BOARD REVIEW QUESTIONS (MM 13, 14, 15) – SESSION NO. 7    December 19, 2003

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. In a patient who is receiving nitroglycerin intravenously after a coronary artery operation, peripheral oxygen saturation is 85% and Pa02 is 200 mmHg. The most appropriate management is administration of

(A)
exchange transfusion

(B)
hydroxocobalamin

(C) methylene blue

(D) pure oxygen at 3 atmospheres 

(E) thiocyanate

90A-36 (13,22)

2. During anesthesia with nitrous oxide 65% in oxygen, fentanyl, and pancuronium, nitroprusside is administered to decrease arterial pressure to 85/50 mmHg. A decrease in PaO2 from 120 to 65 mmHg is most likely caused by

(A)
cyanide toxicity

(B)
depressed cardiac output

(C) mild hypercarbia

(D) metabolic acidosis 


(E)  pulmonary vasodilation

90A-48 (13,22)

3. Which of the following statements concerning the pharmacokinetics of local anesthetics is true?

(A)
Decreased molecular weight is associated with decreased incidence of allergic reactions

 (B)
Decreased protein binding is associated with decreased systemic toxicity

(C)
Increased ionization is associated with increased placental transfer

(D)
Increased lipid solubility is associated with faster onset

(E)
Presence of an ester linkage is associated with increased duration of action

90A-92 (14)

4. Compared with adults, caudal anesthesia in children is associated with

(A)
higher risk for subarachnoid puncture

(B)
more severe hypotension

(C)
more rapid onset of sensory block

(D)
smaller volume of anesthetic per kilogram of body weight

(E)
toxic effects at lower serum levels of bupivacaine

90B-32 (16,44,14)

5. A 57-year-old man has back pain, a heart rate of 90 bpm, decreased pulse in the left arm, and blood pressure of 200 / 110 mmHg. During infusion of nitroprusside, heart rate increases to 115 bpm and blood pressure decreases to 140/80 mmHg. The most appropriate management at this time is administration of

(A)
droperidol

(B)
nifedipine

(C)
normal saline solution

(D)
propranolol


(E)
verapamil

90A-58 (20,21,13)

6. Dantrolene

(A)
antagonizes the effect of nondepolarizing muscle relaxants

(B)
produces clinically detectable muscle weakness when administered intravenously prior to anesthesia

(C)
is indicated for neuroleptic malignant syndrome

(D)
may cause hepatic failure when used prophylactically before anesthesia

(E)
has increased effectiveness when combined with calcium entry blockers

90A-59 (47,9,13)

7. The concentration of bupivacaine is higher in maternal blood than in fetal blood because

(A)
bupivacaine is metabolized in the placenta

(B)
maternal blood has a higher pH

(C)
maternal blood has greater plasma protein binding

(D)
maternal hemoglobin has a higher affinity for bupivacaine

(E)
placental transfer of bupivacaine is limited

91A-65 (14,42)

8. A patient has seizure activity 30 seconds after injection of  0.25%  bupivacaine 2 ml with epinephrine 1:200,000 for stel​late ganglion block.  The most likely cause is


(A)
reaction to epinephrine in the anesthetic solution


(B)
anaphylactoid reaction to bupivacaine


(C)
subarachnoid injection of bupivacaine


(D)
peridural venous injection of bupivacaine


(E)
vertebral artery injection of bupivacaine


91A-142 (17,18,14)

9.  Which of the following is an effect of acetazolamide?

(A)
Glucose intolerance

(B)
Increased minute ventilation

(C) Metabolic alkalosis

(D) Sinus bradycardia

(E) Slowed intravenous anesthetic induction

91A-118 (30,15)

10. An elderly man has an acute dissection of the descending thoracic aorta. Which of the following antihypertensive thera​pies is most likely to extend the dissection?

(A)
Esmolol infusion

(B)
Nitroglycerin infusion

(C)
Nitroprusside infusion

(D)
Nitroprusside infusion combined with a beta-adrenergic blocker


(E)
Trimethaphan infusion



90A-67 (13,20)

11. 
Which of the following is an effect of metoclopramide?

(A)
Decreased lower esophageal sphincter tone

(B)
Decreased MAC for enflurane

 (C)
Extrapyramidal signs

 (D)
Increased gastric pH

 (E)
Relief of intestinal obstruction

91A-98 (15)

12. Which of the following is most responsible for the duration of action of local anesthetics?

(A)
Concentration

(B)
Metabolism

(C)
Molecular weight

(D)
Tissue protein binding

(E)
Volume injected

91B-39 (14)

13.
Which of the following premedicant drug combinations is most effective in preventing passive regurgitation during anes​thesia?

(A)
Cimetidine and glycopyrrolate

(B)
Metoclopramide and atropine

(C)
Metoclopramide and ranitidine

(D)
Metoclopramide, atropine. and ranitidine

(E)
Metoclopramide and sodium bicitrate

90A-46 (15)

14. A 40-year-old woman is undergoing a posterior fossa craniotomy in the sitting position for clipping of a basilar artery aneurysm. Nitroprusside is being used to maintain mean arterial pressure at 50 mmHg, measured at head level. During dissection, over the course of one minute, the mean blood pressure decreases to 30 mmHg. Simultaneously, end-tidal carbon dioxide and pulmonary artery pressures decrease and heart rate increases.

The most likely cause of these changes is

(A)
progressive hypoxemia

(B)
nitroprusside bolus

(C)
junctional rhythm

(D) brain stem manipulation


 (E)  venous air embolism

92B-101 (26,13)

15. Cyanide toxicity from nitroprusside is unlikely in patients with renal dysfunction because

(A)
renal excretion of thiosulfate is decreased

(B)
metabolic acidosis inactivates cyanide

(C)
anemia inhibits breakdown of nitroprusside by oxyhemoglobin

(D)
thiocyanate is formed in the liver


(E)  the dose of nitroprusside necessary to lower blood pressure is greatly decreased

93-B-43 (13)

16. In normal tissue, which property of drugs has the greatest effect on the speed of onset of a local anesthetic?

(A)
Amide structure

(B)
Degree of protein binding

(C)
Intrinsic vasoconstrictor activity

(D)
pKa
(E)
Potency

91B-59 (14)

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

17. Drugs that suppress perioperative symptoms of opioid withdrawal include


(1)
butorphanol


(2)
imipramine


(3)
buprenorphine


(4)
clonidine

92A-7 (8,13,15)

18. True statements concerning cardiotoxicity of bupivacaine include:

(1)
Equipotent doses of lidocaine are equally cardiotoxic

(2)
Pregnant patients are less susceptible than nonpregnant patients

(3)
Hyperventilation enhances the cardiotoxic effects of bupivacaine

(4)
CNS toxicity occurs at lower serum concentrations than required for clinically evident cardiotoxicity

90A-159 (14,47)

19. A 32-year-old woman is unresponsive and has bilateral pupillary dilation in the PACU 30 minutes after clipping of a large intracranial aneurysm. Intraoperatively, hypotension was induced with isoflurane and trimethaphan. Edrophonium was used to antagonize vecuronium-induced neuromuscular block. Possible causes of the pupillary dilation include


(1) 
residual trimethaphan


(2)

residual isoflurane


(3)

cerebral hypoperfusion


(4)
residual edrophonium

92A-41 (49,26,13)

20. Factors that decrease local anesthetic concentration in the fetus include

(1)
maternal hypotension

(2)
maternal acidemia

(3)
maternal serum alpha acid glycoprotein concentration

(4)
fetal acidosis

93A-44 (42,14)
