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1. Describe the main function of the adductor muscles of the
thigh.
A. To flex the knee
B. To adduct the hip and stabilize the pelvis
C. To extend the hip
D. To rotate the femur

2. What is the best way to avoid superimposition of the first
metatarsal when imaging sesamoids?
A. Increase the SID
B. Adjust the angle of the central ray
C. Use a grid
D. Optimize patient positioning

3. Which structure is represented by the better (B) in a
lateral digit radiograph?
A. Proximal phalanx of the fifth digit
B. Distal phalanx of the fifth digit
C. Proximal interphalangeal (PIP) joint of the fifth digit
D. Metatarsophalangeal (MTP) joint of the fifth digit

4. What three areas of anatomy should be visible on a lateral
tibia and fibula radiograph?
A. Femoral condyles, lateral malleolus, distal fibula
B. Superimposed femoral condyles, lateral aspect of the medial

malleolus, lateral aspect of the tibia and fibula
C. Ankle joint, knee joint, femoral head
D. Medial condyle, lateral condyle, femur

5. Which three structures are essential for a diagnostic
anteroposterior (AP) ankle radiograph?
A. Open tibiotalar articulation, Lateral malleoli, Medial malleoli
B. Peroneal tubercle, Calcaneus, Navicular
C. Medial malleolus, Cuboid, Lateral malleolus
D. Tibial tuberosity, Phalanges, Cuneiforms
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6. Which anatomical structure does the metatarsophalangeal
(MTP) joint connect?
A. Metatarsal and tarsal bones
B. Phalanx and phalanx bones
C. Metatarsal and phalanx bones
D. Tarsal and tarsal bones

7. Which one of the following radiographic projections
requires tube angulation?
A. Anteroposterior (AP) axial foot
B. Medial oblique foot
C. Lateral foot
D. Oblique ankle

8. Which bone is commonly involved in knee injuries and
conditions?
A. Fibula
B. Patella
C. Sacrum
D. Radius

9. Which two of the following positions can a patient be in for
a plantodorsal axial calcaneus projection?
A. Standing and seated
B. Seated and lying
C. Supine and prone
D. Sitting and kneeling

10. What is the term for inflammation of a tendon, often seen
in athletes?
A. Tendinitis
B. Bursitis
C. Fasciitis
D. Myopathy
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Answers
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1. B
2. D
3. C
4. B
5. A
6. C
7. A
8. B
9. B
10. A
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Explanations
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1. Describe the main function of the adductor muscles of the
thigh.
A. To flex the knee
B. To adduct the hip and stabilize the pelvis
C. To extend the hip
D. To rotate the femur

The primary function of the adductor muscles of the thigh is to adduct the hip and
stabilize the pelvis. These muscles are a group located on the medial side of the thigh
and are primarily responsible for pulling the thigh inward toward the body's midline. This
action is crucial during activities such as walking, running, and maintaining balance.   In
addition to adduction, these muscles play a significant role in stabilizing the pelvis,
particularly during weight-bearing activities. They help to maintain proper posture and
alignment of the hip joint, which is vital for overall lower extremity function and mobility.
The core strength provided by the adductors allows for more efficient movement and
reduces the risk of injury by controlling lateral forces on the hip and supporting the
body's center of gravity.  While flexing the knee, extending the hip, and rotating the
femur are important functions performed by other muscle groups in the lower body, they
do not pertain to the primary role of the adductors. Thus, the correct answer emphasizes
the two main functions of these muscles: adduction and stabilization.

2. What is the best way to avoid superimposition of the first
metatarsal when imaging sesamoids?
A. Increase the SID
B. Adjust the angle of the central ray
C. Use a grid
D. Optimize patient positioning

To achieve a clear view of the sesamoids without superimposing the first metatarsal,
optimizing patient positioning is crucial. Positioning the patient correctly can help
ensure that the sesamoids are clearly visible in the radiographic image while minimizing
the overlap with surrounding structures, such as the first metatarsal. Proper alignment
and angling of the foot can facilitate the desired perspective, allowing for better
visualization of the sesamoids.  While increasing the source-to-image distance (SID),
adjusting the angle of the central ray, and using a grid can all contribute to image
quality in different contexts, they may not specifically target the superimposition issue in
this scenario. Proper patient positioning directly addresses the relationship between the
sesamoids and the first metatarsal, making it the most effective method for achieving the
desired clarity and separation in the image.
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3. Which structure is represented by the better (B) in a
lateral digit radiograph?
A. Proximal phalanx of the fifth digit
B. Distal phalanx of the fifth digit
C. Proximal interphalangeal (PIP) joint of the fifth digit
D. Metatarsophalangeal (MTP) joint of the fifth digit

In a lateral digit radiograph, the structure represented by the better (B) typically refers
to the anatomical landmark that is most clearly visualized in that view. In the case of the
fifth digit, which is the little toe, the proximal interphalangeal (PIP) joint is positioned
between the distal phalanx and the proximal phalanx.   When the fifth digit is imaged in a
lateral view, the PIP joint will appear prominently because it is centrally located along
the digit and allows for a clear depiction of the articulating surfaces from that angle,
making it typically stand out. The alignment of the bones around this joint is such that it
provides a good representation of joint space, which is important for assessing potential
joint pathology, positioning, or alignment issues.   On the other hand, other anatomical
structures like the distal phalanx, proximal phalanx, or metatarsophalangeal joint may
not be as distinctly captured in a lateral view due to their positioning or alignment. The
PIP joint’s distinct articulation and positioning in relation to the other structures
contribute to its clarity in a lateral radiographic representation of the fifth digit.

4. What three areas of anatomy should be visible on a lateral
tibia and fibula radiograph?
A. Femoral condyles, lateral malleolus, distal fibula
B. Superimposed femoral condyles, lateral aspect of the medial

malleolus, lateral aspect of the tibia and fibula
C. Ankle joint, knee joint, femoral head
D. Medial condyle, lateral condyle, femur

A lateral tibia and fibula radiograph is designed to provide a clear view of the tibia and
fibula as well as the joints at either end of these bones. The correct answer emphasizes
the visibility of the superimposed femoral condyles, which indicates that the knee joint is
correctly positioned in the image. Seeing the lateral aspect of the medial malleolus is
important because it provides information about the alignment and integrity of the ankle
joint. Additionally, the lateral aspect of both the tibia and fibula must be visible to assess
any potential fractures or anomalies throughout these bones.  In this context, the
combination of these anatomical features allows for a comprehensive evaluation of the
lower limb, making it crucial for diagnosing conditions or injuries. The absence of these
specific areas in the other answers reflects a misunderstanding of the typical anatomy
captured in a lateral view radiograph of the tibia and fibula.
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5. Which three structures are essential for a diagnostic
anteroposterior (AP) ankle radiograph?
A. Open tibiotalar articulation, Lateral malleoli, Medial malleoli
B. Peroneal tubercle, Calcaneus, Navicular
C. Medial malleolus, Cuboid, Lateral malleolus
D. Tibial tuberosity, Phalanges, Cuneiforms

The three structures that are essential for a diagnostic anteroposterior (AP) ankle
radiograph include the open tibiotalar articulation, the lateral malleolus, and the medial
malleolus.   The tibiotalar articulation is critical because it demonstrates the joint space
between the tibia and the talus, which is essential to assess for any joint effusion,
fractures, or other pathologies. An open articulation indicates proper alignment and no
overlap which is necessary for evaluating overall ankle integrity.   The lateral malleolus
and medial malleolus are both prominent bony landmarks that help to define the ankle's
bony architecture. Their visibility confirms that the X-ray is correctly oriented and
captures the anatomy of the ankle appropriately. Their assessment can also aid in
diagnosing fractures or dislocations, which are crucial in a clinical setting for
determining treatment options.  Other answer choices focus on structures that may show
up on an ankle radiograph but do not provide the same level of anatomical relevance for
diagnosing common conditions seen in ankle injuries. The presence of the three
structures listed is essential for a comprehensive diagnostic view of the ankle in the AP
position.

6. Which anatomical structure does the metatarsophalangeal
(MTP) joint connect?
A. Metatarsal and tarsal bones
B. Phalanx and phalanx bones
C. Metatarsal and phalanx bones
D. Tarsal and tarsal bones

The metatarsophalangeal (MTP) joint is specifically designed to connect the metatarsal
bones of the foot to the proximal phalanges of the toes. This joint is crucial for various
foot movements, including walking and running, as it allows for flexion and extension of
the toes. Each MTP joint serves as a point of articulation between the longest bones in
the foot (the metatarsals) and the first segment of the toe bones (the proximal
phalanges). Understanding this anatomy is essential for recognizing how the foot
functions during movement and for diagnosing any potential injuries related to these
joints.   In contrast, the other options do not accurately represent the connection
facilitated by the MTP joint; for example, the first choice refers to a connection between
metatarsal and tarsal bones, which pertains to a different joint type—the tarsometatarsal
joint. The second choice suggests a connection between phalanx bones themselves, which
is characteristic of interphalangeal joints, not MTP joints. Lastly, the option relating to
tarsal and tarsal bones refers to another joint family in the foot, namely the subtalar or
other intertarsal joints. Thus, option C
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7. Which one of the following radiographic projections
requires tube angulation?
A. Anteroposterior (AP) axial foot
B. Medial oblique foot
C. Lateral foot
D. Oblique ankle

The anteroposterior (AP) axial projection of the foot requires tube angulation to best
visualize specific anatomical features, particularly the tarsal and metatarsal bones. In
this projection, angling the x-ray tube allows for a clearer view by directing the beam
through the joint spaces, thus reducing overlapping of structures. Typically, the tube is
angled between 10 to 15 degrees towards the heel to achieve the desired projection.  In
contrast, the medial oblique foot, lateral foot, and oblique ankle projections do not
necessitate this tube angulation. These views are designed to display the anatomy
without requiring changes to the angle of the x-ray beam, as they make use of the
positioning of the patient and the placement of the film or receptor to ensure optimal
visualization of the structures involved.

8. Which bone is commonly involved in knee injuries and
conditions?
A. Fibula
B. Patella
C. Sacrum
D. Radius

The patella, or kneecap, plays a crucial role in the function of the knee joint. It sits
within the tendon of the quadriceps muscle and acts as a shield for the knee joint, as well
as aiding in the extension of the leg by improving the leverage of the quadriceps. Due to
its location and the forces exerted during knee movements, it is particularly susceptible
to injuries such as fractures, dislocations, and tendinopathies like patellar tendonitis.
Conditions like patellofemoral pain syndrome, which is characterized by pain around the
front of the knee, are directly associated with the patella and its interaction with other
structures during movement.  In contrast, the fibula is a bone of the lower leg that does
not directly participate in the knee joint, as it primarily contributes to the stability of the
lower leg. The sacrum, part of the pelvis, is far removed from knee-specific injuries, and
the radius is located in the forearm, completely unrelated to the knee. Thus, the patella
is recognized as the bone most commonly involved in knee-related injuries and
conditions.
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9. Which two of the following positions can a patient be in for
a plantodorsal axial calcaneus projection?
A. Standing and seated
B. Seated and lying
C. Supine and prone
D. Sitting and kneeling

The plantodorsal axial calcaneus projection is an imaging technique used to visualize the
heel bone (calcaneus) in a way that provides a clear view of its structure. For this
projection, the patient's foot must be positioned correctly to effectively capture the
anatomy of the calcaneus.  Being seated allows for adjustments in foot positioning to be
more comfortable and aligned, while lying down also provides stability and allows for
proper positioning of the foot without the risk of movement. This positions the calcaneus
in a way that aligns it with the X-ray beam, thus ensuring optimal imaging.  In contrast,
standing can introduce difficulties in maintaining the necessary foot position, and sitting
or kneeling may not provide adequate access for the imaging technologist to obtain the
desired view of the calcaneus. Therefore, the combination of seated and lying positions
facilitates the required alignment and stability for a successful plantodorsal axial
calcaneus projection, making this the correct choice.

10. What is the term for inflammation of a tendon, often seen
in athletes?
A. Tendinitis
B. Bursitis
C. Fasciitis
D. Myopathy

Tendinitis refers specifically to the inflammation of a tendon, which is the fibrous
connective tissue that attaches muscle to bone. This condition is commonly associated
with repetitive motion or overuse, making it particularly prevalent among athletes who
engage in activities that put stress on their tendons, such as running, tennis, or
weightlifting.   When a tendon becomes inflamed, it can lead to pain, swelling, and
reduced flexibility, impacting an athlete's performance. Understanding tendinitis is
crucial for both injury prevention and recovery strategies in sports medicine.   The other
terms do not describe tendon inflammation: bursitis refers to inflammation of the bursa,
a small fluid-filled sac that cushions bones and tendons; fasciitis is the inflammation of
fascia, the connective tissue surrounding muscles; and myopathy involves muscle tissue
disorders rather than tendon issues. Hence, tendinitis is the correct term for the
inflammation of a tendon.
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