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1. What type of spinal injury is classified as complete?
A. An injury that partially damages the spinal cord
B. An injury that completely severs the spinal cord
C. An injury that only affects the nerves
D. An injury that heals without intervention

2. What does the term "lordosis" refer to?
A. Outward curvature of the spine
B. Inward curvature of the lumbar and cervical spine
C. Sideways curvature of the spine
D. Alignment of the vertebrae

3. In the context of spinal health, what does the acronym PT
stand for?

A. Physical Treatment
B. Primary Therapy
C. Physical Therapy
D. Posture Training

4. How can regular physical therapy contribute to spinal
health?

A. It promotes muscular atrophy

B. It focuses solely on cardio health

C. It enhances posture and movement techniques
D. It prevents water retention in muscles

5. What is the correct central ray (CR) placement for a lateral
coccyx radiograph?

A. 2 inches posterior to the anterior superior iliac spine (ASIS)
and 1 inch inferior

B. 3.5 inches posterior to the anterior superior iliac spine
(ASIS) and 2 inches superior

C. 3.5 inches posterior to the anterior superior iliac spine
(ASIS) and 2 inches inferior

D. 2 inches posterior to the anterior superior iliac spine (ASIS)
and 3 inches inferior
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6. What is spondylosis?
A. Inflammation of the spine
B. Degenerative changes in the spine due to aging
C. A fracture of a vertebra
D. Congenital malformations of the spine

7. In spinal anatomy, what are the "foramina"?
A. Muscles that support the spine

B. Openings through which spinal nerves exit the vertebral
column

C. Moving joints of the spine
D. Fluid-filled sacs around vertebrae

8. What is the appropriate central ray angulation and

entrance point for an anteroposterior (AP) axial projection of
the coccyx?

A. 10 degrees caudad, entering at the level of the pubic
symphysis

B. 15 degrees cephalad, entering 2 inches superior to the pubic
symphysis

C. 10 degrees caudad, entering midsagittal plane at 2 inches
superior to the pubic symphysis

D. 5 degrees caudad, entering 2 inches inferior to the pubic
symphysis

9. What is the name of the protective covering around the
spinal cord?

A. Durable sheath
B. Calcified layer
C. Meninges

D. Vertebral arch

10. What positioning is recommended for the patient in order

to correctly perform an anteroposterior (AP) projection of the
cervical spine?

A. Supine with arms at sides

B. Sitting, leaning slightly forward
C. Sitting with arms raised

D. Standing erect
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1. What type of spinal injury is classified as complete?
A. An injury that partially damages the spinal cord
B. An injury that completely severs the spinal cord

C. An injury that only affects the nerves
D. An injury that heals without intervention

A complete spinal injury refers to a condition where there is a total loss of sensory and
motor function below the level of the injury due to a complete severing of the spinal cord.
This type of injury results in the inability to communicate signals from the brain to the
rest of the body beyond the injury site, leading to paralysis and loss of sensation in areas
below the level of injury. In contrast, partial injuries can allow for some degree of
function or sensation below the injury site, but complete injuries do not permit any such
functions at all. Other options describe scenarios that involve partial damage or do not
result in such a total loss of function, making them inconsistent with the definition of a
complete spinal injury. Understanding these distinctions is essential in identifying the
nature and implications of spinal cord injuries.

2. What does the term "lordosis" refer to?
A. Outward curvature of the spine

B. Inward curvature of the lumbar and cervical spine
C. Sideways curvature of the spine

D. Alignment of the vertebrae

The term "lordosis" specifically refers to the inward curvature of the spine, particularly
in the lumbar (lower back) and cervical (neck) regions. This condition is characterized by
a convex shape that curves towards the anterior of the body, creating a distinct arch.
Lordosis is a normal physiological curvature that helps maintain balance and proper
posture, contributing to the overall flexibility and strength of the spine. In contrast,
other terms describe different spinal curvatures or conditions. An outward curvature, as
mentioned in one of the other options, is known as kyphosis. A sideways curvature is
referred to as scoliosis. The alignment of the vertebrae relates more to the overall
structure and health of the spine rather than specifically to lordosis. Understanding the
definition and context of lordosis helps in grasping the complexities of spinal anatomy
and conditions associated with abnormal curvatures.

3. In the context of spinal health, what does the acronym PT
stand for?

A. Physical Treatment
B. Primary Therapy
C. Physical Therapy

D. Posture Training

The acronym PT stands for Physical Therapy in the context of spinal health. Physical
therapy is a crucial aspect of managing spinal conditions, as it encompasses a range of
treatments aimed at improving mobility, alleviating pain, and promoting recovery after
injury or surgery. Therapists utilize exercises, manual techniques, and modalities like
heat or cold therapy to enhance the patient's physical function and quality of life.
Physical therapy also emphasizes education on proper body mechanics and ergonomics,
which are essential for maintaining spinal health and preventing future injuries. By
focusing on these elements, physical therapy plays a pivotal role not only in
rehabilitation but also in the proactive maintenance of spinal health.
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4. How can regular physical therapy contribute to spinal
health?

A. It promotes muscular atrophy
B. It focuses solely on cardio health

C. It enhances posture and movement techniques
D. It prevents water retention in muscles

Regular physical therapy plays a significant role in promoting spinal health by enhancing
posture and movement techniques. Proper posture is essential for maintaining the
natural alignment of the spine, which can reduce strain on the muscles, ligaments, and
discs that support it. When individuals engage in physical therapy, they learn exercises
and techniques that strengthen the core and back muscles. This strengthening helps to
provide better support for the spine, ultimately contributing to improved overall function
and reducing the risk of injuries. Additionally, physical therapy often includes education
on body mechanics, which teaches individuals how to perform daily activities safely and
efficiently. This education helps in developing better movement patterns that can
alleviate undue stress on the spine during tasks like lifting or sitting for extended
periods. The other choices do not align with the benefits of physical therapy. For
example, promoting muscular atrophy counters the aim of physical therapy, which is to
strengthen muscles. Focusing solely on cardio health overlooks the comprehensive
approach that physical therapy takes towards musculoskeletal health. Preventing water
retention in muscles is not a primary goal of physical therapy and does not significantly
relate to spinal health.

5. What is the correct central ray (CR) placement for a lateral
coccyx radiograph?

A. 2 inches posterior to the anterior superior iliac spine (ASIS)
and 1 inch inferior

B. 3.5 inches posterior to the anterior superior iliac spine
(ASIS) and 2 inches superior

C. 3.5 inches posterior to the anterior superior iliac spine
(ASIS) and 2 inches inferior

D. 2 inches posterior to the anterior superior iliac spine (ASIS)
and 3 inches inferior

In radiography, precise central ray placement is crucial for obtaining accurate images of
anatomical structures. For a lateral coccyx radiograph, the correct central ray placement
is 3.5 inches posterior to the anterior superior iliac spine (ASIS) and 2 inches inferior.
This positioning allows for a clear view of the coccyx, ensuring it is centered in the image
and minimizing surrounding anatomical structures that could obscure the view. The
location of 3.5 inches posterior to the ASIS helps ensure the CR is appropriately
positioned beyond the pelvic region. Going 2 inches inferior targets the area of the
coccyx effectively, accounting for the coccyx's anatomical position relative to the ASIS
and ensuring that the entire structure is captured in the image. This level of detail is
necessary in diagnostic imaging, particularly for regions with complex anatomy like the
pelvis, where misalignment can lead to diagnostic errors. Proper CR placement is
essential for accurate diagnosis and treatment planning.
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6. What is spondylosis?
A. Inflammation of the spine
B. Degenerative changes in the spine due to aging

C. A fracture of a vertebra
D. Congenital malformations of the spine

Spondylosis refers to the degenerative changes in the spine that commonly occur due to
aging. As individuals age, the intervertebral discs lose hydration and elasticity, and the
vertebrae may develop bony growths or spurs, which can contribute to stiffness and
decreased mobility in the spine. This condition can lead to chronic back pain and may
affect the spinal flexibility and overall function over time. Spondylosis is often associated
with the wear and tear that happens in the spine as part of the natural aging process,
making it a prevalent issue among older adults. The other options describe different
conditions that do not align with the definition of spondylosis. Inflammation of the spine
relates more to conditions like ankylosing spondylitis, while fractures pertain to acute
injuries rather than degenerative processes. Congenital malformations refer to structural
anomalies present at birth, which is distinct from the gradual degeneration that
characterizes spondylosis.

7. In spinal anatomy, what are the "foramina"?
A. Muscles that support the spine

B. Openings through which spinal nerves exit the vertebral
column

C. Moving joints of the spine
D. Fluid-filled sacs around vertebrae

The term "foramina" refers specifically to the openings in the vertebral column that allow
for the exit of spinal nerves. These openings, known as intervertebral foramina, are
positioned between the vertebrae and serve as crucial conduits through which spinal
nerves branch off from the spinal cord. This anatomical feature is vital for the
peripheral nervous system as it enables nerve roots to exit the spinal canal and reach
various parts of the body, facilitating motor control and sensory information
transmission. Understanding the role of foramina is important for comprehending how
the spine not only protects the spinal cord but also supports the nerve pathways
necessary for overall body function. The other responses do not accurately define
foramina. For instance, they do not correctly identify the foramina as openings in the
bone. Instead, they refer to muscles, joint movements, or anatomical features unrelated
to the specific purpose of foramina in spinal anatomy.
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8. What is the appropriate central ray angulation and
entrance point for an anteroposterior (AP) axial projection of
the coccyx?

A. 10 degrees caudad, entering at the level of the pubic
symphysis

B. 15 degrees cephalad, entering 2 inches superior to the pubic
symphysis

C. 10 degrees caudad, entering midsagittal plane at 2 inches
superior to the pubic symphysis

D. 5 degrees caudad, entering 2 inches inferior to the pubic
symphysis

The correct choice indicates a central ray angulation of 10 degrees caudad, entering the
midsagittal plane at 2 inches superior to the pubic symphysis, which is precisely what is
needed for an effective anteroposterior axial projection of the coccyx. To capture the
coccyx in the axial view, it is essential to angle the central ray appropriately to prevent
obscuration by surrounding structures and ensure that the coccyx is properly visualized
in relation to the pelvic anatomy. The caudad angulation helps to align the radiation
beam with the anatomical curvature of the sacrum and coccyx, allowing for a clearer
image with minimal distortion. Entering at the midsagittal plane, specifically located 2
inches superior to the pubic symphysis, targets the region of the coccyx effectively. This
entry point is strategically chosen to optimize visualization and to maintain the central
ray’s focus on the coccygeal area without interference from other pelvic structures.
Contrasting the other options, the incorrect angles, entry points, or direction would not
effectively capture the desired anatomical area of the coccyx, possibly leading to blurring
or misrepresentation of the anatomy in imaging.

9. What is the name of the protective covering around the
spinal cord?

A. Durable sheath
B. Calcified layer

C. Meninges
D. Vertebral arch

The protective covering around the spinal cord is known as the meninges. The meninges
consist of three layers: the dura mater, arachnoid mater, and pia mater. These layers
work together to provide a protective barrier, helping to shield the spinal cord from
injury and infection while also containing cerebrospinal fluid, which cushions the
nervous tissue. This anatomical structure is critical for the overall health of the central
nervous system, supporting not only protection but also appropriate nourishment and
waste removal for the spinal cord. The other choices, while they may refer to aspects of
spinal anatomy or protection, do not accurately denote the specific covering of the spinal
cord. For example, a durable sheath is not a term commonly used in anatomical
discussions on this topic, and a calcified layer would not provide the same kind of flexible
or protective function as the meninges. The vertebral arch refers specifically to parts of
the vertebrae and does not serve as a protective covering of the spinal cord itself. Thus,
the meninges are the correct answer, encapsulating the essential function of
safeguarding the spinal cord against various forms of trauma and environmental threats.
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10. What positioning is recommended for the patient in order

to correctly perform an anteroposterior (AP) projection of the
cervical spine?

A. Supine with arms at sides

B. Sitting, leaning slightly forward
C. Sitting with arms raised
D. Standing erect

To correctly perform an anteroposterior (AP) projection of the cervical spine, the
recommended positioning is for the patient to be sitting and leaning slightly forward.
This positioning helps to open up the cervical spine region and provides a clearer image
of the vertebrae in that area. Leaning slightly forward aligns the cervical spine in a more
optimal position, reducing the chances of distortion in the X-ray image. Additionally, this
position allows for better visualization of the cervical vertebrae and their associated
anatomy. The other options do not facilitate the required alignment or visibility
necessary for a clear AP projection of the cervical spine. For instance, lying supine may
compress the spine and impede the necessary angle for the X-ray. Standing erect may not
provide the ideal anatomical alignment for the cervical area. Sitting with arms raised
could also obstruct the view or create additional artifacts in the image. Thus, sitting and
leaning slightly forward is the most effective method for capturing a detailed AP
projection of the cervical spine.
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