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Introduction 

 

Thank you for participating in the question writing project of the American Chiropractic Board of 

Radiology (ACBR). This project is coordinated by the ACBR as a result of the professional practice 

analysis. The question writing project will continue the changes of the written (Part I) certification 

examination from a test of knowledge to an assessment of radiology/clinical decision making skills.   

 

Certification examinations need to assess a candidate's ability to apply knowledge and skills to 

radiology / clinical problems. For the certification of the ACBR, this means that the examination must 

assess the ability to apply knowledge and skills to the radiology problems for which chiropractors bring 

to the speciality of chiropractic radiology.  

 

This guideline for the submission of questions to the ACBR for inclusion in the certification 

examination is not meant to be exhaustive, but to be a quick reference for those who are willing to 

participate. A lot of participants are needed to assist in this project, and the donation of your time and 

expertise is sincerely appreciated.  

 

1-hour of ACBR recertification credit will be granted for submission and acceptance of 5 questions. 

 

 

7 Steps to Question Submission 

 

1. Read the Simple Rules section. 

2. Review the Examples section. 

3. Select a topic from the Topic List, or contact the Board to find out for which topics questions 

are needed. 

4. Follow the Simple Rules, and write a question (stem and 4 or more options). 

5. Highlight the correct answer (star or highlighter) and indicate which content area the question is 

assessing. 

6. Using the Question Checklist, ensure your question is of good quality.  

7. Using the question you have written as a template, write three/four more questions, changing 

the stem slightly so that the correct option changes. This way you will finish with four or five 

questions with the same option list and each option being the correct answer for one of the 

questions. 

8. Repeat! 

 

 

Simple Rules 

 

1. Questions may be submitted within an e-mail as an attached text file or word processor file.  

Acceptable formats include Open Office/ Libre Office formats (.odt), or Microsoft Office 

formats (.doc, .rtf), or simply text files. Submit questions to president@acbr.org  

2. Questions must assess the ability to apply knowledge (no factual questions please).  

3. The questions should be a clinical scenario with radiologic findings. Use your own experience 

as a resource to developing questions.   

4. Include relevant information, but keep identifying information to a minimum. Certainly include:  

height, weight, age, and sex in the question, but avoid details that have no relevance to arriving 

at the correct answer. Such details would include, for example, name. Candidates have a limited 

amount of time and shouldn't have to filter out the relevant information. 

mailto:president@acbr.org


5. The bulk of the question and the problem directed at the candidate must exist in the stem (the 

question paragraph) and not in the options. Options should generally not be longer than 1 to 5 

words each. Candidates should be able to read questions with the options covered and arrive at 

the correct answers (forward thinking).  

6. All question challenges must be worded positively. For example, “Which muscle is most likely 

involved?” Negatively worded question challenges must be avoided (e.g., “Which muscle is not 

involved?”). 

7. The option lists must never include the phrases, “all of the above” or “none of the above.” 

8. Try to avoid the overuse of, “which of the following…” These should be shortened to, “Which 

diagnosis is most correct?” or, “Which advanced imaging is most appropriate?” 

 

 

Topic List 

 

Content areas for the certification examination: 

 imaging with abdominal findings 

 imaging with bone and joint findings 

 imaging with thoracic findings 

 neuroimaging 

 radiation health and the physics of imaging  

 

 

Question Checklist 

 

 Does the stem present a definite problem? 

 Is the question forward thinking?  

 Is the stem stated in positive terms? 

 Is the stem free of irrelevant information? 

 Is there a clear statement of the task required (challenge to the candidate)? 

 Are the options grammatically consistent with the stem? 

 Is there only one clearly best answer? 

 Are the options that are not correct brief, plausible, and homogenous? 

 Have verbal associations between the stem and correct answer been avoided? 

 Do the options have a similar length? 

 Have “none” and “all of the above” been avoided? 

 Is the question relevant to the topic list? 

 Is the question of an appropriate difficulty level for a chiropractic specialist? 

 

 

 

 

 

 

 

 

 

 

 



Examples 

 

Example 1: Content Area: Abdomen/Bowel 

1. A middle aged male presents with a painful, distended abdomen. Abdominal radiographs reveal 

a grossly distended small bowel with relatively normal configuration of the large bowel. The 

correct working diagnosis is: 

A. appendicitis. 

B. ileocecal obstruction. * 
C. ileus small bowel. 

D. sigmoid/rectum mass. 

E. volvulus. 

 

2. The most correct next course of action is to: 

A. Advise using laxatives. 

B. referral to the patient’s personal physician. 

C. order a diagnostic ultrasound of the abdomen. 

D. Order an abdominal CT. * 

 

3. Advanced imaging of the abdomen reveals additional findings including a partially calcified 

mass blocking the ileocecal valve and previously unnoticed air within the biliary tree. The most 

correct diagnosis is: 

A. calcified adenocarcinoma of the distal ileum. 

B. ileocecal obstruction from large appendicolith. 

C. ileocecal obstruction from large gallstone. * 

D. small bowel silicosis. 

 

4. Which recommendation is most correct? 

A. continued laxative therapy 

B. repeat imaging in 2 days 

C. refer back to patient’s personal physician for continued care 

D. immediate gastroenterology referral * 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Example 2: Content Area: Neuroimaging 

A non-contrast lumbar MRI study consisting of sagittal T1, T2, and STIR images, as well as T1 and T2 

axial images, of a 41-year-old female were submitted for interpretation. No history of trauma is 

elicited. The patient reports a gradual onset of lower extremity hypoesthesia over the past two years 

and now suffers weakness in the left lower extremities, as well. The study demonstrates extradural high 

signal intensity surrounding the thecal sac on the T1 weighted images, spanning the L4 through the S3 

levels. T2 signal is also increased, but not to the same extent as that seen on the T1 weighted images, 

and low signal intensity is manifested on the STIR images. The thecal sac at these levels appears 

narrowed and irregular in contour. There is no obvious sign of disc herniation. 

 

1. What is the most correct diagnosis? 

A. epidural hematoma 

B. epidural lipomatosis * 
C. epidural varicosities 

D. normal variant appearance of the lumbar spine 

 

2. What does the best imaging follow-up consist of in this case? 

A. no imaging follow-up is advised * 

B. plain film radiographs 

C. lumbar spine CT 

D. intravenous contrast MRI examination 

 

3. What clinical referral is indicated? 

A. no referral is indicated 

B. internal medicine consultation 

C. orthopedic/neurologic consultation * 

D. rheumatology consultation 

 

 

 


