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Answers for Practice Test Questions

Goodman & Snyder: Differential Diagnosis for Physical Therapists, 
5th Edition
Chapter 16: Screening the Lower Quadrant: Buttock, Hip, Groin, Thigh, and Leg

Answers to Practice Questions

1.
(a)

2.
Any time you suspect an infectious or inflammatory cause of hip, groin, or pelvic symptoms. Abdominal or intraperitoneal inflammation leads to irritation and/or abscess formation of the psoas muscle, causing musculoskeletal pain. These tests are especially appropriate for the client who has a history of Crohn’s disease, diverticulitis, pelvic inflammatory disease, or Chlamydia with a new onset of hip and/or groin pain. Combined with findings of Blumberg’s rebound test and McBurney’s point, the information gained can help the clinician to identify signs and symptoms of possible appendicitis.

3.
(d)

4.
(a)

5.
(b)

6.
(c)

7.
(d)

8.
(c) Coronary artery disease does not cause referred hip pain (it is a disease of the heart that causes angina with chest, neck, or upper extremity pain or discomfort); intermittent claudication is a symptom, not a disease; aortic aneurysm may cause low back pain that radiates into the buttock and hip.

9.
(b)

10.
(d)
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