BOARD REVIEW QUESTIONS (MM-8) – SESSION NO. 5  
Thursday, December 5, 2002

DIRECTIONS:  Each of the numbered items or incomplete statements in this section is followed by answers or by comple​tions of the statement. Select the ONE lettered answer or completion that is BEST in each case and fill in the circle contain​ing the corresponding letter on the answer sheet.

1. 
A single dose of etomidate for induction of anesthesia will cause

(A)
adrenal cortical suppression

(B)
decreased skeletal muscle tone

(C)
hypotension

(D)
increased airway reactivity

(E)  tachycardia

90A-19 (8)

2.  
A patient with metastatic carcinoma and chronic renal failure has tremors, fasciculations, mydriasis, and hyperreflexia after several days of therapy with high doses of meperidine for analgesia. Which of the following is most likely to occur if the meperidine is continued?

(A)
Disappearance of the symptoms as tolerance to meperidine develops

(B)
Pinpoint constriction of pupils

(C)
Progressive hypothermia

(D) Progressive sedation from meperidine toxicity

(E) Seizures from normeperidine toxicity

90A-49 (8,32)

3.  
The best premedication regimen for a known active narcotic addict would include

(A)
secobarbital

(B)
diazepam

(C)
nalbuphine

(D)
morphine

(E)
droperidol

90A-65 (8)

4. 
In a healthy 70-kg adult, which of the following is the most likely effect of intravenous administration of morphine 10 mg on ventilatory responses?

(A)
Increased response to hypoxia and decreased response to hypercarbia

(B)
Decreased response to hypercarbia and no change in response to hypoxia

(C)
Decreased response to both hypoxia and hypercarbia

(D) No change in response to hypercarbia and decreased response to hypoxia

(E) No change in response to hypoxia or hypercarbia

90B-20 (22,8)

5. 
Depression of cerebral oxygen requirements below the level required to create an isoelectric EEG can be achieved by

(A)
administration of isoflurane

(B)
administration of nimodipine

(C)
barbiturate coma

(D) hyperventilation

(E) hypothermia

90B-40 (25,8)

6. 
Compared with thiopental, methohexital is characterized by

(A) better absorption after rectal administration

(B) greater protein binding

(C) greater hepatic clearance

(D) larger volume of distribution 

(E) more complete biotransformation

90B-56 (8)

7. A patient receiving monoamine oxidase inhibitor therapy for depression undergoes an emergency cholecystectomy. Which of the following is the best means of providing postoperative analgesia in this patient?

(A)
Epidural analgesia using 0.25% bupivacaine

(B)
Intravenous meperidine

(C)
Epidural analgesia using meperidine

(D)
Epidural analgesia using 1% lidocaine with epinephrine

(E)
Intercostal analgesia using 1% lidocaine with epinephrine

90B-96 (8,18)

8. 
Failure of contrast material to enter the duodenum following intraoperative cholangiography is most likely related to administration of

(A)
butorphanol

(B)
fentanyl

(C)
halothane

(D)
nalbuphine 

(E) 
naloxone

91A-96 (8,35)

9. 
The shorter duration of action of alfentanil relative to fentanyl is due to its

(A)
greater lipid solubility

(B)
increased clearance

(C)
increased rate of hepatic metabolism

(D)
lesser protein binding

(E)
smaller volume of distribution

91B-18 (8)

10. 
The EEG of a patient undergoing anesthesia with high-dose fentanyl would most likely show

(A)
the same pattern seen with enflurane 0.5 MAC

(B)
cessation of low-frequency activity

(C)
accentuation of high-frequency activity

(D)
uniform depression of all frequencies 

(E) 
low-frequency, high-amplitude activity

91B-35 (25,8)

11. 
Compared with midazolam, diazepam has which of the following characteristics?

(A)
Greater solubility in water

(B)
Shorter beta half-life

(C)
More potent ventilatory depressant effect

(D)
Lower risk for thrombophlebitis

(E)
A pharmacologically active metabolite

91B-88 (8)

12. 
If administered epidurally in equipotent doses, which of the following opioids will produce analgesia over the greatest number of dermatomes?

(A)
Fentanyl

(B)
Hydromorphone

(C)
Meperidine

(D)
Morphine

(E)
Sufentanil

93A-41 (16,8)

DIRECTIONS: For each of the questions or incomplete statements below, ONE or MORE of the answers or completions given is correct. On the answer sheet fill in the circle containing

A if only 1, 2 and 3 are correct,

B if only 1 and 3 are correct,

C if only 2 and 4 are correct,

D if only 4 is correct,

E if all are correct.

FOR EACH QUESTION FILL IN ONLY ONE CIRCLE ON YOUR ANSWER SHEET

DIRECTIONS SUMMARIZED


 A
B
C
D
 E

1, 2, 3
1, 3
2, 4
4
All are


only
only
only
only
correct
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13.
In a patient with impaired ventricular function, curve B will be shifted toward curve C by administration of

(1)
morphine 1 mg/kg intravenously

(2)
nitrous oxide 60% in oxygen

(3)
epidural anesthesia at the T8 level

(4)
thiopental 3 mg/kg intravenously  

0A-122 (19,8,16)

14. 
In a healthy patient, the effects of intra-arterial injection of thiopental 2.5% include

(1)
arterial thrombosis

(2)
necrotizing endarteritis

(3)
hemolysis

(4)
pain in the distal limb

90A-143 (8,47)

15. 
Agents that produce an acute withdrawal response in patients addicted to heroin include

(1)
pentazocine

(2)
nalbuphine

(3)
buprenorphine

(4)
naloxone

93A-46 (8)

16. 
Effects of droperidol used in neuroleptanesthesia include

(1)
decreased metabolic rate in the central nervous system

(2)
decreased cerebrospinal fluid pressure in patients with space-occupying lesions

(3)
postoperative analgesia

(4)
decreased vasoconstrictor response to sympathetic stimulation

90B-133 (8)

17. Drugs that decrease opioid-induced biliary spasm include

(1)
atropine

(2)
nitroglycerin

(3)
glucagon

(4)
metoclopramide

91A-7 (8)

18. 
Factors that increase the risk for respiratory depression after epidural administration of an opioid include

(1)
concomitant intramuscular administration of opioids

 (2)
long-term parenteral use of opioids

 (3)
age greater than 70 years

(4)
use of a lipophilic opioid

91A-27 (8)

19. 
Compared with intermittent bolus administration, effects of continuous infusion of a short-acting anesthetic include

(1)
increased therapeutic index

(2)
decreased serum concentration required

(3)
prolonged recovery time

(4)
decreased total amount of anesthetic required

93B-162 (8)

20. 
A 45-year-old woman is scheduled for a cholecystectomy following an episode of acute cholecystitis. Thirty minutes after premedication with morphine and midazolam, she has nausea and acute right upper quadrant pain. Drugs that alleviate these symptoms include

(1) glucagon

(2) nitroglycerin

(3) naloxone

(4) flumazenil                   
93B-170 (8) 

