Unit 2: Knee Quiz

1) What is the ideal positioning for assessment of suprapatellar recess?
a) Knee flexed to 30 degrees
	b) Knee at 0 degrees (anatomical position)
	c) Knee at 90 degrees, hanging off exam table
	d) Knee flexed to 5 degrees

2) The suprapatellar recess is located between what two structures?
a) Prefemoral Fat pad and Hoffa’s Fat Pad
	b) Prefemoral fat pad and Quadracep’s fat pad
	c) Prefemoral femur and distal fat pad
	d) Rectus Femoris and Vastus Intermedius

3) Which pathology is difficult to differentiate by sonogrophy alone?
a) Patellar full thickness vs partial thickness sprain
	b) Patellar tendonosis vs intrasubstance partial thickness patellar tear
	c) Bakers Cyst vs Popliteal Pseudoaneurysm
	d) Neuroma vs Tophus

4) When small amounts of fluid are intra articular where is it more likely to be seen sonographically when knee is in flexion?
a) Superolateral supra-patellar recess
b) Supermedial supra-patellar recess
	c) Intracondylar groove
	d) Bakers Cyst

5) Which meniscal finding is pathological and not a variant of normal?
a) Oval hypoechoic connection between posterior horn of medical meniscus and semimembranosus tendon that resolves with probe wag
b) Extrusion of the anterior horn and body of the lateral meniscus
	c) Parameniscal cyst adjacent to the anterior horn of the lateral meniscus
	d) Parameniscal cyst adjacent to the posterior horn of the medial meniscus

6) Which Bursa typically contains physiological fluid?
a) Superficial Infrapatellar Bursa
	b) Deep Infrapateller Bursa
	c) Pes Anserinus
	d) Semimembranosus-Tibial Collateral Ligament Bursa

7) What is the indication for a Bakers Cyst therapeutic drainage?
	a) Anterior knee pain
	b) Knee effusion
	c) Posterior knee pain, fullness or discomfort
	d) Grossly visible Bakers Cyst

8) Which of the following is a concerning finding on sonography which should not be confused with Bakers Cyst post-rupture findings?
a) Presence of anechoic or hypoechoic fluid beyond the confines of the Baker Cyst
	b) Heterogenous mass-like area deep within the calf with extension within the muscle
	c) Focal Soft tissue at the inferior margin 
	d) Heterogenous mass-like area in the calf, superficial to the medial head of the gastrocnemius muscle.

9) On ultrasound (with no history), Morel Lavallee Lesions can be confused with what?
	a) Pre-patellar Bursitis
	b) New knee effusion
	c) Neither a or b 
	d) A and B

10) Knee joint loose bodies can be differentiated from calcific tendonopathy by…
a) Xray
	b) Identifying donor site
	c) Mobilization
	d) History of locking sensation

11) Suspected Baker’s Cyst should ALWAYS be evaluated 
a) with doppler
	b) demonstrating location between semimembranous and medial head of gastrocnemious
	c)  for communication with knee joint
	d) All of the above 









 
