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Researcher-developed questionnaire for assessing learning levels

	No.
	Questions
	A
	B
	C
	D

	1
	What is the main indication for hip replacement surgery?
	Developmental dysplasia of the hip
	Proximal femoral bone tumor
	Osteoarthritis*
	Leg length discrepancy

	2
	For hip replacement surgery, which radiographic views are mandatory for the patient?
	Distal femur
	Lateral hip
	AP *
	Oblique  hip

	3
	Which item is not considered part of the initial evaluation of a patient for hip replacement surgery?
	Plain radiography (X-ray) of the involved joint
	Checking the patient for absence of jewelry
	Maintaining patient privacy
	Specialized blood tests such as advanced coagulation tests*

	4
	Which of the following is used for positioning the patient in the lateral position?
	Specialized blood tests such as advanced coagulation tests*
	Headrest
	Hand rest
	Footrest

	5
	For femoral replacement surgery, what parts of the patient's body does the secondary prep include?
	From the axilla to the knee
	From below the ribs to the tip of the toes
	From the iliac crest to the tip of the fingers*
	Entire groin and perineal area

	6
	For draping a patient undergoing THA, which areas of the body must be completely covered and kept out of the surgical field?
	Upper-posterior thigh
	Greater trochanter prominence of the femur
	Back and lateral pelvis
	Upper half of the body, abdomen, and distal foot*

	7
	In THA via the direct lateral approach, where is the surgical incision located?
	Circular incision around the greater trochanter
	Linear incision at the lateral femur*
	Curved incision at the center of the greater trochanter
	Curved incision at the lower part of the greater trochanter

	8
	Based on the four-quadrant classification of the acetabulum (using horizontal and vertical lines passing through the ASIS), which area is considered the safest option for transacetabular screw placement?
	Anterior-superior quadrant
	Anterior-inferior quadrant
	Posterior-inferior quadrant
	Posterior-superior quadrant*

	9
	In femoral canal preparation, where should the correct entry point for the reamer be determined, and toward which anatomical structure should the reamer handle be directed during surgery?
	Tip of the greater trochanter - directing the handle toward the posterior iliac spine
	Center of the acetabular fossa - directing the handle toward the intertrochanteric line
	Ischial tuberosity - directing the handle toward the knee
	Piriformis fossa - directing the handle toward the greater trochanter*

	10
	Which of the following measures is correct regarding acetabular and tendon preparation during hip surgery?
	To prevent injury to anterior and posterior vessels and nerves, direct instruments toward the outer (lateral) edge of the acetabulum.
	During guidance of instruments such as drills and reamers, always maintain the direction of movement toward the medial border of the acetabulum so that vital anterior and posterior structures are not damaged.*
	After labral incision, soft tissues are gathered into the acetabular fossa and dissected deep within the fossa and away from the edges.
	To facilitate access, the gluteus maximus tendon is completely detached from its insertion and, after completion, reattached to the bone using a 1-cm cuff.

	11
	Which instrument is not used for THA surgery?
	Cushing rongeur
	Bone hook
	Benett
	Lowman bone clamp*

	12
	Which retractor is used in THA surgery?
	Balfour
	Weitlaner*
	Richardson
	Estman

	13
	What is the correct use of an osteotome?
	To smooth raised bone edges or surfaces of large bones
	To remove osteophytes beyond the bone boundary*
	To keep bone fragments aligned in a fixed position
	To retract different tissue volumes at different depths

	14
	According to common principles in hip arthroplasty, which option is correct regarding acetabular implant sizing?
	To achieve maximum inherent stability, an implant one size larger than the last reamer used should be used to create proper press-fit.
	The final acetabular implant size is determined based on the diameter of the last reamer used, although using an implant the same size as the reamer may not provide sufficient inherent stability.*
	Implant size is completely independent of reamer size and is determined solely based on patient anatomy and trial components.
	All three options are correct.

	15
	In the process of acetabular preparation with power reamers, which method is correct?
	Focus reamer guidance toward the posterior wall of the acetabulum to prevent excessive thinning of the anterior wall.
	For faster work, rotate the reamer at maximum speed deep in the acetabulum to remove excess soft tissue as well.
	Direct the reamer directly toward the medial wall of the acetabulum and start with the largest possible size.
	Start the reamer with a size smaller than the final size and direct it downward (not toward the medial wall).*

	16
	To achieve final stability and correct alignment during femoral canal broaching, which action is essential?
	Adjusting the neck cut before starting broaching
	Removing axial pins before broaching
	Placing the broach in axial stability within the canal*
	Pushing the broach handle inward

	17
	In the process of broaching the femoral canal, to achieve final stability and correct alignment, which action is essential?
	Pushing the broach handle inward (medially) and rapid hammering for deeper penetration
	Directing the broach handle laterally and final placement of the broach in axial stability within the canal*
	Adjusting the neck cut before starting broaching and using the largest broach at the very beginning
	Removing axial pins before broaching and hammering with irregular blows

	18
	What is the criterion for complete seating of the stem in the femoral canal when striking with the hammer?
	No advancement of the stem with hammer blows*
	Sharp and high-pitched sound when striking
	Advancement of the component at least 5 mm with each blow
	Rebound of the component after each blow

	19
	After complete implant placement and hip reduction, before wound closure, what is the surgeon's final and primary assessment focused on?
	Evaluating stability and range of motion*
	Evaluating aesthetics and skin incision length
	Final count of gauze and needles on the surgical table
	Patellar function test

	20
	Which suture is suitable for closing muscles?
	Vicryl 1*
	Nylon 1
	Ethibond
	Vicryl 2/0




