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CME Answer Form. (See CME Questionnaire for more details.)

Indices: In an effort to make more pages available for journal articles, the indices (appearing in issue number 4) have
been made available online on the JSOA website beginning with Volume 21.

2015

The Society of Military Orthopaedic Surgeons will hold its 57th Annual Meeting on December 7—11, 2015 at The
Vinoy Renaissance in St. Petersburg, Florida. For information, please visit www.somos.org.

2016

The Irish-American Orthopaedic Society will hold its Annual Meeting on April 15-17, 2016 in conjunction with the
Mayo Arthroplasty Conference (MAC) in Ireland’s County Mayo. Go to www.iaos.net for more information.

The Virginia Orthopaedic Society’s 69th Annual Meeting will take place on April 15-27, 2016 Colonial Williamsburg,
Virginia. Go to www.vos.org for more information.

The Southeastern Hand Club’s 2016 Annual Meeting is scheduled for April 28—May 1, 2016 at The Willard Hotel
in Washington, DC. For more information, visit www.sehandclub.com.

The 64th Annual Piedmont Orthopedic Society Meeting will be held May 11-14, 2016 at The Sanctuary on Kiawah
Island, South Carolina. For more information, visit www.piedmontorthopedicsociety.org. Abstracts from the 2015 annual
meeting have been posted to: http://www.datatrace.com/medical-jsoa.html (select Piedmont Orthopedic Society).

The Eastern Orthopaedic Association’s 47th Annual Meeting will be held on October 19-22, 2016 at the Ritz-Carlton
in New Orleans, Louisiana. To learn more, go to www.eoa-assn.org.

The Michigan Orthopaedic Society will hold its 2016 Annual Scientific Meeting on June 17-19, 2016 at The Grand
Hotel on Mackinac Island, Michigan. For more information, visit www.mosonline.org.

The Southern Orthopaedic Association’s 33rd Annual Meeting will be held on July 27-30, 2016 at The Naples
Grande in Naples, Florida. For more information, visit www.soaassn.org.

The Western Orthopaedic Association will hold its 80th Annual Meeting at the Renaissance Indian Wells Resort in
Indian Wells, California, on September 28—October 1, 2016. Go to www.woa-assn.org for more information.

The Clinical Orthopaedic Society will have its next Annual Meeting on September 29—October 1, 2016 at The
Roosevelt Hotel in New Orleans, Louisiana. www.cosociety.org.
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CME QUESTIONS

1. When a drug is injected intra-articularly after knee
arthroscopy, which of the following occurs?
A. The drug concentration within the knee is not diluted.

B. The drug concentration within the knee is minimally
diluted.

C. The drug concentration within the knee is significantly
diluted.

D. The drug concentration within the knee is more concen-
trated.

2. On injection of a drug intra-articularly after knee
arthroscopy, which of the following occurs?
A. The concentration of drug is highest in the suprapatellar
pouch.
. The concentration of drug is equally distributed
throughout the knee.
C. The concentration of drug is highest near the anterolat-
eral portal.
D. The concentration of drug is highest near the anterome-
dial portal.

3. All of the following are true about the AAOS Clinical
Practice Guidelines, except:

. They are meant to represent “best evidence synthesis.”

. They undergo a peer-review process.

C. They are paid for by the Centers for Medicare and
Medicaid Services.

D. They do not necessarily reflect practices that are
currently used.
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4. Which of the following modalities recommended by the
AAOS Clinical Practice Guidelines on nonsurgical manage-
ment of osteoarthritis of the knee is rarely used by patients?
A. Low-impact aerobic exercises
B. Self-management arthritis programs
C. Weight loss
D. Anti-inflammatory medicines

5. Which nerve does not typically innervate the hip capsule?
A. Superior gluteal nerve
B. Inferior gluteal nerve
C. Sciatic nerve
D. Obturator nerve

6. When using periarticular infiltration of liposomal bupiva-
caine (Exparel) after total knee arthroplasty, which of the
following is true compared with using a femoral nerve
block?

A. Mean amount of postsurgical opioid consumption is
decreased.

B. Mean amount of postsurgical opioid consumption is
increased.

C. Average length of hospital stay is increased.

D. Average cost of hospitalization is increased.

7. Use of femoral nerve block for analgesia in total knee
arthroplasty has not been associated with which of the
following?

A. Increased average cost of hospitalization
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B. Measurable quadriceps weakness in up to one-third of
patients

C. Increased risk of falls

D. Increased time to reach important discharge criteria
when compared with normal saline

. Which of the following outcomes in the Heim et al. study

was not significantly different between the two pain control
groups?

A. Pain scores

B. Length of stay

C. Range of motion

D. Ability to walk farther

. Which of the following is not a commonly observed opioid-

related adverse event?
A. Nausea

B. Ileus

C. Vomiting

D. Osteolysis

The use of liposomal bupivacaine as a local injection
anesthetic was shown to potentially reduce which of the
following after total hip arthroplasty?

A. Time in surgery

B. Blood loss

C. Opioid consumption

D. Infection risk

What is the average reading level of most U.S. adults?
A. 12th grade
B. 10th grade
C. 9th grade
D. 8th grade

Usinga ________ approach means that materials are written in
language that is easy to read and understand for all patients,
not just those with low health literacy.

A. Health literacy screening

B. Universal precautions

C. Written communication

D. Supportive systems

Preoperative education before total joint arthroplasty has
been shown to decrease which of the following?

A. Operative time

B. Rate of infection

C. Intraoperative complications

D. Length of stay

Which of the following has been shown to decrease hospital
cost in regard to total joint arthroplasty?

A. Preoperative blood transfusion

B. Preoperative education
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C. Antibiotic cement
D. Minimally invasive incision

Which of the following is the primary indication for medial

unicompartmental knee arthroplasty?

A. Partial-thickness medial compartment disease, failed
conservative management, but not yet severe enough for
total knee arthroplasty

B. Failed high tibial osteotomy with continued medial
disease and isolated medial-sided knee pain

C. Avascular necrosis isolated to the medial femoral
condyle following arthroscopic medial meniscectomy

D. Anteromedial osteoarthritis

Which of the following is no longer considered a contraindi-
cation to medial unicompartmental knee arthroplasty?

A. Obesity

B. Previous high tibial osteotomy

C. Rheumatoid arthritis

D. Lateral compartment disease

Which of the following structures is a part of the triangular
fibrocartilage complex?

A. Scapholunate ligament

B. Flexor carpi ulnaris subsheath

C. Lunotriquetral ligament

D. Ulnotriquetral ligament

Which abnormality differentiates Palmer class 2C from class
2D lesions?

A. Tear of the lunotriquetral ligament

B. Perforation of the triangular fibrocartilage

C. Peripheral tear of the triangular fibrocartilage complex
D. Chondromalacia of the ulna

Liposomal bupivacaine differs from traditional local anes-

thetics in which of the following ways?

A. Traditional anesthetics provide longer lasting pain
control.

B. Liposomal bupivacaine offers increased efficacy in pain
control postoperatively.

C. Efficacy of liposomal bupivacaine is highly technique
dependent.

D. Traditional anesthetic incurs less use of narcotics during
hospital admission.

Which of the following is not a major sensory nerve that
innervates the periarticular region of the knee?

A. Femoral nerve

B. Medial geniculate nerve

C. Recurrent peroneal nerve

D. Tibial nerve
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