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1. What does socket fitting refer to in prosthetics?
A. The process of creating a personalized mold for the residual

limb
B. The procedure of adjusting the prosthetic length
C. The method of attaching the prosthetic to the limb
D. The assessment of the limb's range of motion

2. What is a primary advantage of using a hip joint with a
pelvic band?
A. Promotes independence in mobility
B. Maximal mediolateral control
C. Lightweight and easy to don
D. Provides comfort while sitting

3. How does a flexible keel foot affect socket forces on the
residual limb?
A. Increases pressure
B. Reduces them
C. No effect
D. Only matters in unstable conditions

4. Which knee type is known for improving response to
environmental obstacles?
A. Mechanical knees
B. Fluid-controlled knees
C. Single-axis knees
D. SACH knees

5. The normal anatomical pronosupination ranges are?
A. 100° supination, 70° pronation
B. 90° supination, 80° pronation
C. 80° supination, 90° pronation
D. 70° supination, 100° pronation
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6. What is typically assessed during the rehabilitation process
of prosthetic users?
A. Artistic skills and hobbies
B. Cognitive abilities and reasoning skills
C. Strength, balance, and gait
D. Social skills and interaction

7. What is a common problem associated with incorrect
donning of a liner?
A. Excessive perspiration
B. Pistoning of the limb
C. Reduced limb length
D. Poor circulation

8. What is a key goal of a rehabilitation program for
prosthetic users?
A. To delay the fitting of the prosthetic
B. To improve independence and mobility
C. To reduce the appearance of the prosthetic
D. To encourage dependency on caregivers

9. What challenges might an athlete face when using a
prosthesis?
A. Difficulty in adjusting their diet
B. Increased risk of injury to non-affected limbs
C. Adapting their technique and achieving balance
D. Finding compatible sports equipment

10. What is a primary goal of sagittal alignment in
transfemoral (TF) prosthetics?
A. Knee extension in swing
B. Symmetry of step length
C. Quality of knee flexion during late stance
D. Pelvic stability during ambulation
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Answers
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1. A
2. B
3. B
4. B
5. B
6. C
7. B
8. B
9. C
10. C
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Explanations
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1. What does socket fitting refer to in prosthetics?
A. The process of creating a personalized mold for the residual

limb
B. The procedure of adjusting the prosthetic length
C. The method of attaching the prosthetic to the limb
D. The assessment of the limb's range of motion

Socket fitting in prosthetics is primarily concerned with creating a personalized mold for
the residual limb. This process involves taking precise measurements and impressions of
the limb to ensure that the socket fits snugly and comfortably. The fit of the socket is
crucial because it directly affects the prosthetic device's effectiveness and the wearer's
comfort. A well-fitted socket allows for better weight distribution, improved mobility, and
a reduction in complications such as skin irritation or pressure sores.  Creating a
personalized mold typically utilizes various materials and techniques to capture the
unique contours and shape of the residual limb. This initial step lays the groundwork for
the construction of the prosthetic limb, ensuring that it will function optimally while
being comfortable for the wearer throughout various activities.  While the adjustment of
the prosthetic length, attaching the prosthetic to the limb, and assessing the limb's
range of motion are important aspects of the overall fitting and functionality of a
prosthetic device, they do not specifically pertain to the socket fitting process itself.
Instead, these are subsequent considerations that come into play after the initial socket
fitting has been successfully completed.

2. What is a primary advantage of using a hip joint with a
pelvic band?
A. Promotes independence in mobility
B. Maximal mediolateral control
C. Lightweight and easy to don
D. Provides comfort while sitting

A hip joint with a pelvic band typically offers maximal mediolateral control as a primary
advantage because the band stabilizes the prosthesis against the pelvis, which helps
prevent unwanted lateral movement of the hip joint during various activities such as
walking or standing. This stability is crucial for maintaining a proper gait pattern,
ensuring that weight is distributed evenly and safely during movement.   In the context of
prosthetic design, achieving a high level of mediolateral control is essential for users who
have experienced significant loss of mobility or stability in their hip region. While other
factors like independence in mobility, ease of use, and comfort are certainly valuable, the
enhanced control afforded by the pelvic band directly contributes to the overall
effectiveness of the prosthesis in restoring functional movement.
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3. How does a flexible keel foot affect socket forces on the
residual limb?
A. Increases pressure
B. Reduces them
C. No effect
D. Only matters in unstable conditions

A flexible keel foot is designed to allow for more natural movement and adaptive
responses during gait compared to more rigid foot designs. This flexibility enables the
foot to absorb and distribute forces more effectively, reducing the impact and pressure
transmitted to the residual limb.  When the foot flexes during activities such as walking
or running, it acts somewhat like a spring, either accommodating uneven terrain or
adjusting through the stance phase of gait. This adaptive characteristic serves to
minimize shear forces and localized pressure points on the residual limb, leading to a
more comfortable experience for the user. The reduced socket forces help diminish the
risk of skin breakdown or discomfort that can arise with excessive pressure, ultimately
promoting better overall limb health and function.  In contrast, rigid foot options tend to
transfer greater forces directly to the socket and, consequently, to the residual limb,
which can lead to increased pressure and potential discomfort for the wearer. The
flexible keel foot, therefore, plays a crucial role in enhancing the overall biomechanics
and comfort for an individual using a prosthesis, particularly during varied activities and
surfaces.

4. Which knee type is known for improving response to
environmental obstacles?
A. Mechanical knees
B. Fluid-controlled knees
C. Single-axis knees
D. SACH knees

Fluid-controlled knees are designed to enhance the user's response to dynamic
environmental challenges. These knees utilize hydraulic or pneumatic systems to provide
adjustable resistance and response during various phases of walking, running, and
navigating uneven terrain. The fluid control allows the knee to mimic natural joint
movement more closely, adapting to different walking speeds and inclines, which
significantly improves stability and control when encountering obstacles in the
environment.  This adaptability means that users can engage with their surroundings
more effectively and safely, as the knee can respond in real-time to changes in terrain or
activity level. This contrasts with mechanical knees, which generally have a fixed
resistance, making them less responsive to environmental conditions. Single-axis knees
offer limited movement options and are best suited for smooth surfaces, while SACH
(Solid Ankle Cushion Heel) knees focus primarily on basic walking mechanics without
addressing the dynamic response needed for varying obstacles.
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5. The normal anatomical pronosupination ranges are?
A. 100° supination, 70° pronation
B. 90° supination, 80° pronation
C. 80° supination, 90° pronation
D. 70° supination, 100° pronation

The normal anatomical ranges for pronation and supination of the forearm are indeed
around 90 degrees for supination and 80 degrees for pronation. Understanding these
ranges is crucial for assessing upper limb function, particularly in rehabilitation and
prosthetic practice.   Supination involves the rotation of the forearm such that the palm
faces upward or forward, and the average range is commonly accepted as about 90
degrees. In contrast, pronation involves rotating the forearm so that the palm faces
downward or backward, with a typical range of about 80 degrees. Knowledge of these
movements and their normal ranges helps clinicians design appropriate treatment plans,
including exercises to restore or enhance wrist and forearm function after an injury or
surgery.  The other ranges suggested do not accurately reflect the accepted anatomical
values found in literature regarding pronosupination. Hence, the provided values in the
correct choice closely align with standard anatomical references.

6. What is typically assessed during the rehabilitation process
of prosthetic users?
A. Artistic skills and hobbies
B. Cognitive abilities and reasoning skills
C. Strength, balance, and gait
D. Social skills and interaction

During the rehabilitation process of prosthetic users, the primary focus is on enhancing
the individual's physical capabilities necessary for mobility and everyday functioning.
This includes the assessment of strength, balance, and gait, which are critical for
ensuring that the user can effectively operate their prosthetic device and maintain
independence.  Strength is important as it provides the necessary muscular support to
manage the added weight and function of the prosthesis. Balance is essential to prevent
falls and ensure stability while using the prosthetic limb. Gait analysis helps to
understand how the prosthetic limb integrates with the user’s overall movement pattern,
allowing for adjustments and training to achieve a more natural walking style.  While
artistic skills, cognitive abilities, and social skills are important aspects of a person's
overall well-being and rehabilitation, they are not the primary focus in the context of
prosthetic training. The assessment prioritizes physical functionality to maximize
mobility and quality of life for users.
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7. What is a common problem associated with incorrect
donning of a liner?
A. Excessive perspiration
B. Pistoning of the limb
C. Reduced limb length
D. Poor circulation

Pistoning of the limb is a common problem associated with incorrect donning of a liner
because it often results from improper positioning or fit of the prosthetic components.
When a liner is not donned correctly, it can create a gap between the residual limb and
the prosthesis. This gap leads to a situation where the limb does not remain securely in
place during movement, causing it to move up and down within the socket — a
phenomenon known as pistoning. This movement can result in discomfort, skin irritation,
and ineffective weight distribution, ultimately compromising the overall functionality and
comfort of the prosthetic device.  In contrast, excessive perspiration is typically a result
of other factors such as the materials used in the liner or the environment, rather than
donning technique. Reduced limb length does not occur due to incorrect donning but
rather through surgical decisions or changes in limb structure post-amputation. Poor
circulation, while an important consideration for amputees, is usually related to vascular
health or the tightness of the prosthesis rather than the specifics of how the liner is put
on.

8. What is a key goal of a rehabilitation program for
prosthetic users?
A. To delay the fitting of the prosthetic
B. To improve independence and mobility
C. To reduce the appearance of the prosthetic
D. To encourage dependency on caregivers

A key goal of a rehabilitation program for prosthetic users is to improve independence
and mobility. This focus stems from the understanding that after the loss of a limb,
individuals may face significant challenges in performing daily activities. The primary
aim of rehabilitation is to help these individuals regain as much functionality as possible,
allowing them to reintegrate into their daily lives with confidence and ease.  By focusing
on independence, rehabilitation programs often incorporate strength training, balance
exercises, and functional skills training, which together enable users to navigate their
environments effectively and perform tasks without reliance on others. This
empowerment can greatly enhance their quality of life, promoting mental well-being and
fostering a sense of normalcy as individuals adapt to using their prosthetics.  While other
aspects such as the cosmetic appeal of the prosthetic or caregiver dynamics play roles in
the broader context of care, the emphasis on enhancing independence and mobility
directly addresses the fundamental needs and goals of prosthetic users in achieving a
fulfilling and active lifestyle.
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9. What challenges might an athlete face when using a
prosthesis?
A. Difficulty in adjusting their diet
B. Increased risk of injury to non-affected limbs
C. Adapting their technique and achieving balance
D. Finding compatible sports equipment

Using a prosthesis introduces unique challenges for athletes, particularly when it comes
to adapting their technique and achieving balance. The integration of a prosthetic limb
often requires athletes to modify their natural movements to accommodate the new
device. This adjustment can impact their performance in various sports that rely heavily
on specific techniques, such as running, jumping, or swimming.  Balance is also a critical
aspect that must be addressed, as traditional methods of maintaining stability may not
apply in the same way with a prosthetic limb. Athletes must work on their core strength
and coordination to adapt to the new dynamics introduced by their prosthesis. Over time,
with focused training and practice, many athletes develop new skills that enable them to
perform competitively, but the initial phase of adjustment presents significant challenges
that must be navigated carefully.  In contrast, the other options do not directly address
the specific technical and physical adjustments required when using a prosthesis in
athletic contexts. While non-affected limbs might experience increased strain as an
athlete compensates for the prosthesis, and sports equipment compatibility can be a
concern, the core challenge lies in the need to adapt one's technique and balance, which
is fundamentally linked to effective performance in sports.

10. What is a primary goal of sagittal alignment in
transfemoral (TF) prosthetics?
A. Knee extension in swing
B. Symmetry of step length
C. Quality of knee flexion during late stance
D. Pelvic stability during ambulation

The primary goal of sagittal alignment in transfemoral prosthetics is focused on
achieving the quality of knee flexion during late stance. Proper sagittal alignment
ensures that the forces acting upon the knee joint are optimal, allowing for smooth and
controlled movements when the prosthetic leg is in the stance phase of gait.   When the
alignment is ideal, it enables the individual to flex the knee effectively as they transition
from stance to swing. This quality of knee flexion is crucial for a natural and efficient
walking pattern, reducing the risk of gait abnormalities that could lead to additional
energy expenditure or strain on other joints.   Achieving appropriate knee flexion in late
stance promotes a more fluid and functional ambulation, which is particularly important
for transfemoral amputees who may face challenges transitioning between different
phases of gait due to their amputation. Proper sagittal alignment thus directly impacts
mobility and overall quality of life for users of transfemoral prosthetics.
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