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Question 1. Regarding the clinical presentation of a patient with ischiofemoral impingement syndrome: True False

(@) Lower back pain precludes the diagnosis of ischiofemoral impingement syndrome. U 0

(b) Patients typically present with hip or groin pain, worsened by movement of the affected hip. O 0

(c) The majority of patients present with bilateral hip involvement. O O

(d) Tender range of motion involving the affected hip is exacerbated by adduction and external rotation. O O

Question 2. Regarding the quadratus femoris muscle:

(@) Itis an internal rotator of the hip. O O

(b) Itarises from the ischial tuberosity and inserts into the quadrate tubercle and the intertrochanteric crest O O
of the femur.

(c) Itis in close relation to the sciatic nerve. O |

(d) It is bordered anteriorly by the insertion of the common hamstring tendon. O O

Question 3. Regarding the radiological diagnosis of ischiofemoral impingement syndrome:

(@) Accurate diagnosis can usually be made on plain radiography alone, by detecting reduction in the O O
ischiofemoral distances.

(b) Subcortical cysts and sclerosis involving the ischial tuberosity and lesser trochanter of the femur are O O
detectable on plain radiographs.

(c) Magnetic resonance (MR) imaging allows for the detection of muscle oedema. O O

(d) Computed tomography is often sufficient for diagnosis. O O

Question 4. The following imaging findings may be seen in MR evaluation of a patient with ischiofemoral

impingement syndrome:

(@) Narrowing of the ischiofemoral and/or quadratus femoris space. O O

(b) Oedema involving the quadratus femoris muscle. O O

(c) Tear or inflammation of the obturator externus muscle. O O

(d) Fluid collections or bursa-like formation. O O

Question 5. Predisposing conditions for the development of ischiofemoral impingement syndrome include:

(@) Coxa valga. O O

(b) Prior displaced intertrochanteric fracture of the femur. O O

(c) Valgus intertrochanteric osteotomy. O O

(d) Prior injury resulting in prominence of the greater trochanter. O |
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