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	1. 
	The ability to adapt is a direct function of?

A. CNS

B. PNS

C. ANS



	F
	2. 
	True/False? A medical subluxation is inherently a hypomobility.



	
	3. 
	Substance P is not/does not.

a. Produced in the DRG

b. May last in the periphery for up to 6 weeks

c. Raise threshold of nociceptors

d. Carried via axonal transport



	T
	4. 
	T/F Measurable changes w/in the joint complex occur w/in one week of the onset of Hypomobility



	
	5. 
	Spillover to nerve roots creates___________.

A. hypomobility

B. Chemical radiculitis

C. Edema



	
	6. 
	Subchondral sclerosis and/or schmorl’s nodes are clinically significant because?

A. Stiffen the annulus

B. Weaken the endplate

C. Block the cribiform endplate



	F
	7. 
	T/F The ability to adapt is a direct function of your CNS



	T
	8. 
	T/F A contraindication to an osseous adjustment is a ligamentous instability



	F
	9. 
	T/F A medical subluxatoin is inherently a hypomobility 

	F
	10. 
	T/F An area of gray in the CNS indicates an area of unisynaptic activity



	F
	11. 
	T/F An increase in the firing of mechanoreceptors results in an increase in nociceptors



	F
	12. 
	T/F Nociceptors are pain receptors



	C
	13. 
	Which is not related to mechanoreceptors:

a. Movement

b. Position sense

c. fast and adapting only

d. All are related



	T
	14. 
	T/F Immobilization degeneration is started by lack of normal movement



	D
	15. 
	Which is not part of the basic definition of the Vertebral subluxation?

a. Biomechanical changes

b. Vascular Changes

c. Connective tissue changes

d. All are part basic definition



	C
	16. 
	Which is not a biomechanical effect of hypomobilty?

a. Altered intersegmental  movement patterns 

b. Results in compensatory changes in motor patterns.

c. Icrease blood flow to that area

d. Creates cellular damage in sites of biomechanical stresses



	T
	17. 
	T/F Mechanoreceptors can inhibit the perception of pain



	F
	18. 
	T/F The most significant input into the CNS regarding balance posture and movement comes from the mechanoreceptors of the lumbar spine



	B
	19. 
	It is estimated that ______ of all dorsal afferents are nociceptors:

a. 25%

b. 50%

c. 75%

d. 10%



	E
	20. 
	Which is not a nociceptor site:

a. joint capsule

b. adipose tissue

c. all spinal ligaments

d. fascia

e. All above are sites



	C
	21. 
	Which is not a factor that influences the perception of pain?

a. intensity of the stimulus

b. duration of the stimulus

c. ascending inhibition

d. all of the above correct



	B
	22. 
	_____% of nociception is perceived as pain.

a. 5%

b. 10%

c. 15%

d. 20%

e. 25%



	C
	23. 
	The ratio of white rami communicantes to gray rami communicantes is….

a. 1:10

b. 1:22

c. 1:32

d. 1:40

e. 1:16



	D

medulla
	24. 
	Which is a course that impulses traveling into the sympathetic chain may not take?

a. Synapse and exit at the level which they enter

b. Synapse and travel cranially six levels or more before exiting

c. Synapse and travel caudally six levels or more before exiting

d. Not synapse, but travel out via the splanchnic nerve to the adrenal cortex.

e. All the above are correct



	F
	25. 
	T/F The lingula is what controls reflexive control of the intrinsic spinal muscles



	F
	26. 
	T/F it takes a least one month to have measurable changes within the joint complex after the onset of hypomobility.



	F
	27. 
	T/F The DRG is not sensitive to a toxic environment due to its blood brain barrier.



	T
	28. 
	T/F Substance P may last in the periphery for up to six weeks



	F
	29. 
	T/F The disc is unaffected by hypomobility 



	F
	30. 
	Nutrition for the nucleus is brought into the disc during compression 



	T
	31. 
	Nutrition to the disc is removed via Batson’s plexus



	F
	32. 
	T/F a stimulus is perceived as pain in the spinal cord.



	F
	33. 
	T/F Hypomobility leads to osteoarthritis



	F
	34. 
	T/F Hypomobility leads to degenration that is histologically similar to osteoarthritis



	T
	35. 
	T/F hypermobility of a motion segment will lead to increased muscle response in that area



	E (A&C)
	36. 
	The breaking of cells leads to:

a. Firing of chemosensitive nociceptors

b. Decreased mechanoreceptor activity

c. Inflammation

d. None of the above are correct

e. two of the above are correct



	F
	37. 
	T/F complete immobilization is necessary for immobilization degeneration to occur



	F
	38. 
	T/F Hypomobility leads to an increase in proteoglycans



	c
	39. 
	The ___________ is responsible for the regulation of function of internal organs through adaptation to movement and maintaining normal body homeostasis?

a. CNS

b. PNS

c. ANS

d. Sympathetic nervous system

e. Parasympathetic nervous system



	c
	40. 
	___% of nociception is perceived as pain once it reaches the cortex

a. 12%

b. 15%

c. 10%

d. 90%

e. 50

f. 5



	b
	41. 
	True or false, nociception stimulation will stimulate the parasympathetic system?



	d
	42. 
	A medical subluxation is defined as a __________resulting from a loss of integrity of the joint capsules resulting in ___________.

a. hypomobility, no loss of stability

b. hypomobility, instability

c. hypermobility, no loss of stability

d. hypermobility, instability

e. none of the above

	c
	43. 
	The anterior and posterior horns are composed of __________ and are areas of __________ activity.

a. white matter, neurosynaptic

b. grey matter, monosynaptic

c. grey matter, polysynaptic

d. white matter, polysynaptic

e. white matter, monosynaptic



	e
	44. 
	A vertebral subluxation or an intersegmental hypomobility will often result in:

a. physiological changes

b. connective tissue changes

c. neurological changes

d. vascular changes

e. all of the above are correct



	b
	45. 
	True or false, mechanoreceptors are actually proprioceptors that sense movement, position, noxious stimuli, and are either fast or slow adapting?



	b
	46. 
	Hypomobility can lead to both:

a. altered biomechanics and increased mechanoreceptor activity

b. altered biomechanics and decreased mechanoreceptor activity

c. decreased mechanoreceptor activity and decreased nociceptor activity

d. increased nociceptor activity and increased mechanoreceptor activity

e. two of the above are correct



	b
	47. 
	Lack of normal movement results in cellular damage, this triggers a cascade of events all of which can ultimately lead to:

a. degenerative joint disease

b. immobilization degeneration

c. osteoporosis

d. arthritis

e. broken bones



	d
	48. 
	Within the disc, the first cellular result of hypomobility is:

a. collagen dehydration

b. increased absorption of water into the cells

c. proteoglycans increase

d. proteoglycans decrease 

e. the sharpey fibers become more fibrose



	a
	49. 
	True or false, self adjusting is caused by the interference of the CNS by mechanoreceptors increasing and reflexively generating increased motor response of local muscles and a feeling of tightness that needs to be relieved by the patient self adjusting?



	a
	50. 
	True or false, in the righting reflex the odontoid will always find a way to position itself over S2 tubercle, often causing a tertiary scoliosis?



	c
	51. 
	Once a joint becomes hypomobile it is due to a ____________ in tissues and can be ___________ upon remobilization?

a. physical change, corrected

b. chemical change, removed

c. chemical change, reversed

d. physiological change, removed

e. none of the above are correct



	d
	52. 
	The vascular effects of hypomobility are important because the ____________ is dependent on ___________?

a. venous plexus, hypermobility

b. cardiac plexus, sympathetic stimulation

c. hypogastric plexus, thoracic duct

d. batson’s plexus, intersegmental movement

e. all of the above are correct



	e
	53. 
	The _________ is most susceptible to toxins due to its lack of blood brain privelages?

a. substance P

b. nerve root

c. spinal nerve

d. denticulate ligament

e. dorsal root ganglion



	b
	54. 
	If the subluxation involves mechanics as well as skin sensory problems during muscle testing it is most likely

a. dorsal root ganglion irritation

b. nerve root irritation

c. white rami communicantes

d. grey rami communicantes

e. sympathetic chain ganglia



	e
	55. 
	The importance of proteoglycans include the functions:

a. attract water

b. act as spacers between the collagen fibers

c. provide lubrication within the joint

d. two of the above are correct

e. all of the above are correct



	b
	56. 
	The increased crossbridging of collagen fibers due to the loss of proteoglycans make the surrounding tissues:

a. less susceptible to injury

b. more susceptible to injury

c. more prone to water absorption

d. all of the above are correct

e. none of the above are correct



	d
	57. 
	The descending inhibitory pathway is capable of intercepting the pain signal before it reaches the _________?

a. brainstem

b. dorsal horn

c. spinothalamic tract

d. thalamus

e. ventral horn



	a
	58. 
	True or false, it is possible for sympathetic responses to occur before the pain becomes conscious?



	
	Use this section for matching questions:

	
	59. 
	Batson’s plexus
	a. space occupying lesion

	
	60. 
	Dorsal root ganglion
	b. connect the discs to ligaments

	c
	61. 
	Nociceptors
	c. free nerve endings

	d
	62. 
	Mechanoreceptors
	d. inhibit nociception

	e
	63. 
	Splanchnic nerves
	e. fire on chromaffin cells

	a
	64. 
	Edema
	f. released by DRG

	f
	65. 
	Substance P
	g. causes immobilization degeneration

	j
	66. 
	Cell breakage
	h. reliant on movement

	g
	67. 
	Hypomobility
	i. cell bodies of sensory nerve

	b
	68. 
	Sharpey’s fibers
	j. fragments are angiogenic
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