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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 ligament is also known as the infundibulopelvic
ligament?
A. The broad ligament
B. The suspensory (Infundibulopelvic) ligament
C. The ovarian ligament
D. The cardinal ligament

2. The thick-walled segment that enters the horn of the
uterus is the
A. Isthmus
B. Infundibulum
C. Ampulla
D. Interstitial portion

3. In spinal rehab, what principle guides progression of
loading?
A. Gradual, tolerance-based progression
B. Immediate full loading
C. Randomized loading
D. No progression if pain free

4. Which gland releases FSH and LH in response to GnRH?
A. Hypothalamus
B. Anterior pituitary
C. Posterior pituitary
D. Adrenal cortex

5. What is a common conservative therapy for degenerative
disc disease?
A. Bed rest
B. Core stabilization and physical therapy
C. Surgery
D. Epidural steroid injection
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6. What is the action of estrogen on the endometrium?
A. Proliferates (thickens) the endometrium
B. Breaks down the endometrium
C. Causes ovulation
D. Suppresses the endometrium

7. Which ligament contains the ovarian artery and vein?
A. The cardinal ligament
B. The suspensory (infundibulopelvic) ligament
C. The broad ligament
D. The ovarian ligament

8. Andarche occurs in relation to thelarche as:
A. before thelarche
B. closely after thelarche
C. significantly after
D. concurrently with pubarche

9. Which condition is defined by degenerative changes in the
spine often presenting with osteophyte formation and
narrowing of the joint spaces?
A. Scoliosis
B. Discitis
C. Spinal spondylosis
D. Ankylosing spondylitis

10. Which of the following features characterizes benign
precocious puberty?
A. Premature thelarche
B. Premature adrenarche
C. Prepubertal vaginal bleeding
D. All of the above
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Answers

Sample study guide, visit https://palmermenti.examzify.com
for the full version with hundreds of practice questions 8

SA
M

PLE



1. B
2. A
3. A
4. B
5. B
6. A
7. B
8. B
9. C
10. D
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Explanations
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1. Which ligament is also known as the infundibulopelvic
ligament?
A. The broad ligament
B. The suspensory (Infundibulopelvic) ligament
C. The ovarian ligament
D. The cardinal ligament

This tests knowing which ligament suspends the ovary and carries its vessels. The
infundibulopelvic ligament, also called the suspensory ligament of the ovary, extends
from the ovarian hilum to the lateral pelvic wall and contains the ovarian artery and vein
(along with nerves and lymphatics). That vascular supply and the way it “suspends” the
ovary explains the name. The broad ligament is a large peritoneal fold connecting the
uterus to the pelvis, the ovarian ligament ties the ovary to the uterus, and the cardinal
ligament supports the cervix and contains uterine vessels.

2. The thick-walled segment that enters the horn of the
uterus is the
A. Isthmus
B. Infundibulum
C. Ampulla
D. Interstitial portion

The part of the fallopian tube that actually enters the uterine horn is the interstitial
(intramural) portion. This segment runs through the myometrium and opens into the
uterine cavity at the cornu, so it is the thick-walled portion that connects the tube to the
horn. The infundibulum is the funnel-shaped end near the ovary with fimbriae; the
ampulla is the wider middle section where fertilization often occurs; and the isthmus is a
narrow, thick-walled segment approaching the uterus but does not pass through the
uterine wall into the horn.
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3. In spinal rehab, what principle guides progression of
loading?
A. Gradual, tolerance-based progression
B. Immediate full loading
C. Randomized loading
D. No progression if pain free

Gradual, tolerance-based progression of loading guides spinal rehabilitation. The idea is
that spinal tissues—muscles, ligaments, discs, and facets—adapt to mechanical stress
over time, so loading should start light and increase in small, planned steps as the body
tolerates it. This approach lets tissues remodel and strengthen without triggering pain
flares, inflammation, or aggravation of symptoms.  In practice, you begin with a load
within the patient’s current tolerance and carefully monitor how they respond during and
after loading sessions. If symptoms stay within a safe range and don’t worsen, you
advance the load in small increments and adjust based on objective tolerance and
functional tests. If signs of overload appear—such as a significant, lasting increase in
pain or functional decline—you pause or reduce the load and allow recovery before
progressing again. This gradual, measured progression supports sustained improvements
and lowers the risk of setback.  Immediate full loading ignores tissue tolerance and
increases the chance of injury or pain flare. Randomized loading lacks a structured plan
and may expose tissues to unpredictable stress. No progression if pain is present or
tolerated would halt adaptation and limit gains.

4. Which gland releases FSH and LH in response to GnRH?
A. Hypothalamus
B. Anterior pituitary
C. Posterior pituitary
D. Adrenal cortex

GnRH from the hypothalamus signals the anterior pituitary to secrete the gonadotropins
FSH and LH. The anterior pituitary is the gland responsible for producing and releasing
these hormones in response to GnRH, forming a key link in the
hypothalamic-pituitary-gonadal axis. The posterior pituitary doesn’t release FSH or LH (it
releases oxytocin and vasopressin), and the adrenal cortex isn’t involved in producing
these gonadotropins.
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5. What is a common conservative therapy for degenerative
disc disease?
A. Bed rest
B. Core stabilization and physical therapy
C. Surgery
D. Epidural steroid injection

Conservative management for degenerative disc disease focuses on staying active and
strengthening the muscles that support the spine through core stabilization and a guided
physical therapy program. By training the abdominal, back, and pelvic muscles, you
create better spinal stability, which distributes loads more effectively, reduces stress on
the discs during daily activities, and helps lessen pain while improving function. A
physical therapy plan also teaches safe movement, posture, body mechanics, and gradual
conditioning to keep you active without overloading the spine.  Bed rest isn’t the best
approach because it leads to deconditioning and stiffness without addressing the
underlying weakness. Surgery isn’t a conservative option; it’s considered when
conservative care fails or there are nerve-related issues. Epidural steroid injections can
help with short-term pain relief, but they don’t build core stability or long-term function,
so they’re typically used as an adjunct rather than the main conservative strategy.

6. What is the action of estrogen on the endometrium?
A. Proliferates (thickens) the endometrium
B. Breaks down the endometrium
C. Causes ovulation
D. Suppresses the endometrium

Estrogen drives the proliferative rebuilding of the endometrium. It stimulates the growth
and division of endometrial cells, increases gland development, and promotes the
formation of a thicker, well-vascularized lining in the first half of the cycle. This prepares
the uterus for potential implantation. Ovulation is triggered by an LH surge, not
estrogen, and the endometrium breaks down due to hormonal withdrawal at the end of
the cycle. After ovulation, progesterone shifts the tissue toward a secretory state rather
than suppressing it. So the action of estrogen on the endometrium is to proliferate
(thicken) it.

7. Which ligament contains the ovarian artery and vein?
A. The cardinal ligament
B. The suspensory (infundibulopelvic) ligament
C. The broad ligament
D. The ovarian ligament

The vessels that supply the ovary travel inside the suspensory ligament of the ovary, also
known as the infundibulopelvic ligament. This peritoneal fold runs from the lateral pelvic
wall to the ovary and carries the ovarian artery from the aorta and the ovarian vein back
toward the heart, along with accompanying lymphatics and nerves. That’s why this
ligament is the one that contains the ovarian vessels.  The other ligaments have different
contents and roles: the cardinal ligament carries the uterine blood vessels and supports
the cervix and uterus; the broad ligament is a wide peritoneal sheet that supports the
uterus, tubes, and ovaries but does not house the main vascular pedicle; the ovarian
ligament anchors the ovary to the uterus and does not contain the vessels.
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8. Andarche occurs in relation to thelarche as:
A. before thelarche
B. closely after thelarche
C. significantly after
D. concurrently with pubarche

The main idea here is the sequence of puberty events in girls. After breast development
begins (thelarche) due to rising estrogen, the next major step is the activation of the
ovaries, leading to ovulatory cycles and eventually menarche. This ovarian activation, or
andarche, typically happens soon after thelarche, not long after or before. That’s why the
correct choice is that andarche occurs closely after thelarche. It’s not before thelarche,
it’s not substantially delayed, and it’s not concurrent with pubarche (which is driven by
adrenal androgens and has its own timing around the same overall period).

9. Which condition is defined by degenerative changes in the
spine often presenting with osteophyte formation and
narrowing of the joint spaces?
A. Scoliosis
B. Discitis
C. Spinal spondylosis
D. Ankylosing spondylitis

Spinal spondylosis is a degenerative process of the spine driven by wear over time,
leading to osteophyte (bone spur) formation and narrowing of the joint spaces. The
degeneration begins with loss of height and hydration of the intervertebral discs,
followed by facet joint arthropathy and bone spur growth at the vertebral margins. These
changes—the osteophytes and reduced disc and joint space—are classic signs of
spondylosis and can contribute to stiffness and sometimes nerve-compression symptoms.
This differs from scoliosis, which is a sideways spinal curvature; discitis, an infection of
the disc; and ankylosing spondylitis, an inflammatory condition often starting in the
sacroiliac joints with potential fusion.

10. Which of the following features characterizes benign
precocious puberty?
A. Premature thelarche
B. Premature adrenarche
C. Prepubertal vaginal bleeding
D. All of the above

Benign precocious puberty often appears as early, isolated signs of puberty without
progression to full maturation. Premature thelarche is early breast development without
other pubertal changes, which is a common benign variant. Premature adrenarche
involves early appearance of pubic or axillary hair, with other signs of puberty not yet
present, driven by adrenal androgens and also typically benign. Prepubertal vaginal
bleeding can occur due to estrogen effects (for example from ovarian cysts or other
benign sources) before true menses develop. Together, these features represent the
range of benign presentations, so describing all of them as possible fits best.
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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://palmermenti.examzify.com

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