


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://bodalia.examzify.com
for the full version with hundreds of practice questions 1

SAMPLE



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 15.............................................................................................................

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

SAMPLE



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. What is the most common pathway of spread for osteomyelitis?
A. Direct contiguous spread
B. Hematogenous spread
C. Lymphatic spread
D. Through neural pathways

2. A grade 1 Meyerding classification describes how much anterior
translation?
A. 0-25% anterior translation
B. 25-50% anterior translation
C. 50-75% anterior translation
D. 75-100% anterior translation

3. Avascular necrosis of the capitellum is known as?
A. Preiser's Disease
B. Panner Disease
C. Hass
D. Monckeberg Medial Sclerosis

4. Spondylodiscitis affects which part of the spine first in children?
A. IVD
B. Anterior vertebral endplate
C. Posterior elements
D. Spinous processes

5. Spondylodiscitis affects which part of the spine first in adults?
A. Anterior vertebral endplate followed by osseous destruction of the vertebral

body
B. IVD
C. Posterior elements
D. Spinous processes
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6. Differential diagnoses for bone infarction include which of the following?
A. Osteomyelitis
B. Ewing sarcoma
C. ICE (infarction, Chondrosarcoma, enchondroma)
D. Chondrosarcoma

7. Erlenmeyer flask deformity is most characteristic of which condition?
A. Thalassemia
B. Sickle cell disease
C. Hemophilia
D. Congenital syphilis

8. When should you refer an AAA for Doppler ultrasound?
A. When measured between 2.0 and 2.5 cm
B. When measured between 3.0 and 3.2 cm
C. When measured between 4.0 and 4.5 cm
D. When measured between 3.5 and 3.8 cm

9. The statement “The three common etiologies of cervical spondylolisthesis
include congenital, traumatic, and degenerative” is true.
A. True
B. False
C. Not stated
D. Cannot be determined

10. Hawkins sign is associated with which disease?
A. Sever Disease
B. Panner Disease
C. Monckeberg Medial Sclerosis
D. Diaz Disease
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Answers
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1. B
2. A
3. B
4. A
5. A
6. C
7. A
8. D
9. A
10. D
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Explanations
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1. What is the most common pathway of spread for osteomyelitis?
A. Direct contiguous spread
B. Hematogenous spread
C. Lymphatic spread
D. Through neural pathways

Hematogenous spread is the most common way osteomyelitis develops. Bacteria circulating in the bloodstream
can lodge in bone, especially in areas with slowed flow and rich blood supply like the metaphyses of growing
long bones in children. This makes the bone vulnerable to infection from bloodstream bacteria. Direct
contiguous spread from a nearby infection can occur, but it’s more common in adults with adjacent soft-tissue
or joint infections. Lymphatic and neural pathways are not typical routes for osteomyelitis.

2. A grade 1 Meyerding classification describes how much anterior
translation?
A. 0-25% anterior translation
B. 25-50% anterior translation
C. 50-75% anterior translation
D. 75-100% anterior translation

Meyerding’s grading assesses how far the upper vertebra slides forward over the one below, expressed as a
percentage of the width of the lower vertebral body. For the first grade, this forward translation is 0 to 25%,
meaning the slip is mild. On imaging, this is seen as a small forward displacement on a lateral view, and as the
percentage increases, the slip becomes more pronounced (25–50%, 50–75%, 75–100%, and over 100% for
spondyloptosis).

3. Avascular necrosis of the capitellum is known as?
A. Preiser's Disease
B. Panner Disease
C. Hass
D. Monckeberg Medial Sclerosis

Panner disease is the avascular necrosis of the capitellum, seen in skeletally immature children. It arises after
elbow stress or minor trauma and presents with lateral elbow pain and reduced motion, particularly extension.
The capitellum’s blood supply becomes temporarily compromised, leading to necrosis of the subchondral bone
while the joint surface remains, in many cases, relatively preserved. Over time, revascularization and healing
occur, and function improves with conservative care.  Preiser’s disease is AVN of the scaphoid in the wrist, not
the capitellum, so it doesn’t match the location. Hass (or Haas) disease refers to a different condition and is not
the AVN of the capitellum. Monckeberg medial sclerosis is calcification of medial arteries and unrelated to
capitellar AVN.
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4. Spondylodiscitis affects which part of the spine first in children?
A. IVD
B. Anterior vertebral endplate
C. Posterior elements
D. Spinous processes

In children, the intervertebral disc is the first structure hit by infection because the disc has blood supply during
growth, allowing bacteria traveling through the bloodstream to seed the disc space. This makes discitis the
initial lesion, with the infection then spreading to the adjacent vertebral endplates (and sometimes the vertebral
bodies) as it progresses. The posterior elements and spinous processes are less likely to be involved first due to
their separate vascular patterns, so they aren’t the initial site of spondylodiscitis in kids. In adults, the pattern
can differ since the disc is relatively avascular, and endplates are often the starting point instead.

5. Spondylodiscitis affects which part of the spine first in adults?
A. Anterior vertebral endplate followed by osseous destruction of the vertebral

body
B. IVD
C. Posterior elements
D. Spinous processes

In adults, the first target of spondylodiscitis is the anterior vertebral endplate. Blood-borne bacteria tend to seed
the endplates through the vertebral arteries, making the endplate the initial site of infection. Once the endplate is
involved, the infection can erode into the adjacent vertebral body, causing osseous destruction. The
intervertebral disc is relatively avascular in adults, so disc involvement generally follows after the endplates and
bone. Clinically and on imaging, you’d see endplate irregularity and edema first, then vertebral body destruction
and disc space changes as the infection spreads. The posterior elements and spinous processes are less likely
to be the initial sites because their vascular supply is different, making them less susceptible at the outset.

6. Differential diagnoses for bone infarction include which of the following?
A. Osteomyelitis
B. Ewing sarcoma
C. ICE (infarction, Chondrosarcoma, enchondroma)
D. Chondrosarcoma

Bone infarction sits in a radiologic space where other intramedullary lesions can look similar. The most relevant
differential includes lesions that also produce cartilaginous changes in the medullary cavity, namely
enchondroma and chondrosarcoma, alongside the infarct itself. That combination is captured by the ICE
grouping, which is why this option is the best answer. Enchondroma tends to be a benign, well-defined medullary
lesion that can calcify in a chondroid pattern, while chondrosarcoma can mimic these features but shows more
aggressive behavior, such as endosteal scalloping or cortical involvement. Recognizing that infarction can
resemble these cartilaginous tumors (and vice versa) helps guide the appropriate workup and management.
Osteomyelitis and Ewing sarcoma have distinct infectious or aggressive bone-tumor patterns and clinical
presentations that are not the classic differential when specifically evaluating a suspected bone infarct.
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7. Erlenmeyer flask deformity is most characteristic of which condition?
A. Thalassemia
B. Sickle cell disease
C. Hemophilia
D. Congenital syphilis

Erlenmeyer flask deformity is a bulbous, flared distal metaphysis of long bones (often the femur) seen on X‑ray.
It happens when bone marrow expands to make more blood cells in response to chronic hemolytic anemia, as in
thalassemia major. The marrow expansion remodels the bone, giving that distinctive bottle‑shaped distal end.
This radiographic pattern is classically associated with thalassemia, making it the best choice.  Other conditions
can cause bone changes, but they don’t produce the characteristic flare of the distal metaphysis seen here. For
example, congenital syphilis and hemophilia have different skeletal findings, and sickle cell disease has other
typical radiographic features rather than this Erlenmeyer flask appearance.

8. When should you refer an AAA for Doppler ultrasound?
A. When measured between 2.0 and 2.5 cm
B. When measured between 3.0 and 3.2 cm
C. When measured between 4.0 and 4.5 cm
D. When measured between 3.5 and 3.8 cm

The main idea here is how abdominal aortic aneurysm size guides imaging and referral decisions. An aneurysm
is a dilated segment of the aorta, and the bigger it gets, the higher the risk of rupture. Imaging to confirm and
monitor the size is essential, and there are specific size bands used to decide when to escalate care.  Refer for
Doppler ultrasound when the aneurysm falls in the middle-small range, around 3.5 to 3.8 cm. At this size, it's
clear enough to warrant formal imaging and structured follow-up to track growth and plan next steps, but it’s not
large enough to automatically trigger urgent surgical evaluation. If the aneurysm were much smaller (below 3
cm), it might not be labeled an aneurysm requiring this imaging pathway, and if it were much larger (typically
around 5.5 cm or greater, or if it’s rapidly expanding), the management would shift toward stronger surgical
planning rather than routine Doppler surveillance. The 3.5–3.8 cm window strikes a balance where Doppler
imaging is the appropriate next step for careful monitoring.

9. The statement “The three common etiologies of cervical spondylolisthesis
include congenital, traumatic, and degenerative” is true.
A. True
B. False
C. Not stated
D. Cannot be determined

The main idea is understanding what typically causes cervical spondylolisthesis. The statement lists congenital,
traumatic, and degenerative as the common etiologies, and this aligns with standard medical understanding.
Congenital reasons involve developmental abnormalities that predispose the vertebrae to slip. Traumatic
reasons come from an injury that destabilizes the spine, allowing forward movement of one vertebra over the
one beneath it. Degenerative reasons reflect age-related wear—discs lose height and facet joints degenerate,
which can let the vertebrae slip. While other uncommon causes exist, these three cover the majority of cases, so
the statement is true.
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10. Hawkins sign is associated with which disease?
A. Sever Disease
B. Panner Disease
C. Monckeberg Medial Sclerosis
D. Diaz Disease

Hawkins sign is a radiographic finding that has historically been described in Diaz disease, reflecting a specific
pattern of joint/bone changes seen on imaging. Among the given conditions, Diaz disease is the one linked to
this sign, whereas the others—Sever disease (calcaneal apophysitis), Panner disease (capitellum
Osteochondrosis), and Monckeberg medial sclerosis (arterial calcification in older adults)—do not
characteristically show Hawkins sign.
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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://bodalia.examzify.com

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