MCQ Trauma
18.Which cranial nerve does not travel through the orbital foramen?

a) 2

b) 3

c) 4

d) 5

e) 6

19.Which substances is found in CSF but not simple rhinorrhea?

a) glucose

b) lactate

c) acid

d) base

e) galactose

20.Which facial view xray is the best for examining the orbits and midface?

a) OPG

b) Waters or occipitomental

c) Caldwell or PA view

d) Submental vertex

e) Towne

21.A tripod fracture involves what?

a) it is another word for le fort fracture

b) zygomaticotemperal and zygomatico frontal suture diastasis and inferiororbital rim fracture

c) fracture through maxilla, zygomatic arch and nasal bones

d) fracture through neck angle and body of the mandible

e) superior and inferior orbital rim fracture and diastasis of zygomaticofrontal suture

22.What is the name of the fracture that is clinically detected by tugging on the maxilla/hard palate causing the nose to move.

a) le fort 5

b) le fort 4

c) le fort 3

d) le fort 2

e) le fort 1

23.Which investigation of the abdomen in trauma is described by:  rapid, sensitive, not specific, not examine retroperitoneum, repeatable, non invasive?

a) physical examination

b) CT

c) FAST

d) DPL

e) Plain xray

24.What RBC count constitutes a positive DPL?

a) >30 000/cm3

b) >60 000/cm3

c) >100 000/cm3

d) >200 000/cm3

e) >500 000/cm3

25.Where is Zone 1 in the Roon and Christensen classification of neck trauma?

a) clavicles to cricoid cartilage

b) cricoid cartilage to angle of mandible

c) angle of mandible to base of skull

d) Midline to anterior border of sternomastoid

e) Post border of sternomastoid to ant border of trapezius

26.Which statement is incorrect with regards to penetrating neck injury?

a) if the platysma muscle is clearly intact local wound repair is all that is required

b) if the platysma has been violated it must be assumed that significant injury has occurred

c) in an stable patient with a zone 1 injury angiography and oesophagoscopy are mandatory +/- bronchoscopy

d) in a stable patient with a zone 3 injury angiography and oesophagoscopy are mandatory +/- bronchoscopy

e) Zone 2 injuries some people advocate mandatory exploration

27.Which statement is true regarding c spine fracture in hanging?

a) this is the usual mechanism of death with associated spinal cord transection

b) it is often seen but is not usually associated with spinal cord injury

c) it is only seen if the person falls the distance of their height and their feet do not touch the ground

d) the lower C spine is usually involved when it occurs

e) spinal cord injury tends to happen without C spine fracture

28.When should thoracotomy be considered in traumatic haemothorax?

a) if initially drain 800ml

b) if initially drain 1000ml

c) if sustained loss of 50ml/hr for 2 hours

d) if sustained loss of 200ml/hr for 2 hours

e) always

29.What is the largest size haemothorax that an injury to an intercostals artery can cause?

a) Negligible-50ml

b) Small= 200ml

c) Moderate=600ml

d) Large = 1200ml

e) Massive=>1600ml

30.What percentage of rib fractures may not be apparent on CXR?

a) 10%

b) 20%

c) 30%

d) 40%

e) 50%

31.Which is incorrect with regards to the use of investigations to investigate myocardial trauma in sternal fractures?

a) troponin should be requested in most patients

b) ECG should be done in most patients

c) If ECG normal and normal vital signs, no need to investigate further

d) If abnormal ECG they should be admitted and monitored

e) Transthoracic Echo can be used to assess myocardial wall motion

32.Which part of the heart is most often damaged in blunt cardiac trauma?

a) RV

b) LV

c) RA

d) RV

e) Interventricular septum

33.What percentage of pts with blunt trauma to the aorta who survive to hospital will be dead within 24 hours if left untreated?

a) 10%

b) 20%

c) 30%

d) 40%

e) 50%

34.What is the next step if you see a stable patient with a good mechanism of injury for traumatic aortic dissection and a widdenend mediastinum on CXR?

a) MRI

b) OT

c) Spiral CT

d) Aortography

e) TOE

35.Which sign on CXR is most specific and sensitive for traumatic aortic dissection?

a) widened mediastinum

b) oesophageal deviation of >2cm to right at level of T4

c) obscuration of the aortic knob

d) small left hemthorax

e) depression of the R main bronchus >40 degress below horizontal

36.Which burn can be treated with calcium gluconate?

a) hydrochloric acid

b) acetic acid

c) sulfuric acid

d) hydrofluoric acid

e) nitric acid

37.Which is not seen in hydrofluoric acid burns?

a) hyperkalemia

b) hypocalcemia

c) hypomagnasemia

d) hypernatremia

e) severe pain]

38.Which is false about chemical burns?

a) alkalis cause more damage than acids

b) irrigation is not the mainstay of treatment in elememtal metals

c) eyes should be irrigated at least 30 mins with 1-2L normal saline

d) calcium gluconate can be given by intraarterial infusion for hydrofluoric acid burns

e) alkali burns should be doused in sand prior to irrigation

39.What percentage of a 1 year old child is burnt if their anterior torso and all of R arm are burnt?

a) 10%

b) 15%

c) 24%

d) 32%

e) 49%

40.Which is not a feature of lightening strike?

a) death due to VF

b) cataracts

c) keraunoparalysis

d) feathering burns

e) perforated ear drum

41.Which is false about a lightening strike?

a) the patient should not be handled as they are charged and dangerous

b) flashover is potentially life saving

c) the likelihood of long term impairment after recovery is low

d) being stuck directly is more dangerous than side flash and step voltage

e) if caught in a lightening strike you should keep your feet together and crouch down

42.Which is false of electrocution?

a) death is usually due to VF

b) delayed fatal arrythmias are extremely rare

c) blood vessels, nerves and muscles are the most conductive

d) dc current is worse than ac

e) if pregnant the fetus is usually OK

43.How much blood loss is necessary to first show hypotension?

a) 10%

b) 20%

c) 25%

d) 30%

e) 40%

ANSWERS

18)C
19)A
20)B
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22)D
23)C
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25)A
26)D
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29)E


30)E
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