because the disease is driven by the parathyroid glands themselves rather than a
response to low calcium levels, as would be seen in other conditions.  The combination of
high blood calcium and elevated PTH is therefore indicative of hyperparathyroidism. This
finding distinguishes this condition from other scenarios, such as secondary
hyperparathyroidism, where PTH levels may be elevated in response to low serum
calcium levels, allowing for differentiation based on the associated calcium
measurements.
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7. Which of the following inhaled anesthetics can cause
myocardial depression?
A. Isoflurane
B. Nitrous Oxide
C. Desflurane
D. All of the above

Myocardial depression refers to a decrease in the heart's ability to pump blood
effectively, and various inhaled anesthetics can have varying effects on cardiovascular
function.   Isoflurane is known to cause dose-dependent myocardial depression, affecting
heart rate and blood pressure. It works primarily by enhancing the activity of inhibitory
neurotransmitter systems and suppressing excitatory pathways. This can lead to
significant cardiovascular effects, especially in sensitive populations or in higher doses. 
Nitrous oxide, while primarily a weak anesthetic, can lead to cardiovascular changes at
higher concentrations. Although it is generally considered to have minimal effects on the
heart rate and blood pressure under normal circumstances, it is not devoid of the
potential for myocardial depression, especially when used in conjunction with other
anesthetics.  Desflurane is another inhaled anesthetic that may cause myocardial
depression. It can lead to cardiovascular instability due to rapid changes in depth of
anesthesia, and its use has been associated with increased sympathetic stimulation,
although the myocardial depressant effects can still manifest.  The correct answer
encompasses the understanding that all three inhaled anesthetics mentioned can
contribute to myocardial depression under certain conditions. Therefore, the choice "All
of the above" is appropriate, as it acknowledges the potential for myocardial effects
across all the listed

8. Which coronary artery is responsible for supplying the SA
and AV nodes of the heart?
A. Left coronary artery
B. Right coronary artery
C. Circumflex artery
D. Anterior interventricular artery

The right coronary artery is primarily responsible for supplying the sinoatrial (SA) node
and the atrioventricular (AV) node in most individuals. The SA node, which is the heart's
natural pacemaker, is typically supplied by a branch of the right coronary artery in
roughly 60% of the population, particularly in those where the right dominant coronary
circulation is present. Additionally, the AV node receives its blood supply from the right
coronary artery in the majority of cases as well.  Understanding the coronary artery
system is crucial for various medical applications, including the management of ischemic
heart diseases. In many patients, especially those with a right dominant coronary system,
occlusions in the right coronary artery can lead to significant rhythm disturbances due to
the compromised blood supply to these critical nodes.   In contrast, the left coronary
artery mainly supplies the left atrium and left ventricle, while the circumflex artery
predominantly feeds the lateral wall and posterior aspects of the heart. The anterior
interventricular artery, also known as the left anterior descending artery (LAD), supplies
the anterior part of the heart and interventricular septum, but does not play a significant
role in supplying the SA and AV nodes.
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9. What is the distinction between postaxial and preaxial
polydactyly?
A. Medial foot vs lateral foot
B. Lateral foot vs medial foot
C. Frontal plane vs sagittal plane
D. Variable expression vs definite expression

The distinction between postaxial and preaxial polydactyly is primarily based on the
location of the extra digits in relation to the anatomical axes of the limbs. In this context,
preaxial polydactyly refers to additional digits that are positioned on the medial side of
the foot, which is the side closest to the midline of the body. Conversely, postaxial
polydactyly is characterized by extra digits located on the lateral side of the foot, which is
the side furthest from the midline.  Understanding this distinction is important for
diagnosis and treatment. Preaxial polydactyly often involves duplication of the big toe on
the medial aspect, while postaxial polydactyly may present as extra toes on the lateral
side, beyond the little toe. This classification is clinically significant as it helps in
planning surgical interventions and managing potential complications associated with
each type.  Thus, identifying the correct locations of additional digits based on their axial
orientation—medial for preaxial and lateral for postaxial—is fundamental in podiatric
medicine. The choice that highlights this anatomical distinction accurately reflects the
nature of how these variations in digit number manifest on the foot.

10. What is the effect of Atropine on secretions?
A. It enhances secretions
B. It increases mucosal production
C. It reduces secretions
D. It has no effect on secretions

Atropine is an anticholinergic medication that blocks the action of the neurotransmitter
acetylcholine in the body. This mechanism of action has significant implications for
secretions, particularly in the respiratory and gastrointestinal systems. By inhibiting the
parasympathetic nervous system, Atropine effectively reduces glandular secretions.  In
clinical practice, this reduction in secretions is often utilized during procedures where
decreased saliva production is desired, such as in surgery or in treating certain medical
conditions. Atropine's role in reducing secretions can help minimize complications
related to excessive mucus or saliva, which can obstruct airways or interfere with
surgical fields.  The other options do not align with Atropine's pharmacological effects.
While enhancing or increasing mucosal production would imply an increase in
secretions, this is contrary to Atropine's known actions. The claim of no effect also
contradicts the established understanding of Atropine's significant role in reducing
secretions. Thus, the correct answer is that Atropine reduces secretions.
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Next StepsNext 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://podiatricmedabpm.examzify.com

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