Chapter 46: Alterationz of Muzculozkeletal Funetion in Children
MAMecCance Huether: Pathophyziology: The Biolosic Baziz of Dhzeaze in Adultz and Children, Sth Edition

MULTIPLE CHOICE

1. Unfl the skeleton matures and adult statore is reached . where does srowth m the length of bone oocur?
a. Epiphy:zeal lina
b Phvseal plate
Epiphyvzeal cartilaze
hletaphvsesl plate
ANE: B
Until the skeleton matures and adult statore is reached growth in the lensth of bone occurs only at the phyzaal plate through
endochondral ossification.

FI. i

PTS: 1 DIF: Cogznitive Level: Femembering

k.t

A healihcare profezzional iz educating an expectant parent clazz. Which skeletal deformity does the professional tell tham is normal
at birth but generally dizappears by 2 |/, vears of aga?

3. Gem vanm (bowlsg)

b Gem valrum (knock knae)

Equinovarus (clubfoot)

Pe:z plarms (flat fzef)

ANE: A

Cenu varm (bowleg) generally resolves itzelf by 3'!’ vears of azs, whereas gam valzum (knock knes) maximizss by 5 1o § vears
of age. This statement 1z not tmae of aither aquinovams or pes plamms.

FI. i

TS 1 DIF: Coznitive Leval: Remembering
3. A healthcare profeszional wants to estimate the total maz: of pmscle m a pattent’s body. What serum laboratory tast should the
profeszzionsl evaluate?
2. Albumin
b Blood urea mitromen
t. Creatinine
d Creatine
ANE: C

The total masz of muscle in the body can be estirnated from the amount of creatinine excretad in the urine, bacausze the conversion
of craatims to creatimines only takes place in nmscle.

PTS: 1 DIF: Cognitive Level: Femembering

4 A healihcare profeszional workme with children learn: that which is the masf common conganital skeletal defact of the uppar
extremity?

Westizial tabs

Paget dizeasze

Ficksts

Svadactyly

ANE: D
The most commoan congenital skeletal defact of the upper extremity is syndactyly, ar webbing of the fingars.

oo

BTS: 1 DIF: Coznitive Leval: Femembearing

What diagno=is 13 given to parents when their mfant’s hip mamtain: contact with the acetabulum but 1= not well seatad within the
hip jomnt?

3. Dizlocatabls hip

b Subhmxated hap

t. Dizlocated hip

d Subhrable hip

ANE: B

Subhrxated hip i= the only option uzed to identify the condition when the hip maintains contact with the acetabuhum buat 1= not wall
seated withim the hip joint. The dislocatable hip is sometimeas located properhy but can dizlocats sasily. A dislocatad hip is out of its
zocket “Sublwable™ iz often used interchanseably with subhezatad.

LA

Ll

TS 1 DIF: Cognitive Level: Undarstanding

6. Which =sizn or symptom i= a vary laie indication of devalopmental dvsplazia of the hap?
3. Azymmetry of the ghrtaal or thigh folds
b Leag-lenzth discrepancy
. Waddling gzait
d DPain
ANE: D
Pam is a3 very late sion of developmental dvsplasia of the kip. Earlier sizns incluods aovmumetry of glateal or thizh folds 1ss-lensth
dizcrepancy, and waddling gait.

BTS: 1 DIF: Cognitve Level: Remembering
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11.

12.

To azzazz for ostzogenseziz imperfecta, which laboratory resalt would the healthcare profezzional expect to find?
3. Increased phosphors

b Decreazed calciam

c. Increazed alkaline phosphatasze

d Decreaszad total protein

ANE: C
Senim alkaline phosphatase 1z elevaiad in all forms of osteogenssis imperfecta.

TS 1 DIF: Coznitive Leval: Reamembering

A child has a disorder that resmltad in the failure of bones to oszify, resulting in soft bones and :kelstal deformity. What treatment
plan doss the healthcare profeszional dizcuss with the parents?

3. Extremeh carafil handling

b Imcressing vitamm D intake

¢. Pevascularization

d Containrment and motion therapoy

ANE: B

Thiz description characterizes nickets. Growing bone fails to mineralize becanse of a problem with vitamin D intake absorpton, or
exretion. Treatment mcludes supplemenial vitamin D, Exirermely careful handiime would be appropriate for ostepzanesiz
mperfecia. Revasculanzaton procedures would benefit a child with osteechondrosiz. Contaimment and motion are the principles of
treating Lagg-Calve-Perthes dizeaza.

BTS: 1 DIF: Cognitive Level: Applving

An insufficient dietary intake of which vitamin can lead to rickets in children?

a. C

b By

. Bs

d D

ANE: D

Rickats results from either imsufficient vitamin [ insensitivity to vitamin D, wasting of vitamin D by the kKdney, or inability to
abzork vitamin D and calcm in the gut. Vitarnm D 13 the onhy vitamm associsted with rickets.

PTS: 1 DIF: Cognitive Level: Femembering

A child has zcoliosiz with a 40-degree curvature of the spime, and the parent is wormed about pubmonany imvolvement. What
statarment by the healthcars professional is most approprists?

3. “Scoliosis is a bone dizorder and dees not affect the ling= ™

b “Yez we should obtain pulmonarny funchon studes soon.™

€. “Scoliosiz zevere encugh to mvolve the lungs would be fatal ™

d “The hmesz aren’t affecied untl the coreature is over 80 degrees.™

ANE: D
The profezzional hounld inform the parent that m scolio=is, curves in the thoracic spine greatar than B0 degrees result in decreazad
pulmonary function. The other statameants are inaccurate and should not be uzed to educate the parent.

TS 1 DIF: Cosnitive Lavel: Undarstanding

In osteomvelitiz, bacteris gain access to the subperiostesl space in the metaphvsiz. What factor makes this routs the eaziest for
hactaria to gain access to this area?

a. Cortex of the bone in this area 1z porous or mazshks,

b Elood supph to the mataphvsiz iz easihy compromised.

c. Macrophages and hvimphocvies have limdted access to the subpervosteal space.

d Bacteria usuallyv spread down the medullary cavity of the bone.

ANG: A

The subpenosteal space m the metaplv=is 12 the path of lsast resistance for bactenal mwasion becanse the cortex of the bone in this
area iz porous of mazeliks and the mflammatory responss blocks spread within the bone. Bacterial access to the subperiosteal
space is not related to compromizad blood supphy, actions of macrophages and hinphocvtes, or spread down the madullary cavity.

BPTS: 1 DIF: Coznitive Leval: Reamembering

The student wants to know howy the clinkcal manifestations and onzet of juvenile idiopathic arthritis (JIA) differ from those of
rheumatoid arthritiz (FA) in adultz. What answear by the healthcare profeszional iz bess”?

3. JIA begin: insidioushy with systemic sion: of inflammation.

b JIA predominantly affacts large joints.

c. JIA has more severe joint pain than adult A

d JIA has arapid omzst of generalized aches as the first svmpiom.

ANE: B
The onzet of JTA 1z lesz gradual than it iz in adult A, JTA also differs from the adult form in that predominanthy the largs jomts ars
affected in JTA . Pain 1= not a3 zevers as in the adult tvpe which often iz first noticed a= generalized aches.

TS 1 DIF: Cognitive Level: Undarstanding
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13 An adolezcent has been diamnozed with osteochondrozis. How does the healthcare profeszional describe the pathophyziology to the
teen?
3. Irnbalance between calcitonin and parathnroid hormone
b Nutmmtional deficiency of calcium and phosphors
t. Bacterial mfection of the hone
d Vascolar impainment and trauma to bone

ANE: D

Vazcular impairment and trauma o bons, coupled with an underlving developmental or genstic predizposition, have been identifiad
az probable cawze: of osteochondrosiz. Often this is due to trauma and'or overuze. It does not mvolve hormonal imbalances
deficiency of mineralz, or a bacterial infschon.

PTS: 1 DIF: Cosnitive Level: Undarstanding

14 Which bones are affected in Lage-Calve-Perthes dizeaze?
3. Heads of the femur
b Duxtal femmrs
t. Heads of the homems
d  Duzta] tibias
ANG: A
A recurrent mterruption of the blood supply to the femoral heads presumably produces Less-Calve-Perthes disesse, which is a
zelf-lirmited diseaze of the hip.

BTS: 1 DIF: Coznitive Level: Femembering

15. What does the student learn abour the pain experienced with Lezg-Calve-Perthes dizeaze?
a. Elbow and upper and lower anm pain iz agsravated by activity and relievead by
Test.
b EKnee innerthigh and sroin pain iz described as 3 contimous ache and relieved
. Knee inner thich and sroin pain iz ageravated by activity and relieved b rest.
d Elbow and upper and lower anm pain iz described a: a continuwous ache and
relieved v antinflammatory dmgs.

ANE: C

The child with Legg-Calve-Parthes dizeasze often complain: of a limp or pain for several months. The pain i= usually referred to the
knee inner thigh and sroin and aggravatad by actvity and relisved by rest. This zalection is the only option that accuratah:
deacribes the pain azzociated with Lage-Calve-Perthes dizeazs.

BPTS: 1 DIF: Coznitive Leval: Reamembering

14. The healthcare profeszional directs a snadent to assess a teen who has Oszood-Schlater dizease. What azseszment findng does the
a. Lateral epicondvlitiz of the elbow
b Inflammation of the anterior cruciate igament
¢. Burzn: of the subscapular burza in the glanoknmmearal joint
d Tendimfs of the anterior patellar tendon

ANG: D
Tendiniti= of the anterior patellar tendon within which the patella (kneacap) is embedded, and associated osteochondrosiz of the
tubercle of the tibia are characteristics of Osgood-Schlatter dizease. The upper exiremities are not invobved.

BPTS: 1 DIF: Coznitive Leval: Reamembering

17. At birth the disrnosis of cerebral palzy (CP} mayv be made bazsd on what factar?
3. Bram traums
b Prematurity
¢. Major brain malformation
d Genetic defect
ANE: C
The diagnoziz of CP 1= often made when sros: motor milsstones ars not met by pradicted ages. In some infants, diagnosiz is made
at birth becausze the child has an underhving diasnosiz, such a2 a majpor bram malformation that 1= kmown to be azzociated with CP.
Mone of the other options are knoam triggers for CP.

TS 1 DIF: Coznitive Leval: Remembering

18. A child has Duchenne muscular dvstrophy and the parenis want to know how thiz ocowred. Which statement by the healithcare
profeszzionsl iz most acouraie?
3. J-limked recesszive inharitance
b Common SAMNV] gens abnomality
€. Autosomal dominant inheritance
d Inheritance iz not well definad

ANE A

A del=tion of 3 zegment of DA or 3 single-gens defect on the short arm of the X chromosoms is bealisvad to be the cause of the
J-lmked inheritsd tvpe of Duchenne rmzcular dvstrophy. Spmal ruzoular atrophy is 3 common recessive genstic disorder dus to
an abnormality i the SANT gens. Faciozcapulobnnmeral muscular dystrophn is a mild prosressive tvpe of mmscular dyvstrophn that
1z mherited in an autozomal dominant pattern. Limb girdle muscolar dyvstrophy may be a receszive dizorder bt 1= not well defined.

BPTS: 1 DIF: Cognitive Level: Undarstanding
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