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MC age of this 

disease--> 14



Mechanismof injury 

:

vertical shear











perthis disease





Shoulder dislocation in pediatric, 

most common nerve injury  axillary 

nerve injury

All of the following are true about 

pediatric fracture, except: 

treatment of plastic deformity 

(manipulation) can be do in the 

clinic ✅✅

Shortening deformity

We think the answer is : if 

surgery done within 48 hs or sth 

like that 

Soooo, check for hip fx lec  مع

التبييض 
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What is the type of this fracture?



One of the following jerks is related to an injury

of the dermatome indicated by the arrow ?

Knee jerk L3



All of the following muscles are affected by this 
fracture except?

Tibialis posterior 



A classification used for fractures in this region ?

Weber classification 



This examination used for ?

Lateral epicondylitis 



.



Type of salter harris fx?

Type 2 



One of the following findings is seen in this disease?

Equines 



• .



• .





•



• All of the following are done in supine position 
except ?

• Apply grinding test 



• One of the following is wrong about this disease?

• It is found in adult more than in children 



• Management for toddler fracture?

• Long sling 



• Which is true?

• There is a small risk for malignancy 



• .



(case senario) 

Pt came with suprachondylar fracture, and then he 
couldn't oppose his thumb with little finger, what is 
the affected nerve?

Median n. 



Which of the following pairs are true?

ASIS& Sartorius 



. Type of fracture?

Segmental fx 

اجتالليالصورةنفستقريباً

كانتبس non displaced 



19) false about rickets??  

Treatment mainly by surgery

18)elderly with hip fracture, the most 
effective treatment???  
Total hip replacement 

17)true about this 
muscle ?? 

Cause flexion and 
lateral rotation

16)

15)

14) one is false 
about achilis 
tendinitis ??  

Compromised 
dorsiflexion of foot

13)

12) clinical finding?? 

Tibial tuberosity 
tenderness

11)

10) diagnosis?? 

Osteochondroma

9) ligament affected??  

Anterior talofibular ligament  
Posterior talofibular ligament  

Deltoid ligament

8)

7)

6)

5)

4)

3)

2)

1)
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*Anatomy* you should know ( blood supply /nerve /orgin / insertion/action ).
اجا يللا

Lower limb 
- (archive ) obtrature internus muscle 
 upper  limb 
- levator scapula muscle

Salter harries type 4 ,all true except? 
- type 1 usually clinical diagnosis
- type2 Most Common
- type 4 pass throught 4 bony part 

✅

 
- type 5 may be present late

All choice favor AcL ligament more than mensicus, except?
- Mechansim non contact injury
- swelling more than one day 

✅

- anterior withdrawal test
- Hearing pop at time of injury

Dr alaa aqel (archive يفرح )
- Down-hill
- knee jerk (L3)

[Photo] Tumor ;

•Drop wrist--- shaft humerus fx 
•Burst fx 
•Segmental fx 
•Lisfranc fx --- ORIF 
•85 y/o female -- hip fx --- negative effect risk of mortality ( i think "fixation beyond 48 hr 
") 
•true for club foot 

"



•Looser fx 
Normal ca 
Associated wt medical conditions

 طبزلاب لاؤسلا ةعيبط وش هفراع شم
 أطخلا ةلمجلا هدب دقتعا سب

Buckle fx no need reduction 
Greenstick fx in upper or lower limb
Supracondylar fx due to indirect trauma

...... radius extraarticular هقFع هلا رايخ يف ناك
Which mc in proximal radius fx 
Extra or intra articular :::

.except، هلحمف تباث لظيarchs ف دعاستب يللا لماوعلا وش ناه لاؤسلا
- Planter fascia
- bony structure
- Peronus brevis muscle 
- Posterio tibial muscle

✅



 
Diagnosis ? 
A. SCFE  

✅

B. Perthes
 
 
 
 
 
 
 
2- diagnosis ? 
Burst fracture 

✅

 
 
 
 
 
 
3- One of the following jerks is
related to an injury of the
dermatome indicated by the
arrow? 
A- knee jerk 

✅

B- ankle jerk
 

Wateen Archive Group (7) ِيفَِتكَأ كَبِوَ رُيجَتسْأ كبِوَ يُنعَتسأ كَب 

🌷



4- A case of patient had lumbar
canal stenosis (this information
was not written in the question),
according to difference between
vascular and neurological
claudication choose the true
answer

a. Downhill more painful 

✅

 
 
5- Salter harris
Classification:
A. Type 1
B. Туре 2
C. Type 3 

✅

 
 
 
 
 
6- 
A. anterior inferior glenoid
labrum injury , Bankart leasion

✅

 
 
 
 
 
 
 



7- what is the treatment ? 
A- cast below the elbow 

✅

B- cast above the elbow
C- reduction
 
 
 
 
8- All of the following can cause this
except :
a. - clergyman bursa 

✅

B- baker cyst
 
 
 
 
 
9- your diagnosis?
Dupuytren's contracture 

✅

 
 
 
 
 



10- Cause of this fracture , and what
is the type ? 
 
A- eversion , Weber classification 
B- inversion , Weber classification
 
 
 
11- dx ? 
Segmental fracture 

✅

 
 
 
 
 
12- Child came to the ER with his
parents complaining of hip pain
since 24 hours, he is stable , he has
slightly high temperature,
wbc:120000,ESR:80 , what is the
first thing you will do?
a-NSAIDs
b- antibiotic
c-admission and observation
d- arthrotomy and wash out 

✅

e-analgesia



13- All these muscles contributes
to foot dorsiflexion except:
a. peroneus tertus
b. Tibialis anterior
c. plantaris 

✅

d. extensor hallucis
e. extensor digitorum profundus
 
 
 
 
14- Dx ? 
Osteochondroma 

✅

 
 
 
 
 
15- name the muscle insertion in 7 ? 
A- Deltoid 
B- pectoralis major 

✅

C- lattismus Dorsi
 
 
 
 



 
16- all true except ? 
 
1st metatarsal is in valgus position 

✅

 
 
 
 
 
 
 
17- All of these are late complications
except
a. sciatic nerve injury 

✅

b. Necrosis
 
 
 
 
 
18- Which of
these symptoms
won’t be
associated with
this picture ?
A- Genu valgus

✅

B- crepitation 
C- knee swelling 
D- pain
 



 
19- what is the cause of this positive test ? 
A- injury in medial side of forearm 

✅

B- flexor tendon injury
 

 
 
 
 
20- Which of the following is false ? 

A- Its insert to medial cuneiform and
second metatarsal bone 2 

✅

 
B- cause foot dorsiflexion 

 
C- supplied by deep fibular nerve 

 
D- originate from Lateral tibial condyle ,

Superior two thirds of the lateral
surface of tibia , Anterior surface
of interosseous membrane , Deep surface of deep
fascia of the leg , Anterior intermuscular septum. 



بسم ا( الرحمن الرحيم 

ارشيف  عظام 6

Q1

Q2

Q3



Q4

Q5

Q6



Q7

Q8



Postive family history

Q9

Q10



Q11



Q12

Q13



Answer:  Percutanous tenotomy of tendon achilles 

Eversion and planter flexion

Q14

Q15



Q17

Q16

Q18



Answer: Supply by 
ulnar artery

Q19

Q20 











































بسم ا( الرحمن الرحيم 

Orthopedic Archief Fourth Group (7/11/2024)
Done by : Eiman Alrfou
Q1 A 32-year-old woman presents to the outpatient orthopedic clinic with complaints of pain and swelling 

in her right wrist, for the past 6 weeks, what is the most likely affected museles 

A. Abducctor pollicis longus , extensor pollicis longus

B. Abducctor pollicis brevis , extensor pollicis brevis

C. Abducctor pollicis  longus , extensor pollicis brevis

D. Adductor pollicis longus , extensor pollicis brevis

Ans : C

presents with complaints of persistent knee pain,58-year-old male the pain has been gradually

worsening over the past 6 months.According to this image what is the pathophysiology of this finding

Q2

A.

B.
C.
D.

Proggresive softening and disintegration of articular cartilage

 Disintegration  ( increase ) water permability

Increase surface area

Bone sclerosing to empower the bone

Ans : B

Q3 According to menscial injury examination which test do in  prone position 

A. McMurray Test



B.

D.

Thessaly Test

Joint Line Tenderness
Apley’s Compression Test

Ans : D

Q4 What is the most likely diagnosis

C.

A. Acute SCFE

B. Perthes
C. DDH

D. Osteonecrosis

Ans : A

Q5 Which on of the following is false regarding this finding

A. Wide physis

B. Thick cortex

C. Low vit D

D. Low calcium

Ans : B

Q6 What is the type of fracture
A. Burst fracture

B. Compresion fracture



C. Osteoprotic fracture

D. Spondolyosis

Ans : A

Q7 Case of lumbar canal stenosis what is the differnce between vascular and

Ans : Downhill more painfull
nurovascular claudication (Choose the correct answare)

Q8 What is this dermatome indicate (L3)

A. Ankel jerk

B. Dorsiflexsion

C. Knee jerk

Ans : C

Q9 What is the name of classification used in this fracture
A. Neer classification

B. Weber classification
C. Raudi and allgower claasification

D. Garden classification
Ans : B

Q10 What is the type of this fracture



A. Transtional fracture
B. Segmental fracture
C. Communited fracture

Ans : B

Q11 What is the managment of this fracture
A. Short cast

B. Long cast

C. Closed reduction

D. Closed reduction , wiers and cast
Ans : D

Q12 All of the follwing muscels do this action except

A. Extensor hallucis longus
B. Peroneus tertius

C. Pollicis longus
D. Extensor digitorum longus
Ans : C

Q13 What is the finding on x ray

A. Normal x ray
B. Non displaced fracture



C. Buckel fracture

D. Greenstick fracture

Ans : B

Q14 On of the follwoing true about this lesion
A. Anterior inferior labrum , bankart lesion

B. Anterior inferior labrum , hill sach lesion
C. Anterior superior labrum , bankart lesion

Ans : A

Q15 Which one of the following true about this lesion

Ans : carry small risk for malignant transformation

Q16

Q17 Which nerve supply the muscel in blue color
A. Long thoracic nerve

B. Dorsal scapular nerve



C. Upper and lower subscabular nerve
D. Spinal accesory nerve
Ans : B

Q18 Choose the correct answare about this image

A. Anterior superior iliac crest , sartorioues muscel

B. Ishceal tuberosity , hamstring muscel

C. Anterior inferior iliac spine , sartorioues muscel
Ans : A

Q19 Choose the corrected answare about this diformity
A. Abduction and varus
B. Dorsiflexsion and adduction
C. Valgus and abduction
D. Equine and adduction
Ans : D

Q20Choose the correct answare about this muscel
A.normally absent in 35%of peopel

B.supply by the superfacial peroneal nerve
C. Insert in the shaft of fifth metatarsal  bone

D.work synergistically with pernoues longus on ankel joint










































































































































































































Q1

Q2

Orthopedics 

Wateen Group 2
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Qb

Q7

Q8 09


 )صورة open fracture بس غير (
Q; all of the following are emergency 

management except:




1-internal fixation

2-dressing and casting
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One of the following results from this 
dermatome



Knee jerk (it’s L3)

Burst Fracture 









































































































Which of the following is true about the muscle: 

Supplied by femoral artery 



Does hip flexion and knee flexion 



Origin of ASIS and inserted in the proximal tibia in the pes arsenis



Synergitically work with hamstring 



Most superficial in the anterior compartment












15

16

17

mm

All of the following are supplied by the affected 
nerve except:



Tibialis posterior 

All are true about this except:

Best seen with X-ray



Aclosepicturetothis

18

Q 19

920

Loser’s zone fracture 

Segmental fracture



Orthopedic  
Wateen Group 1 

 
 

Done by: Yaman Khaled 
  



 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 



 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

rickets associated with 

a) High vit D 

b) Normal phosphate 

c) Looser fracture 

d) Haigh calcium 

 
ANS: C (fracture in osteomalacia not in rickets) 
 
 
 



 
 
 
 
 
 
 

 
 
 
 
 



All of the following are true 
except: 
(*treated with no recurrence)  
 
 
 
 
 
 

 
 
 

 
 



 

 

 

 

 



  

 

                                                    
 

 

 

 



 

 

 

 



 

 

 

 

From medial to lateral, the structures in the anterior 
compartment of the leg are: 

Tibialis Anterior, Extensor Digitorum Longus, 
Extensor Hallucis Longus, Fibularis Tertius, 
Deep Fibular Nerve, Anterior Tibial Artery  

 الصورة كانت أوضح الخیارات نفسھا لكن الترتیب المختلف

 

 

 

 

 



 

 

 

 

patient com to ER after RTA, what is 
the mechanism of fracture? 

a. Vertical shear  

b. Lateral compression 

c. Avulsion 

d. Stress fracture 

e. Anteroposterior compression 
 
 
         Ans : B 
 الصورة كانت أوضح 

 

 

 

 

 

 

 


