BOARD REVIEW QUESTIONS (MM - 16) – SESSION NO. 8       January 9, 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.  Epidural block is safer at the L3-L4 interspace than at the T12-L1 interspace because of the location of the

(A)
anterolateral epidural veins

(B)
inferior border of the cauda equina

(C)
inferior border of the conus medullaris

(D)
inferior border of the subarachnoid space

(E)
blood supply to the anterior spinal cord

90A-81 (16)

2.  A patient with chronic obstructive pulmonary disease is undergoing spinal anesthesia to a T6 sensory level. The most pronounced effect on pulmonary function will be a decrease in

(A)
minute ventilation

(B)
peak expiratory flow

(C)
physiologic dead space 

(D)
tidal volume

(E)
vital capacity

90A-96 (16,23)

3.  Compared with morphine, a single epidural administration of fentanyl is associated with

(A)
delayed onset of analgesia

(B)
increased incidence of pruritus

(C)
increased incidence of respiratory depression

(D)
longer duration of action

(E)
more restricted segmental spread

90A-98 (16,18)

4.  A 75-year-old man received an uneventful epidural anesthetic for total knee arthroplasty. Twenty-four hours later he has a painless flaccid paralysis in both legs. This clinical presentation is most consistent with

(A) adhesive arachnoiditis

(B)   anterior spinal artery thrombosis   


(C)    epidural abscess      

(D)   epidural hematoma

(E)     transverse myelitis

90B-21 (16,47)

5  . Five minutes after intrathecal administration of tetracaine 12 mg in hyperbaric solution, a 60-year-old man has a weak hand grasp. Respirations are normal, heart rate has decreased from 80 to 45 bpm, and blood pressure has decreased from 150/80 to 90/50 mmHg. The most appropriate management at this time is

(A)
administration of atropine

(B)
administration of ephedrine

(C)
administration of phenylephrine

(D) placement of the patient in the head-down position


(E)  observation

93B-78 (16,14)

6.  Upon removal of the epidural catheter after uneventful labor and delivery in a 25-year-old primiparous woman, approxi​mately 1.2 cm of the Teflon catheter is left behind in the epidural space. The patient is informed of the complication. The most appropriate management is

(A)
immediate surgical removal

(B)
prophylactic antibiotics

(C)
lumbar myelogram

(D)
monthly neurologic examinations

(E)
no intervention

90B-95 (16,47)

7.   A combined epidural and general anesthetic is used for aortofemoral bypass surgery. Just prior to extubation, the patient received morphine 5 mg through the epidural catheter. Eleven hours later, he is unresponsive while breathing 40% oxygen from a face mask. Respiratory rate is 6/mm and SpO2 is 92%. Arterial blood gas analysis shows PaO2 80 mmHg, PaCO2 84 mmHg, and pH 7.16.   Which of the following statements concerning this patient is true?
(A)
Hypercarbia is contributing to the decreased level of consciousness

(B)
Naloxone is ineffective for reversing the respiratory depression

(C)
The oxygen saturation is higher than expected because of the pH

(D)
The risk for respiratory depression would have been lower with subarachnoid administration of 0.5 mg mor​phine

(E)
Residual local anesthetic is contributing to the respiratory depression

93B-75 (30,16,8)

8.  Which of the following statements concerning postspinal headache is true?

(A)
Cerebrospinal fluid leukocytosis occurs

(B)
Intravenous caffeine therapy is more effective than epidural blood patch

(C)
The incidence decreases with age

(D)
The incidence is higher in males than in females of all ages

(E)
The incidence is the same after single or multiple dural punctures

91B-8 (16)  

9.  Diplopia following lumbar puncture with a 25-gauge, 3 1/2-inch needle is the result of

(A)
stretching the abducens nerve

(B)
pressure on the optic nerve

(C)
distortion of the oculomotor nucleus from collapse of the wall of the third ventricle

(D)
the severity of the accompanying headache 

(E) 
compensatory cerebral swelling

91B-40 (16,47)

10.  The test dose of local anesthetic administered through an epidural needle or catheter should be sufficient to produce

(A)
bradycardia

(B)
seizure activity

(C)
hypotension


(D)
segmental analgesia


(E)
spinal anesthesia

92B-1 (16)

11.  Which of the following is the most likely cause of postural headache following spinal anesthesia?

(A)
Meningeal traction

(B)
Parasympathetic (vagal) block

(C)
Sympathetic block-induced hypotension

(D)
Transtentorial cerebral herniation


(E)
Vasopressin-induced vasoconstriction

92B-53 (16,47) 

12.  During active labor, 10 ml of bupivacaine 0.5% with epinephrine 1:200,000 is administered epidurally. Fifteen minutes later, maternal blood pressure is 70/50 mmHg and heart rate is 70 bpm; fetal heart rate is 90 bpm for 45 seconds, with loss of beat-to-beat variability. The most likely explanation for the fetal vital signs is

(A)   fetal bupivacaine cardiotoxicity

(B)
maternal bupivacaine cardiotoxicity

(C)
maternal hypotension

(D) uterine artery vasoconstriction


(E)  umbilical cord compression

93A-77 (42,43,16)

13.  Characteristics of postdural puncture headache include

(A)
incidence unrelated to the timing of ambulation

(B)
increased severity with addition of vasoconstrictors to the anesthetic

(C)
less frequent occurrence if the needle bevel is perpendicular to the direction of dural fibers

(D)
more frequent occurrence in men


(E)
prevention by prophylactic epidural blood patch

93A-138 (16)

14.  A patient with chronic obstructive pulmonary disease is undergoing spinal anesthesia to a T6 sensory level. The most pronounced effect on pulmonary function will be a decrease in

                  (A)
minute ventilation

(B)
peak expiratory flow

(C)
physiologic dead space

(D)
tidal volume


(E)
vital capacity

93A-157 (16,23)

15. Compared with epidural administration of hydrophilic opioids, epidural administration of lipophilic opioids is associ​ated with

(A)
earlier onset of pruritus

(B)
greater motor block when combined with local anesthetics

(C)
higher incidence of delayed respiratory depression

(D)
lesser sensitivity to reversal of analgesia by naloxone

(E)
slower onset of analgesia

92B-32 (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

16.  Prior to vaginal delivery at term, a primiparous woman receives epidural anesthesia administered through a catheter inserted at L2-3. The following day she has left footdrop and sensory loss over the left outer calf. Causes of these com​plications include

(1)
compression of the obturator nerve by excessive thigh flexion

(2) compression of the lumbosacral trunk by the fetal head

(3) nerve root injury by the epidural needle

(4)
compression of the common peroneal nerve by the stirrup

93B-119 (16,43,47)

17.  The duration of an epidural block can be increased clinically by

(1)
use of a local anesthetic with low protein binding

                (2)
use of a local anesthetic with low pKa

(3)
addition of sodium bicarbonate to the local anesthetic

(4)
increasing the total dose of the local anesthetic

93B-118 (16)

18.  Effective measures to decrease the incidence of postspinal headache include

(1)
use of a small-bore spinal needle

                 (2)
bed rest for 24 hours following anesthesia

(3)
use of a pencil-point needle rather than a beveled needle


 (4)
prophylactic blood patch

92B-163 (16,47)

19.  Relative contraindications to administration of thoracic epidural anesthesia include

(1)
bilateral rib fractures

                (2)
postherpetic neuralgia at 16

.               (3)
angina pectoris

(4)
aortic stenosis

92A-20 (16,19)

20. A 68-year-old man underwent transurethral resection of the prostate during spinal anesthesia. One hour after the oper​ation he is dyspneic and the pulse oximeter shows arterial oxygen saturation of 82%. Causes of this problem include

(1) extraperitoneal bladder perforation

(2) return of sympathetic tone with dissipation of anesthesia

(3)  glycine-related cardiac toxicity

(4)  circulatory overload from absorption of irrigating fluid

90A-162 (33,16,22)
1

