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ISAAC ASIMOV’S SUPER QUIZ
Take this Super Quiz to a Ph.D. 
Score 1 point for each correct 
answer on the Freshman Level, 2 
points on the Graduate Level and 3 
points on the Ph.D. Level.

Subject: SHOT
Each answer is a single word that 
ends in “shot.” (e.g., Large lead 
shot used especially in hunting big 
game. Answer: Buckshot.)

FRESHMAN LEVEL
1. David used one to kill Goliath.
Answer________
2. A self-assured person of 
impressive skill and daring.
Answer________
3. A photograph usually taken with 
a small handheld camera.
Answer________

GRADUATE LEVEL
4. Something that has little chance 
of happening.
Answer________
5. A fast shot made with a powerful 
swing of the hockey stick.
Answer________
6. A photograph of someone’s face 
made for police records.

Answer________

PH.D. LEVEL
7. An image that shows the 
contents of a computer screen.
Answer________
8. The final result; the outcome.
Answer________
9. A criticism made without careful 
thought.
Answer________

ANSWERS: 1. Slingshot. 2. 
Hotshot. 3. Snapshot. 4. Longshot. 
5. Slapshot. 6. Mugshot. 7. 
Screenshot. 8. Upshot. 9. Potshot.

SCORING:
18 points — congratulations, doctor; 
15 to 17 points — honors graduate; 
10 to 14 points — you’re plenty 
smart, but no grind; 4 to 9 points 
— you really should hit the books 
harder; 1 point to 3 points — enroll 
in remedial courses immediately; 0 
points — who reads the questions 
to you?

Super Quiz is a registered 
trademark of K. Fisher Enterprises 
Ltd. © 2021 Ken Fisher

Dear Doctors: I’ve suffered from 
kidney stones since 2017. A parathyroid 
test came back high, as did my serum 
calcium. An endocrinologist has ruled 
out a malignancy and confirmed the 
diagnosis of hyperparathyroidism. What 
is it, and what can I expect next?

Dear Reader: Hyperparathyroidism 
occurs when the parathyroid glands 
become overactive. These are four tiny 
glands, each one about the size of a grain 
of rice. They help manage the specific 
balance of calcium and phosphate in the 
blood needed to maintain bone health 
and for coordinated muscle movement. 
The parathyroid glands are located at 
the base of your throat, just behind the 
thyroid. Although they share real estate 
and part of their name with the thyroid 
gland, their functions are not related.

When calcium levels in the 
blood become too low, it prompts 
the parathyroid glands to produce 
parathyroid hormone, or PTH. This 
results in stored calcium in the bones 
being released into the blood. As blood 
serum levels of calcium reach optimal 
levels, the release of PTH stops. When 
someone has hyperparathyroidism, the 
parathyroid glands ignore the “stop” 
command and continue to release PTH. 
Blood levels of calcium become too 
high, which leads to complications, 
including the kidney stones you’ve been 
having. Other ill effects can include 

osteoporosis, abdominal pain, nausea 
and vomiting, constipation, excessive 
urination, cognitive problems, pain 
in the bones and joints, and loss of 
stamina. Risk factors for the condition 
include being a post-menopausal 
woman, prolonged or severe vitamin D 
deficiency and radiation treatment to the 
neck.

There are two classifications for 
hyperparathyroidism — primary 
and secondary. Primary means that 
something is directly affecting the gland 
itself. Secondary hyperparathyroidism, 
which is rare, occurs when other 
conditions have a spillover effect. This 
is most often due to kidney failure or 
severe vitamin D deficiency.

The most common cause of 
hyperparathyroidism is an adenoma, 
which is a noncancerous growth that 
can occur in glandular tissues. Mild 
cases of hyperparathyroidism can call 
for watchful waiting. But when the 
condition causes significant side effects, 

surgery is needed.
Surgery for primary 

hyperparathyroidism is often an 
outpatient procedure. The surgeon will 
order scans for a clearer understanding 
of the problem. In about one-third 
of cases, it turns out that more than 
one parathyroid gland needs to be 
removed. For that reason, the surgeon 
will examine all four glands during the 
procedure. Once the malfunctioning 
glands are removed, the person is 
considered to be cured. The remaining 
healthy parathyroid glands will take 
over the work of keeping calcium and 
phosphate levels in proper balance.

Possible surgical complications 
include vocal cord damage and chronic 
low calcium levels, but neither of these 
are common. Patients can return to 
normal activities one to two weeks after 
surgery. The main complaints are fatigue 
and sore throat, which usually go away 
within a week or two. It’s common for 
calcium and PTH levels to be checked 
six to eight weeks following the surgery, 
and then on a yearly basis. It’s also 
possible that your health care provider 
will ask you to have an annual bone 
density test.

Eve Glazier, M.D., MBA, is an 
internist and associate professor of 
medicine at UCLA Health. Elizabeth 
Ko, M.D., is an internist and assistant 
professor of medicine at UCLA Health.

Dear Annie: I have a problem I do not know what to 
do about. As I am getting old, I terribly dislike having my 
picture taken — especially when I am asked to pose. I get 
beet red from embarrassment and start feeling sick.

Last Sunday, my husband and I attended a religious 
ceremony for his granddaughter “Bridget” (my lovely 
step-granddaughter), and afterward my stepdaughter 
“Wendy” insisted we both pose with Bridget for a photo. 
I told Wendy, “Please, not me. I really hate having my 
picture taken.” Wendy kept insisting it was “for family 
use only” but eventually let it be. Later, while we were all 
together at a restaurant, I saw her using the camera, and 
I am pretty sure she took photos of me, as well. Because 
we were a relatively large group, it would probably have 
been difficult to avoid me, so I did not say anything. 
Besides, I love my husband’s children and grandchildren.

On the long drive home, I asked my husband what he 
thought, and he indicated he could see both sides. I think 
that as a good hostess, you should not insist on doing 
something that makes a guest uncomfortable. At the same 
time, I understand she tries to include me. Wendy takes 
selfies all the time, so I do not think she can relate to how 
I feel. What do you think? — Camera-Shy Grandma

Dear Camera-Shy Grandma: I agree that no one 
should insist on taking someone’s photo against his or 
her will. The problem is that to some people these days, 
the phrase “I don’t like having my picture taken” might 
as well be gibberish. They simply can’t comprehend 
it. Your stepdaughter seems to be in this camp. Maybe 
she mistook your request for polite modesty. In 
any case, spell it out for her. Say, “I really, truly am 
uncomfortable with having my photo taken, and it causes 
me anxiety.” Perhaps you could offer to take on the role 
of photographer so she’s less concerned with needing to 
document memories.

For what it’s worth, your attitude is refreshing in 
the age of the selfie stick. May we all live more for the 
present and less for the pictures.

Dear Annie: This is in response to the letter from 
“Help,” the owner of the elderly dog with incontinence 
issues. I also have elderly dogs, a pair of sibling Westies, 
who have issues in this regard. One has had sleep 
incontinence off and on for half her life. She takes an 
effective medication for this issue and wears stylish “just 
in case” pants, which don’t hinder her one bit. My male 
dog has been diabetic for three years, and this has made it 
harder for him to hold it at times.

“Help” needs to know about washable belly bands 
— which provide complete protection, as long as the 
proper area is covered. I add a couple of human-style 
incontinence panty liners to amp up capacity. I can now 
leave my dogs for six to eight hours if necessary, without 
worrying about what I’ll find when I get home.

Please let “Help” know that this option might be better 
for her than expensive disposable diapers, confinement 
or putting up with messes. She is doing laundry anyway, 
so washing reusable doggy pants or belly bands (after 
spraying them with urine-eliminating products) would 
be no big deal, as long as she has an adequate supply on 
hand. Her elderly dog could have the run of the house 
again (or at least a bigger room than the bathroom) once 
she sees how well these products work.

Any problem regarding our companion animals can be 
overcome with love, advice, patience and adaptability on 
the part of their human parents. — Janey

Dear Janey: Hear! Hear! Thanks for the additional tips.
Send your questions for Annie Lane to dearannie@

creators.com.

Hyperparathyroidism can cause kidney stones
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Mayo Clinic News Network
May is ALS Awareness Month, which 

makes this a good time to learn more 
about Lou Gehrig’s disease, which 
is also known as amyotrophic lateral 
sclerosis, or ALS.

Amyotrophic lateral sclerosis is a 
progressive nervous system disease that 
affects nerve cells in the brain and spinal 
cord, causing loss of muscle control. 
More than 5,000 people are diagnosed 
with amyotrophic lateral sclerosis each 
year, and the average life expectancy is 
two to five years, according to The ALS 
Association.

Amyotrophic lateral sclerosis often 
starts in the hands, feet or limbs, and 
then spreads to other parts of the body. 
As the disease advances and nerve cells 
are destroyed, muscles weaken. This 
eventually affects chewing, swallowing, 
speaking and breathing.

Signs and symptoms of amyotrophic 
lateral sclerosis vary greatly from person 
to person, depending on which neurons 
are affected. Signs and symptoms can 
include:

Difficulty walking or performing 
normal daily activities.

Tripping and falling.
Weakness in the legs, feet or ankles.
Hand weakness or clumsiness.
Slurred speech or trouble swallowing.
Muscle cramps and twitching in the 

arms, shoulders and tongue.

Inappropriate crying, laughing or 
yawning.

Cognitive and behavioral changes.
Amyotrophic lateral sclerosis is 

inherited in 5% to 10% of people 
diagnosed with the disease. In most 
people with familial amyotrophic lateral 
sclerosis, their children have a 50-50 
chance of developing it, as well. For the 
rest, the cause isn’t known.

Besides heredity, other established 
risk factors for amyotrophic lateral 
sclerosis include:

Age: The risk of amyotrophic lateral 
sclerosis increases with age. It’s most 
common between the ages of 40 and the 
mid-60s.

Sex: Before 65, slightly more men 
than women develop amyotrophic 
lateral sclerosis. This sex difference 

disappears after 70.
Genetics: Some studies examining 

the entire human genome found many 
similarities in the genetic variations 
of people with familial amyotrophic 
lateral sclerosis and some people 
with noninherited amyotrophic lateral 
sclerosis. These genetic variations 
might make people more susceptible to 
amyotrophic lateral sclerosis.

No cure or treatment can reverse 
the damage of amyotrophic lateral 
sclerosis. However, treatments can 
slow the progression of symptoms, 
prevent complications, and make life 
more comfortable and independent, 
though. These treatment can include 
medications; breathing care; physical, 
occupational and speech therapy; and 
nutritional support.

Consumer health: What do you 
know about Lou Gehrig’s Disease?

DREAMSTIME
May is ALS awareness month.


