
Instructions:  While you are watching the video presentation, please answer the 
following questions.  You must get more than 75% of the questions (9 out of 12) correct 
to get credit for this talk.  You have two options to complete the quiz, you can print this 
quiz and mark your answers on this quiz and fax it (319-226-2051 attn: Jared).  Or, you 
can email this form back.  This is an editable PDF file.  When you type your answers in, 
you must save this form to your computer, click the disk icon in the upper left corner of 
the file: 

 
Once saved, email this as an attachment.  Once you submitted your answers and they are 
graded, a certificate of completion for the talk with the IDPH number will be emailed 
along with your graded quiz.  You MUST keep the certificate of completion AND the 
quiz in your records.  Make sure you send a valid email address with your quiz.  All talks 
are approved for 1 General X-ray credit and 1 Nuclear Medicine credit.  If you have any 
questions, please email me at seligejd@ihs.org or call 319-226-2081. 
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Title:   Correlation of NM Findings with Diagnostic Radiography 
Your answer Question 
 1. Bone scans are good at detecting osteo________ lesions while 

not as good at detecting osteo__________ lesions. 
a. Lytic   Blastic 
b. Blastic  Lytic    
c. None of the above 

 2. Which of the following conditions would best be diagnosed 
with an X-ray over a bone scan 
a. Widespread metastatic bone disease 
b. Spiral fracture of left tibia  
c. Stress fracture that occurred 7 days ago 
d. B and C 
e. All of the above would best be imaged with X-ray 
f. None of the above would best be imaged with X-ray 

 3. A patient with a history of long-distance running and distal 
tib/fib pain for 1 week has a X-ray and bone scan.  The X-ray 
was negative and the bone scan was positive.  This is most 
likely: 
a. Metastatic Bone Disease 
b. Osteomyelitis  
c. Acute Stress Fracture 
d. Degenerative Joint Disease 
e. None of the above 
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 4. During the destructive phase on Paget’s Disease, bones on an 
X-ray will show as: 
a. Mottled 
b. Sclerotic 
c. Radiolucent  
d. Normal 
e. A and B 
f. B and C 
g. None of the above 

 5. Which of the following conditions would lead to 
MATCHING defects on a ventilation and perfusion lung 
image? 
a. Pulmonary Embolism 
b. COPD 
c. Pulmonary Nodule 
d. Tuberculosis  
e. None of the above 
f. All of the above 

 6. True or False,  An elevated d-dimer lab value is indicative of 
an acute Pulmonary Embolism. 

 
 7. Generally, pulmonary nodules have a _______ percent 

chance of being malignant. 
a. Less than 10% 
b. 10%-20% 
c. 20%-30% 
d. 30%-40% 
e. 40%-50% 
f. Greater than 50% 

 8. The sensitivity of a PET scan for pulmonary nodule 
evaluation is _________.   
a. 56% 
b. 66% 
c. 76% 
d. 86% 
e. 96% 
f. None of the above 

 9. According to the AMA, how many million cardiac 
catheterization procedures are performed each year? 
a. 1.2 
b. 1.8 
c. 2.3  
d. 2.5 
e. 2.7 
f. 3.1 
g. None of the above 



 10. A Type V coronary artery lesion is characterized by which of 
the following? 
a. Adaptive thickening of the smooth muscle 
b. Macrophage foam cells 
c. Pools of extracellular lipids 
d. Internal core of extracellular lipids 
e. Fibrous thickening 
f. Fissure and Hematoma  
g. None of the above 

 11. True or False,  The anterior wall of the heart is visible on 
both the vertical long axis and horizontal long axis slices of a 
nuclear myocardial perfusion scan.    

 
 12. Which of the following are considered risk factors for 

coronary artery disease?  
a. Diabetes 
b. Hyperlipidemia 
c. Hypertension 
d. Family history of cardiac disease 
e. Obesity 
f. None of the above 
g. All of the above 
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