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[bookmark: _Toc10467402]MULTIPLE CHOICE QUESTIONS

Profile and Use of the ICAM Splint Programme in Zone IV to VII Extensor Tendon Repairs at a Specialised Hand Unit in South Africa

Question 1:
Controlled Early Active Motion protocols were designed to:
a. Limit tendon adhesion and maintain joint mobility
b. Replace the ICAM splint programme
c. Save time and money
d. Cause stiffness
Answer question 1: a
Question 2:
In phase 1 of the ICAM splint programme the patient is required to…
a. wear the yoke at all times however if they engage in heavy duty tasks they must wear  the yoke and wrist extension splint
b. wear the yoke and wrist extension splint at all times
c. discard the wrist splint and wear the finger yoke
d. start gentle strengthening
Answer question 2: b
Question 3:
Majority of the extensor tendons injured in the study was…
a. ECU
b. EIP
c. EDM
d. EDC
Answer question 3: d
Question 4:
Which one of the following factors affecting non-compliance with the ICAM splint programme, as identified in the study is incorrect?
a. Limited finances
b. Educational level
c. Patient insight into the programme
d. Patient’s mistrust of the MDT
Answer question 4: d
Question 5:
What was the most common reason for patients removing the finger yoke as identified in the study?
a. Fitting too tightly
b. Splinted in the incorrect position
c. Patient discomfort with the yoke
d. Breaking of the yoke
Answer question 5: c
Question 6:
Majority of patients underwent extensor tendon repair surgery within…
a. 0-2 days of injury
b. 3-7 days of injury
c. 8-14 days of injury
d. Greater than 14 days of injury
Answer question 6: b
Question 7:
The extensor tendon injuries as identified in the study were mostly due to:
a. Violence
b. Accidental injuries
c. Self-inflicted injuries
d. Unknown causes
Answer question 7: a
Question 8
According to Miller’s total extensor lag classification, as identified in the study majority of patients (71%) presented with ______________ results at 12 weeks post theatre.
a. Excellent
b. Good
c. Fair
d. Poor
Answer 8: a
Question 9
According to Miller’s total flexion loss classification, as identified in the study majority of patients (35%) presented with ______________ results at 12 weeks post theatre.
a. Excellent
b. Good
c. Fair
d. Poor
Answer: d
Question 10:
One of the barriers identified in implementing the ICAM splint programme was identified as:
a. Insufficient training of the ICAM splint programme
b. High patient case-loads for therapists
c. Not enough work space
d. Shortage of splinting resources
Answer: a
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