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Question 1. Regarding apophyses:
(a) They contribute to the shape and size of the bone but not its length. 
(b) They generally appear and fuse earlier in males. 
(c) Sedentary patients are at higher risk of developing apophyseal injury. 
(d) The iliac crest is the most common site of avulsion fracture. 

Question 2. Regarding muscular attachments in the pelvis and proximal femur:
(a) The iliopsoas attaches to the greater trochanter. 
(b) The rectus femoris attaches to the anterior superior iliac spine. 
(c) The abdominal wall muscles attach to the iliac crest. 
(d) The gluteus medius and minimus attach to the greater trochanter. 

Question 3. Regarding imaging for apophyseal injuries:
(a) Magnetic resonance (MR) imaging or computed tomography (CT) is always required for further evaluation. 
(b) MR imaging is more sensitive than CT for detection of apophyseal injury. 
(c) MR imaging is able to depict the extent of apophyseal injury and associated soft tissue injury. 
(d) Skeletal scintigraphy is routinely performed for evaluation of apophyseal injury. 

Question 4. Regarding imaging for apophyseal injuries:
(a) Appearances of chronic or healing apophyseal avulsion fractures may rarely mimic an aggressive lesion. 
(b) Radiographs may not demonstrate the injury in the younger paediatric population. 
(c)  MR imaging findings include bone marrow oedema and oedema of the adjacent musculature on water-

sensitive sequences.
(d) Increased radiotracer uptake on scintigraphy is specific for apophyseal injury.

Question 5. Regarding treatment options:
(a) Surgical treatment is recommended for all patients.
(b) Surgical treatment is favoured for larger fracture fragments and larger degrees of displacement.
(c) Patients with greater physical demand may benefit more from surgery.
(d) Chronic pain and alterations in gait are known sequelae if not treated appropriately. 
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