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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. Which brace is used for scoliosis with affection of T9 and
above?
A. Four Poster Brace
B. Milwaukee Brace
C. Yamamoto Brace
D. Knight Taylor Brace

2. Rizzer's Cast is the traction device used for which
condition?
A. Rizzer's Cast
B. Body Cast
C. Collar Cast
D. Minerva Cast

3. Dunlop Traction is indicated for which injury?
A. Affection of supracondylar of the humerus
B. For C type scoliosis
C. For hip and femur
D. For poliomyelitis with residual paralysis

4. Which traction is used for S-Type scoliosis?
A. Halo-Pelvic Traction
B. Halo-Femoral Traction
C. Bryant Traction
D. Boot Cast Traction

5. The Dennis Browne Shoe is used for which condition?
A. Clubfoot
B. Wrist drop
C. Radial nerve injury
D. Congenital clubfoot (Talipes Equino Varus)

Sample study guide, visit https://orthopedicgadgets.examzify.com
for the full version with hundreds of practice questions 6

SA
M

PLE



6. Which cast is used for fracture of the shaft of the humerus
with callus formation?
A. Hanging Cast
B. Short Arm Posterior Mold
C. Functional Cast
D. Abduction Splint/Airplane Cast

7. Which brace is used for scoliosis with affection of T9 and
below?
A. Philadelphia Collar Brace
B. Yamamoto Brace
C. Scottish Rite
D. Milwaukee Brace

8. Which cast is indicated for tibia and fibula affections with
open wound, swelling, and infection in the long-leg form?
A. Short Leg Posterior Mold
B. Cylinder Mold
C. Long Leg Posterior Mold
D. Delvit Cast

9. Which brace is indicated for cervical spine and upper
thoracic spine together?
A. Four Poster Brace
B. Philadelphia Collar Brace
C. SOMI Brace
D. Forester Brace

10. Halo-Femoral Traction is used for which condition?
A. For S-Type scoliosis
B. Affection of the surgical neck of the humerus and the

shoulder joint
C. Subtrochanteric and proximal third fracture of the femur
D. Supracondylar fracture of the humerus
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Answers
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1. C
2. A
3. A
4. B
5. D
6. C
7. D
8. C
9. A
10. A
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Explanations
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1. Which brace is used for scoliosis with affection of T9 and
above?
A. Four Poster Brace
B. Milwaukee Brace
C. Yamamoto Brace
D. Knight Taylor Brace

When the curve’s apex sits high in the thoracic spine, you need a brace that reaches into
the upper thorax to control rotation and provide corrective forces where the spine is most
unstable. The Yamamoto brace is designed to engage the upper thoracic region,
extending stabilization up toward the neck/upper thorax, which makes it well suited for
scoliosis with the apex around T9 or higher. This upper-level support helps translate the
corrective pressure across the curve’s highest point and maintain alignment as you grow,
which is why it’s the best choice for high-thoracic curves. Other braces tend to focus on
mid- to lower-thoracic and lumbar regions or are older, bulkier designs that don’t target
the upper thorax as effectively.

2. Rizzer's Cast is the traction device used for which
condition?
A. Rizzer's Cast
B. Body Cast
C. Collar Cast
D. Minerva Cast

The main idea here is recognizing when a device is used to apply traction versus simply
immobilize. Traction devices pull on a part of the body to help reduce or align fractures
or deformities, while immobilization casts just hold the area still.  Rizzer's Cast is a
specialized traction cast, meaning it is designed to deliver a controlled pulling force
while immobilizing the region it covers. This makes it the appropriate choice for a
condition that requires ongoing traction as part of treatment, unlike the other options,
which are immobilization casts like a body cast, a neck collar cast, or a Minerva cast. So
the correct option is the one that represents the traction device itself, since traction is
the key treatment modality for the condition in question.
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3. Dunlop Traction is indicated for which injury?
A. Affection of supracondylar of the humerus
B. For C type scoliosis
C. For hip and femur
D. For poliomyelitis with residual paralysis

Dunlop traction is a skin traction technique used to manage supracondylar fractures of
the humerus in children. It works by placing a light traction force across the
elbow/forearm to gently pull the distal fragment into better alignment, counteracting
muscle pull and helping to maintain reduction before definitive treatment like casting or
surgery. This targeted use makes it the best choice for injuries at the supracondylar
region, where displacement is common and temporary, non-invasive realignment can be
very helpful.  Other conditions listed involve different parts of the body or different
treatment approaches, so they aren’t indications for Dunlop traction. For example,
scoliosis is managed with spinal-directed measures, hip/femur traction uses other
methods such as Buck’s or Bryant’s traction, and poliomyelitis with residual paralysis is
not treated with this elbow-focused traction.

4. Which traction is used for S-Type scoliosis?
A. Halo-Pelvic Traction
B. Halo-Femoral Traction
C. Bryant Traction
D. Boot Cast Traction

Traction for scoliosis aims to slowly realign the spine by applying a steady pull along its
length using skeletal anchors. For an S-shaped curve, where two curves interact to form a
single, longer deformity, you want a setup that can pull the spine from both ends with
good control. Halo-femoral traction uses a halo ring fixed to the skull and a traction
point in the femur, with a device between them that applies a long, continuous pull along
the spine. This configuration lets the spine be gradually guided toward midline,
correcting both curves in a coordinated way as the traction is increased over time. It
provides effective, controlled correction and is less invasive than halo-pelvic traction,
which is reserved for more severe, rigid curves. Other forms, like Bryant traction, are
typically used in very young children for different indications, and boot cast traction is
not used for scoliosis.

5. The Dennis Browne Shoe is used for which condition?
A. Clubfoot
B. Wrist drop
C. Radial nerve injury
D. Congenital clubfoot (Talipes Equino Varus)

The Dennis Browne shoe is used to maintain correction after treatment of a congenital
clubfoot. It is a foot abduction brace that links two shoes with a bar to hold the feet in
abduction and mild dorsiflexion, preventing relapse after serial casting in talipes
equinovarus (congenital clubfoot). It isn’t used for upper‑extremity issues like wrist drop
or radial nerve injury, which require different approaches.
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6. Which cast is used for fracture of the shaft of the humerus
with callus formation?
A. Hanging Cast
B. Short Arm Posterior Mold
C. Functional Cast
D. Abduction Splint/Airplane Cast

When a humeral shaft fracture shows callus formation, the fracture is entering the
healing phase and can be treated with a more functional form of immobilization that
allows movement. A functional cast is designed to support the arm and maintain
alignment while permitting elbow and some shoulder motion. This approach helps
prevent stiffness and promotes rehabilitation as healing progresses.  The hanging cast
relies on traction and more rigid immobilization, which is less appropriate once healing
is underway. A short-arm posterior mold constrains elbow and forearm movement and
doesn’t adequately address the humeral shaft while allowing necessary motion. An
abduction splint or airplane cast positions the shoulder in abduction and is typically used
for proximal humerus issues, not shaft fractures with callus formation.

7. Which brace is used for scoliosis with affection of T9 and
below?
A. Philadelphia Collar Brace
B. Yamamoto Brace
C. Scottish Rite
D. Milwaukee Brace

When deciding which brace to use for scoliosis, the level of the curve guides the choice. A
cervico-thoraco-lumbo-sacral orthosis, with a neck ring and pelvic component, provides
traction and three-point correction along the upper through lower spine. This setup is
ideal for curves that involve the thoracic region down to the lumbar area, including
curves with the apex at or below the lower thoracic levels such as T9 and below. The
Milwaukee brace fits this role because its design includes a neck ring and long torso
uprights that enable effective stabilization and correction across the entire
thoracolumbar spine.   Other options don’t offer that neck-based correction and are less
suited for curves spanning into the lower thoracic or lumbar regions. For example, a
collar is for cervical issues and wouldn’t address thoracic-lumbar curves, while the
Yamamoto brace or Scottish Rite brace are TLSOs without the neck ring’s traction
mechanism that helps control lower thoracic curves.
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8. Which cast is indicated for tibia and fibula affections with
open wound, swelling, and infection in the long-leg form?
A. Short Leg Posterior Mold
B. Cylinder Mold
C. Long Leg Posterior Mold
D. Delvit Cast

When a tibia and fibula injury presents with an open wound, swelling, and infection, the
immobilization should protect the fracture while allowing for edema to subside and the
wound to be monitored. A long-leg cast accomplishes this by spanning from the thigh to
the foot, which stabilizes the knee and ankle and helps maintain proper alignment during
healing.  Using a posterior mold (posterior slab) with the long-leg cast is ideal in this
situation. The posterior portion provides a space that accommodates edema and reduces
pressure on the anterior leg where swelling is often greatest, making the cast more
comfortable and safer for the injured tissues. It also allows easier wound inspection,
drainage access, and adjustments if swelling changes, without compromising
immobilization.  In contrast, a short leg cast wouldn’t control knee movement and could
fail to manage swelling adequately; a cylinder mold describes a general casting method
not specifically tailored to accommodate significant swelling or an open wound; and the
Delvit approach is a different technique not as well suited for this combination of injury
and soft-tissue concerns.

9. Which brace is indicated for cervical spine and upper
thoracic spine together?
A. Four Poster Brace
B. Philadelphia Collar Brace
C. SOMI Brace
D. Forester Brace

To immobilize both the cervical and upper thoracic spine, you need a brace that provides
rigid, integrated stabilization from the head down into the upper thorax. The four poster
brace achieves this with a torso jacket and four vertical posts that contact the neck and
upper chest, creating a single rigid frame that limits movement in all directions at both
the cervical and upper thoracic levels. This broad, anterior-posterior stabilization
prevents motion across the junctions between the neck and upper back, which is
essential when injuries span both regions.   A simple neck collar, like the Philadelphia
collar, mainly limits neck flexion and offers little support to the upper thoracic spine.
The SOMI brace primarily focuses on cervical immobilization with sternum and occiput
support, and it does not provide the same extent of upper thoracic stabilization as a four
poster system. The Forester brace, while used for head and neck stabilization, does not
deliver the same combined cervical–upper thoracic immobilization as the four poster
design.
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10. Halo-Femoral Traction is used for which condition?
A. For S-Type scoliosis
B. Affection of the surgical neck of the humerus and the

shoulder joint
C. Subtrochanteric and proximal third fracture of the femur
D. Supracondylar fracture of the humerus

Halo-femoral traction is a gradual, combined cranial and femoral traction method used
mainly to treat severe scoliosis in children by lengthening the spine and reducing the
curve before definitive treatment. It is particularly effective for S-type scoliosis, where
two curves form an S shape; the slow, continuous traction helps unfold the deformity,
decrease wedging, and improve alignment, making subsequent surgery or fusion safer
and easier.  This technique isn’t used for fractures of the humerus or femur or for
shoulder joint problems. Those conditions are managed with other traction methods or
immobilization strategies specific to the injury.
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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://orthopedicgadgets.examzify.com

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