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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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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. What is the primary goal of fracture reduction?

A. Realign bone fragments to restore anatomy and function,
minimize soft tissue injury.

B. Realign bone fragments to restore function, minimize soft
tissue injury.

C. Realign bone fragments to relieve pain.
D. Shorten the limb.

2. A 4-month-old is suspected of having developmental

dysplasia of the hip (DDH). What test would best assess for
this?

A. Barlow and Ortolani

B. Galeazzi and Klisic

C. Trendelenburg pelvic tilt test
D. Romberg balance test

3. In Osgood-Schlatter disease, what assessment finding is
typical?

A. The pain is always bilateral.

B. Pain worsens with quadriceps contraction.

C. There will be an avulsion of the quadriceps tendon.
D. Assessments vary. An X-ray can be used for diagnosis.

4. Which item is NOT listed as affecting prognosis after ACL
reconstruction?

A. Insurance status
B. Age

C. Activity level

D. Rehab compliance

5. In suspected septic arthritis, which imaging modality is
used to guide drainage?

A. X-ray to identify effusion and guide drainage.

B. CT scan to identify effusion and guide drainage.

C. MRI to identify soft tissue involvement.

D. Ultrasound to identify effusion and guide aspiration.
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6. Which scaphoid fracture pattern carries a high risk of
nonunion and AVN, often prompting surgical fixation?

A. Distal pole fractures.
B. Waist fractures.
C. Midshaft fractures.

D. Proximal pole fractures and displaced fractures.

7. Restoring the joint surface in tibial plateau fractures aims
to reduce which long-term complication?

A. Post-traumatic arthritis

B. Compartment syndrome

C. Avascular necrosis of femoral head
D. Osteomyelitis

8. Which procedure is commonly performed for hallux valgus
deformity?

A. Ankle fusion

B. Bunionectomy

C. Total knee replacement
D. Total hip arthroplasty

9. Which test is commonly used to screen for rotator cuff
tears?

A. Empty can (Jobe) test
B. Lachman test

C. McMurray test

D. Finkelstein test

10. Which statement best describes the impact of smoking on
healing?
A. Smoking impairs healing and increases nonunion risk
B. Smoking accelerates bone healing
C. Smoking has no effect

D. Only affects soft tissues, not bone
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1. What is the primary goal of fracture reduction?

A. Realign bone fragments to restore anatomy and function,
minimize soft tissue injury.

B. Realign bone fragments to restore function, minimize soft
tissue injury.

C. Realign bone fragments to relieve pain.
D. Shorten the limb.

The main idea is that fracture reduction is about restoring the bone’s normal alignment
so the limb can function properly, while also protecting the surrounding soft tissues
during the process. Realigning the fragments reestablishes the correct anatomy, which
supports proper joint mechanics, limb length, and rotation, all of which are essential for
healing with good function. At the same time, gentle, precise reduction aims to minimize
further injury to muscles, vessels, and nerves; preserving the soft tissue envelope reduces
complications and aids recovery. Pain relief can occur as a result, but it isn’t the primary
aim. Shortening the limb would usually indicate a problem with alignment rather than
the goal of reduction, so that isn’t the objective either.

2. A 4-month-old is suspected of having developmental

dysplasia of the hip (DDH). What test would best assess for
this?

A. Barlow and Ortolani

B. Galeazzi and Klisic

C. Trendelenburg pelvic tilt test
D. Romberg balance test

In a four-month-old, evaluating developmental dysplasia of the hip relies on maneuvers
that reveal how the hip joint is seated and whether the femoral head sits properly in the
acetabulum. The Galeazzi sign (Allis test) is useful here: with the baby lying on the back
and the knees flexed, you compare the heights of the knees. If one knee sits higher, it
suggests the femoral head on that side is not in the socket, indicating hip dislocation.
The Klisic test complements this by tracing the position of the femoral head along the
thigh as the hip is moved, helping detect displacement from the acetabulum. Together,
these tests are more informative than newborn-specific maneuvers at this age. Barlow
and Ortolani are best for identifying a dislocatable hip in the newborn period when joints
are more lax, so they’re less reliable at four months. The Trendelenburg pelvic tilt test
and Romberg balance test assess gait and balance in older children or adults, not hip
stability in infants, so they don’t fit this scenario.
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3. In Osgood-Schlatter disease, what assessment finding is
typical?

A. The pain is always bilateral.

B. Pain worsens with quadriceps contraction.
C. There will be an avulsion of the quadriceps tendon.

D. Assessments vary. An X-ray can be used for diagnosis.

Osgood-Schlatter disease is a traction injury of the tibial tubercle caused by repetitive
pulling of the patellar tendon through the growing knee in adolescents. The hallmark
assessment finding is pain and tenderness at the tibial tubercle that gets worse with
activities that contract the quadriceps, because bending the knee and forcing the
quadriceps to contract increases tension on the patellar tendon and strains the
developing tibial tubercle. This explains why resisted knee extension or activities like
running and jumping provoke the pain. It's common for the pain to be localized to the
tibial tubercle and to fluctuate with activity, and it can be unilateral or, less frequently,
bilateral. Imaging, such as an X-ray, can show fragmentation or irregularity of the tibial
tubercle in some cases, but the diagnosis is largely clinical and based on the
activity-related pain and tenderness. The idea that the problem always presents
bilaterally, or that it involves an avulsion of the quadriceps tendon, doesn't fit the typical
mechanism or presentation.

4. Which item is NOT listed as affecting prognosis after ACL
reconstruction?

A. Insurance status
B. Age

C. Activity level

D. Rehab compliance

Prognosis after ACL reconstruction is shaped by factors tied to the knee’s healing and
the rehabilitation process. Age influences healing capacity and how quickly strength and
function can be restored. Activity level sets the demands placed on the graft and the risk
profile for return to sport, which in turn affects functional outcomes and re-injury risk.
Rehab compliance is essential because following the prescribed program ensures proper
restoration of range of motion, strength, and neuromuscular control, with safe
progression back to activity; poor adherence can lead to stiffness, weakness, and higher
chances of reinjury. Insurance status, while it can impact access to care and resources,
does not directly predict how well the knee will recover after reconstruction, so it is not
considered a prognosis-influencing factor in this context.
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5. In suspected septic arthritis, which imaging modality is
used to guide drainage?

A. X-ray to identify effusion and guide drainage.

B. CT scan to identify effusion and guide drainage.

C. MRI to identify soft tissue involvement.

D. Ultrasound to identify effusion and guide aspiration.

The main idea is using real-time visualization to guide needle placement for drainage.
Ultrasound lets you see the joint effusion as you advance the needle, so you can aspirate
accurately and safely while avoiding surrounding structures. It’s fast, can be done at the
bedside, and doesn’t expose the patient to radiation, making it ideal for urgent septic
arthritis drainage. X-ray can show an effusion but lacks soft-tissue detail and cannot
reliably guide needle entry. CT provides good anatomy and can guide drainage, but
involves radiation and is less convenient for quick bedside procedures. MRI offers

excellent soft-tissue detail but is not practical for emergent drainage due to time, cost,
and availability.

6. Which scaphoid fracture pattern carries a high risk of
nonunion and AVN, often prompting surgical fixation?

A. Distal pole fractures.
B. Waist fractures.
C. Midshaft fractures.

D. Proximal pole fractures and displaced fractures.

The pattern with the highest risk of nonunion and avascular necrosis is fractures of the
proximal pole, especially when they are displaced. The scaphoid’s blood supply comes
largely from vessels that enter the bone distally and travel toward the proximal pole.
When a fracture occurs at the proximal pole or if a fracture is displaced, this retrograde
blood flow can be disrupted, leaving the proximal fragment poorly perfused or avascular.
That makes healing difficult and raises the risk of both nonunion and AVN. Because
stability and blood flow are both compromised in these cases, surgical fixation is often
chosen to restore alignment and provide rigid fixation that supports revascularization
and healing. By contrast, distal pole fractures usually preserve most of the blood supply,
and waist or midshaft fractures typically retain better perfusion to the proximal
fragment, so the risk of AVN is much lower and nonoperative treatment can be successful
if the fracture is nondisplaced.
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7. Restoring the joint surface in tibial plateau fractures aims
to reduce which long-term complication?

A. Post-traumatic arthritis

B. Compartment syndrome

C. Avascular necrosis of femoral head
D. Osteomyelitis

Restoring the joint surface in tibial plateau fractures aims to maintain a smooth,
congruent articular surface so the knee can bear load evenly. When the articular surface
is deformed or has a step-off, the cartilage experiences abnormal contact pressures,
leading to accelerated wear and degeneration over time. By anatomically reducing the
surface and preserving alignment, you minimize focal stress, slow cartilage damage, and
reduce the risk of developing post-traumatic arthritis in the long term. Other issues like
compartment syndrome are acute problems related to swelling after injury, avascular
necrosis of the femoral head concerns the hip, and osteomyelitis is an infection risk.
They are not the long-term consequence this restoration specifically targets.

8. Which procedure is commonly performed for hallux valgus
deformity?

A. Ankle fusion

B. Bunionectomy
C. Total knee replacement
D. Total hip arthroplasty

Bunionectomy is the commonly performed procedure for hallux valgus deformity. This
operation directly targets the deformity at the first metatarsophalangeal joint by
removing or realigning the bunion and balancing the soft tissues, often with an
osteotomy to shift the bone into proper alignment. The goal is to relieve pain, improve
toe alignment, and enable comfortable shoe wear. Other procedures listed are not
relevant to hallux valgus: ankle fusion addresses ankle joint arthritis or instability; total
knee replacement treats knee joint disease; and total hip arthroplasty treats hip joint
issues.

9. Which test is commonly used to screen for rotator cuff
tears?

A. Empty can (Jobe) test
B. Lachman test

C. McMurray test
D. Finkelstein test

The test that screens for rotator cuff tears targets the supraspinatus tendon. In the
empty can test, the arm is raised about 90 degrees in the scapular plane with the
shoulder internally rotated (thumb pointing downward). The patient then resists
downward pressure. Pain or weakness during this resisted movement points to
supraspinatus pathology, making it a commonly used screening maneuver for rotator cuff
tears. For context, the other tests assess different problems: the Lachman test checks
ACL stability, the McMurray test looks for meniscal tears, and the Finkelstein test
evaluates de Quervain’s tenosynovitis.
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10. Which statement best describes the impact of smoking on
healing?

A. Smoking impairs healing and increases nonunion risk
B. Smoking accelerates bone healing

C. Smoking has no effect

D. Only affects soft tissues, not bone

Smoking impairs healing through several mechanisms that blunt the body's ability to
repair bone and soft tissue. Nicotine causes blood vessels to constrict and carbon
monoxide reduces oxygen delivery, while other tobacco toxins disrupt the activity of
bone-forming cells and the formation of new blood vessels. The result is slower callus
formation, weaker tissue repair, and a higher risk of nonunion in fractures. This makes
the statement that smoking impairs healing and increases nonunion risk the best
description. The other ideas—that smoking accelerates healing, has no effect, or only
affects soft tissues—do not fit because smoking also delays bone healing, not just soft
tissue, and certainly does not speed up recovery.
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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://apeamgmtortho.examzify.com

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