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The Journal of Pediatric Rehabilitation Medicine: An Interdisciplinary Approach is sponsored by
Children’s Hospital & Research Center Oakland to provide physicians with the opportunity of earning category 1
CME credits by reading the designated articles, by following the instructions for the self-assessment exam, and by
sending the completed documentation to Lila Lee-Tramiel, Managing Editor, Journal of Pediatric Rehabilitation
Medicine: An Interdisciplinary Approach, Children’s Hospital & Research Center Oakland, 747 52™ Street, Oakland,
CA 94609.

There is no additional cost to current Journal subscribers for participating in the CME activity. Non-Journal
subscribers may participate in the activity at a cost of $15 per exam per issue. The $15 exam fee must be submitted
to Children’s Hospital with each answer sheet and with the completed evaluation and certification page. Participants
should retain a copy of any materials submitted.

Every question or request for information on the exam answer sheet, the evaluation, and the certification
pages must be completed to be eligible for CME credit. Leaving any item unanswered will make void the
participant’s response, and no credit will be awarded.

Participants may read the articles, take the exam by issue (1 credit/issue), or wait to study several issues
together. Documentation can be received at the Journal office at any time throughout the year, and accurate records
will be maintained for each participant. CME certificates are issued only once per year, in January, for the total
number of credits earned during the prior year.

Children’s Hospital & Research Center Oakland is accredited by the Institute of
Medical Quality and the California Medical Association to provide continuing medical
education for physicians. Children’s Hospital & Research Center Oakland takes
responsibility for the content, quality and scientific integrity of this CME activity.
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Children’s Hospital & Research Center Oakland designates this educational
activity for a maximum of 1 hour of Category 1 credit toward the California Medical
Association’s Certification in Continuing Medical Education and the AMA’s Physician
Recognition Award. Each physician should claim only those hours of credit that he/she
actually spent in the educational activity.

If you have any questions, please email the Editor (jneufeld@mail.cho.org).

This is an adult learning experience and there is no requirement for obtaining a certain score. The objective is to
have each participant learn from the total experience of studying the article, taking the exam, and being able to
immediately receive feedback with the correct answers.
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CME on the Orthopedic Management of M ucopolysaccharide Disease

CME Articlenumber 1: Klane K. White and Paul Har matz

Questions

1

2)

3)

4)

5)

6)

7)

8)

Which of the following descriptions of the growth plate in MPS is NOT true:

a) Growth plates are wider than normal.

b) The quality of cells in the reserve and proliferative zones is normal.

c) The zone of hypertrophy is hypercellular and demonstrates increasing disorganization.

d) The zone of provisional calcification is enlarged and disorganized.

e) Islands of remnant cartilage and erratic cortical bone formation are found in the primary spongiosa.

Cervical spine instability in MPS:

a) is a known cause of premature death in affected individuals.

b) is always evident on dynamic lateral cervical flexion-extension views.

c) is common in MPS Il (Hunter Syndrome).

d) is defined by motion of < 5 mm between C1 and C2, on flexion extension radiographs

Thoracolumbar kyphosis is manifested by:

a) deficiency of the posterior/inferior vertebral body.
b) focal forward bend in the spine.

c) Schmorl’s nodes.

d) three consecutive vertebrae wedged > 5 degrees.

General indications for surgery in thoracolumbar kyphosis in MPS include:

a) kyphosis of more than 40 degrees.

b) age greater than two years.

c) the presence of myelopathy.

d) the appearance of congenital kyphosis.
e) the presence of osteopenia.

Bracing for hip dysplasia in MPS I (Hurler Syndrome) is an effective form of treatment:

a) True
b) False

Which of the following about epiphyseal dysplasia in MPS is NOT true:

a) It has the appearance of osteonecrosis, or Perthe’s Disease.

b) Itisseenin MPS III, IV and VI.

c) Itis amenable to surgical reconstruction (like acetabular dysplasia).

d) It may require prosthetic replacement (total hip replacement).

e) In the future, it may be treated using intra-articular anti-inflammatory medications.

For genu valgum (or knock-knees) in MPS:

a) It does not occur in children with MPS | after stem cell transplantation.

b) It can be treated by hemiepiphyseal growth modulation with Blount’s staples or a tension band plate.
c) Staples or tension band plates can be used in children who are no longer growing.

d) Joint stiffness is improved by surgery.

Upper extremity problems in MPS include all of the following except:

a) Restricted joint motion.

b) Madelung’s type deformity of the wrist.
c) Carpal tunnel syndrome.

d) Cubitus varus.

e) Trigger digits.
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b) False
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