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1. How does the trapezius muscle affect the shoulder?
A. It enhances grip strength
B. It facilitates shoulder stabilization
C. It restricts shoulder elevation
D. It directly causes shoulder pain

2. What positioning is most appropriate for the patient's hand
when performing a lateral wrist radiograph?

A. With the palm facing down

B. On its side with the fingers extended
C. With fingers curled into a fist

D. With wrist in a neutral position

3. What are the components of the shoulder girdle?
A. Clavicle and scapula
B. Humerus and radius
C. Ulna and scapula
D. Scapula and humerus

4. In the axiolateral projection (Coyle method) to

demonstrate the radial head, how should the patient's arm be
positioned?

A. Bent 45 degrees

B. Bent 90 degrees

C. Extended straight

D. Bent at the shoulder

5. Which ligament supports the acromioclavicular joint?
A. Coracoacromial ligament
B. Acromioclavicular ligament
C. Coracoclavicular ligament
D. Glenohumeral ligament
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6. What is the primary role of the scapula?
A. Facilitates breathing

B. Provides attachment for muscles and facilitates arm
movement

C. Stabilizes the spine

D. Absorbs shock from arm movement

7. What condition is characterized by limited active and
passive shoulder mobility?

A. Shoulder impingement
B. Rotator cuff tear

C. Frozen shoulder

D. Arthritis

8. What movement is primarily produced by the triceps
brachii?

A. Flexion at the elbow

B. Abduction of the arm

C. Extension at the elbow

D. Medial rotation of the shoulder

9. Which of the following should be demonstrated on
appropriately positioned, posteroanterior hand radiographs?

A. Equal thickness of the metacarpal bodies
B. Equal concavity of the metacarpal bodies
C. Distorted alignment of the phalanges
D. Unequal spacing between the carpals

10. What should be the alignment of the patient's palm
during a posteroanterior hand radiograph?

A. Palm faced up

B. Facing the side

C. Palmar surface facing down
D. Palmar surface facing inward
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1. How does the trapezius muscle affect the shoulder?
A. It enhances grip strength
B. It facilitates shoulder stabilization
C. It restricts shoulder elevation
D. It directly causes shoulder pain

The trapezius muscle plays a critical role in shoulder stabilization, making it essential for
maintaining proper posture and facilitating a range of shoulder movements. This large
muscle extends from the base of the skull down to the middle of the back, and it is
responsible for controlling the position and movement of the scapula (shoulder blade).
By actively engaging during various shoulder activities, such as lifting and reaching, the
trapezius helps to stabilize the shoulder joint, ensuring that the scapula moves in
coordination with the humerus (the bone of the upper arm). This stabilization is vital for
efficient and safe movement of the shoulder, reducing the risk of injury and enhancing
overall shoulder function. Hence, the trapezius muscle's primary contribution is to
provide stability and support for shoulder movements rather than enhancing grip
strength, restricting motion, or directly causing pain.

2. What positioning is most appropriate for the patient's hand
when performing a lateral wrist radiograph?

A. With the palm facing down
B. On its side with the fingers extended
C. With fingers curled into a fist

D. With wrist in a neutral position

The most appropriate positioning for the patient's hand when performing a lateral wrist
radiograph is with the hand on its side and the fingers extended. This orientation allows
for an optimal view of the structures within the wrist and forearm, capturing the lateral
aspect of the carpal bones and the relationship between the radius and ulna.

Positioning the hand in this way enables the radiologist to assess various anatomical
landmarks clearly, including the alignment of the distal radius and ulna, and to detect
any potential fractures or dislocations. Additionally, having the fingers extended helps
minimize overlap of the structures, enhancing image clarity and diagnostic accuracy. In
contrast, other positions such as having the palm facing down or with fingers curled into
a fist may not provide the same clarity of the lateral wrist structures, as they could
obscure vital anatomical details or lead to an improper projection. Similarly, positioning
the wrist in a neutral position may not capture the necessary lateral perspective required
for thorough evaluation. Thus, the side positioning with fingers extended is critical for
obtaining a diagnostic-quality lateral wrist radiograph.
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3. What are the components of the shoulder girdle?
A. Clavicle and scapula

B. Humerus and radius
C. Ulna and scapula
D. Scapula and humerus

The shoulder girdle, also known as the pectoral girdle, consists of two primary bones: the
clavicle and the scapula. These components work together to connect the upper limb to
the trunk and facilitate a wide range of motion at the shoulder joint. The clavicle, or
collarbone, serves as a strut that stabilizes the shoulder and connects the arm to the
body, while the scapula, or shoulder blade, provides a base for various muscle
attachments and plays a key role in arm movement. The articulation between the clavicle
and the scapula at the acromioclavicular joint is essential for shoulder mobility. In
contrast, the other options list different combinations of bones that do not comprise the
entire shoulder girdle. For instance, the humerus, radius, and ulna are bones primarily
associated with the arm and forearm rather than the components of the shoulder girdle.
Therefore, identifying the correct components as the clavicle and scapula is crucial for
understanding the anatomy and function of the shoulder region.

4. In the axiolateral projection (Coyle method) to
demonstrate the radial head, how should the patient's arm be
positioned?

A. Bent 45 degrees

B. Bent 90 degrees

C. Extended straight

D. Bent at the shoulder

In the axiolateral projection (Coyle method) used to visualize the radial head, positioning
the patient's arm bent at 90 degrees is essential for optimal imaging. This specific
positioning helps to ensure that the radial head is best visualized in relation to the
capitulum of the humerus. The 90-degree flexion places the radial head in line with the
x-ray beam, reducing the potential for superimposition of surrounding structures and
allowing for a clearer assessment of any fractures or other pathologies. This method is
particularly important in evaluating elbow injuries where the anatomy must be accurately
depicted to make informed clinical decisions. The alignment of the forearm and the
perpendicular angle of the x-ray beam with the specific flexion enhance the diagnostic
value of the image, making it crucial for proper arm positioning.
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5. Which ligament supports the acromioclavicular joint?
A. Coracoacromial ligament

B. Acromioclavicular ligament
C. Coracoclavicular ligament

D. Glenohumeral ligament

The acromioclavicular joint, which connects the acromion (part of the scapula) to the
clavicle, is primarily supported by the acromioclavicular ligament. This ligament plays a
crucial role in providing stability to the joint by connecting the acromion to the clavicle,
helping to maintain the alignment of these two bones during shoulder movements. The
acromioclavicular ligament is particularly important because it helps to limit excessive
movement between the clavicle and the acromion, thereby preventing dislocations or
other injuries that could occur during activities involving overhead motions or forceful
impacts on the shoulder. While other ligaments mentioned contribute to shoulder
stability, they serve different functions or support different joints. For instance, the
coracoacromial ligament provides a supportive arch over the shoulder joint but does not
stabilize the acromioclavicular joint itself. The coracoclavicular ligament, which runs
from the coracoid process of the scapula to the clavicle, does assist with stability,
particularly in preventing vertical dislocation of the acromioclavicular joint, but it does
not directly support it like the acromioclavicular ligament does. The glenohumeral
ligament relates to the stability of the gl

6. What is the primary role of the scapula?
A. Facilitates breathing

B. Provides attachment for muscles and facilitates arm
movement

C. Stabilizes the spine
D. Absorbs shock from arm movement

The primary role of the scapula, commonly known as the shoulder blade, is to provide
attachment for muscles and facilitate arm movement. The scapula serves as a critical
structure for the shoulder girdle, linking the upper limb with the trunk and allowing for
a wide range of arm motions. It is the site of attachment for several important muscles,
such as the rotator cuff muscles and the deltoid, which play pivotal roles in enabling both
the mobility and stability of the shoulder joint. In addition to muscle attachment, the
scapula's unique shape and positioning allow for movements that enhance the functional
capacity of the arm, such as lifting, reaching, and throwing. The glenoid cavity of the
scapula also articulates with the head of the humerus, forming the shoulder joint which
further underscores its importance in upper extremity movement. While other options
highlight functions that may be related to the shoulder area, they do not capture the
primary function of the scapula as effectively as the muscle attachment and facilitation
of arm movement. The scapula may assist in stabilization during certain motions, but its
essential role centers around enabling a wide range of arm movements via muscle
interactions and joints formed with adjacent structures.
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7. What condition is characterized by limited active and
passive shoulder mobility?

A. Shoulder impingement
B. Rotator cuff tear

C. Frozen shoulder

D. Arthritis

Frozen shoulder, also known as adhesive capsulitis, is characterized by a significant
restriction in both active and passive shoulder mobility. This condition results in
inflammation and thickening of the shoulder capsule, leading to stiffness and pain.
Individuals with frozen shoulder experience a gradual loss of motion in the shoulder
joint, which can severely impact their daily activities. The hallmark of this condition is
that, unlike other shoulder pathologies, the limitations in movement are both present in
active and passive ranges, meaning that neither the individual nor a clinician could move
the shoulder joint freely. The progression usually goes through stages: initially, there is
pain and limited range of motion, followed by a freezing stage where mobility becomes
increasingly restricted, and eventually a thawing stage where motion gradually begins to
return. The distinguishing aspect that separates frozen shoulder from other conditions,
like a rotator cuff tear or shoulder impingement, is the comprehensive limitation of
movement regardless of the assistance provided, underscoring the importance of
recognizing and diagnosing this condition accurately for effective treatment.

8. What movement is primarily produced by the triceps
brachii?

A. Flexion at the elbow

B. Abduction of the arm

C. Extension at the elbow

D. Medial rotation of the shoulder

The triceps brachii is primarily responsible for extension at the elbow joint. This muscle
is located on the posterior aspect of the upper arm and consists of three heads: the long
head, lateral head, and medial head. When the triceps brachii contracts, it pulls on the
olecranon process of the ulna, which leads to the straightening of the elbow. This
movement is essential for various activities such as pushing, throwing, and any action
that requires the arm to be extended. The other options each involve different muscle
groups and movements that the triceps brachii does not primarily undertake. For
instance, flexion at the elbow typically involves the biceps brachii and brachialis muscles,
while abduction of the arm is mainly the function of the deltoid muscle, and medial
rotation of the shoulder involves muscles such as the subscapularis and pectoralis major.
Thus, understanding the primary movements associated with specific muscles is crucial
for both anatomy and functional analysis of upper extremity movements.
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9. Which of the following should be demonstrated on
appropriately positioned, posteroanterior hand radiographs?

A. Equal thickness of the metacarpal bodies
B. Equal concavity of the metacarpal bodies

C. Distorted alignment of the phalanges
D. Unequal spacing between the carpals

When evaluating posteroanterior (PA) hand radiographs, one of the key aspects that
should be observed is the equal concavity of the metacarpal bodies. This feature is
important as it indicates proper positioning of the hand during the radiographic study. In
a well-positioned PA view, the metacarpal shafts should exhibit a symmetrical
appearance, showing equal concavity on both sides. This symmetry suggests that the
hand is positioned correctly, with the fingers extended and the palm against the film
plate, allowing for an accurate representation of the anatomy. The absence of equal
concavity, or asymmetrical appearances, could suggest improper hand positioning,
potential pathology, or distortion caused by factors such as rotation of the hand.
Therefore, observing the equal concavity of the metacarpal bodies ensures confidence in
the interpretation of the radiograph and aids in identifying any possible abnormalities.
The other aspects mentioned, such as equal thickness of the metacarpal bodies or
spacing between carpals, do not directly pertain to the fundamental criteria for
evaluating alignment and positioning in PA views of the hand, making them less relevant
in this context. In addition, distorted alignment of the phalanges would indicate an error
in positioning or a pathological condition, which would

10. What should be the alignment of the patient's palm
during a posteroanterior hand radiograph?

A. Palm faced up
B. Facing the side

C. Palmar surface facing down
D. Palmar surface facing inward

The correct alignment of the patient's palm during a posteroanterior hand radiograph is
for the palmar surface to face down. This positioning is essential because it allows for
optimal visualization of the bones and soft tissues of the hand, minimizing distortion and
superimposition on the radiograph. When the palmar surface is positioned downwards,
the x-ray beam can penetrate through the hand effectively from the posterior (back) to
anterior (front) aspect. This orientation enables clear imaging of the metacarpals,
phalanges, and any other structures of interest in a posteroanterior view. Proper
positioning is critical in radiographic imaging to ensure diagnostic accuracy and to avoid
the need for repeat images due to poor alignment. The other options do not provide the
correct positioning for a posteroanterior view. For example, when the palm is faced
upwards or positioned facing the side or inward, it can lead to overlapping of structures
and unclear images, which could obscure important details necessary for diagnosis.
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