BOARD REVIEW QUESTIONS (MM - 18) – SESSION NO. 10    January 23, 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.
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1.
In performing a diagnostic left lumbar sympathetic block for lower extremity claudication, the tip of the needle ideally should lie at point

(A) A

(B) B

(C) C

(D) D

(E) E

90A-15 (18)

2.   Compared with epidural morphine, intrathecal morphine produces

(A)
better relief of visceral pain

(B)
greater loss of analgesia after administration of naloxone

(C)
less pruritus

(D)
less urinary retention

(E)
more respiratory depression

90A-38 (8,18)

3.    A 26-year-old woman comes to a pain clinic because of pain, swelling and limitation of motion in the right knee for six months following a blow to the knee. Findings on knee arthroscopy and leg roentgenograms are normal. The best trial of therapy is

(A)
right paravertebral lumbar sympathetic nerve block

(B)
epidural administration of a steroid

(C)
intrathecal administration of an opioid

(D)
tricyclic antidepressants for one month

(E)
a nonsteroidal anti-inflammatory drug for five days


90A-52 (18)

4.   In a patient with peripheral vascular disease, the most likely result of lumbar sympathetic block is

(A)
increased blood flow to skin and decreased blood flow to muscle

(B)
increased blood flow to skin and unchanged blood flow to muscle

(C)
increased blood flow to skin and muscle

(D)
decreased blood flow to skin and muscle

(E)
decreased blood flow to skin and unchanged blood flow to muscle

90A-86 (17,18)

5. Pain and spasm due to injury of the deltoid muscle is most effectively relieved by

 (A)
   axillary block

(B)
cervical sympathetic block

(C)
interscalene brachial plexus block

(D)
paravertebral block at C4

(E)
superficial cervical plexus block

90B-42 (17,18)

6. After termination of an inhalation anesthetic, patient-controlled analgesia will

(A)
be effective without a loading dose of opioid if started in the immediate postanesthetic period

(B)
be associated with greater analgesic requirements than conventional intramuscular opioid techniques

(C)
cause addiction or dependence to opioids if continued for more than 72 hours

(D)
produce less patient satisfaction than intermittent intravenous administration of opioids

(E)
show a diurnal variation in analgesic requirement

90B-59 (18)

7. Perception of pain from cutaneous sources involves each of the following EXCEPT

(A)
frontal lobe gyri

(B)
lateral spinothalamic tracts

(C)
periaqueductal gray matter

(D)
Rexed’s lamina V

(E)
unmyelinated C fibers

90B-104 (18)

8. Six months after repair of a lacerated peroneal nerve, a patient has electric-shock-like pain when pressure is applied to the middle of the gastrocnemius muscle. The most appropriate initial management is

(A)
administration of carbamazepine

(B)
epidural injection of morphine

(C)
local infiltration with bupivacaine

(D)
lumbar sympathetic block

(E)
peroneal nerve block

91A-79 (18)

9.  A patient undergoes differential spinal block for evaluation of persistent foot pain.  If the pain returns coincident with a decrease in skin temperature, which of the following is the most appropriate conclusion?

(A)
A somatic origin is ruled out

(B)
The patient has causalgia

(C)
The patient has peripheral vascular disease

(D)
The pain is caused by central neuropathy

(E)
Lumbar sympathetic blocks are indicated

91A-95 (18,16)

10. Intractable pain due to unresectable pancreatic carcinoma is most effectively treated with

(A)
bilateral neurolytic intercostal blocks at T10-12

(B)
bilateral sympathetic blocks with phenol

(C)
celiac plexus block with alcohol

(D)
epidural block with phenol 

(E)    subarachnoid block with alcohol

91A-103 (18)

11.  The condition LEAST likely to be associated with sustained pain relief following a nerve block is

(A)
causalgia

(B)
myofascial pain

(C)
diabetic neuropathy

(D)
acute herpes zoster 

(E) 
reflex sympathetic dystrophy

91A-165 (18)

12.  Neurolytic block is most appropriate for

(A)
abdominal pain secondary to hepatic carcinoma

(B)
abdominal pain secondary to chronic pancreatitis

(C)
persistent chest wall pain secondary to intercostal neuralgia following a thoracotomy for trauma

(D)
reflex sympathetic dystrophy of the upper extremity with an excellent but transient response to a series of stel​late ganglion blocks with local anesthetic

(E)
a diabetic patient scheduled for surgical sympathectomy to relieve unilateral lower extremity pain secondary to severe peripheral vascular disease

91B-4 (18)

13. Which of the following is the most appropriate pharmacologic therapy for trigeminal neuralgia?

(A)
Buprenorphine

(B)
Carbamazepine

(C)
Chlorpromazine

(D)
Pentazocine

(E)
Phenelzine

91B-27 (18)

14.   A patient with lumbar disk disease requires lumbar epidural injection of a corticosteroid for control of low back pain. Which of the following statements concerning this treatment is true?


    (A)
Maximum effect occurs one hour after injection

(B)
Maximum effect occurs when drug concentration peaks in cerebrospinal fluid

(C)
Maximum effect occurs during the acute phase of the disease

(D)
The beneficial effect results primarily from sympathetic neurolysis

(E)
It is contraindicated if the patient has had prior surgical procedures on the lumbar disks

91B-30 (18)

15. 
 Which of the following statements concerning use of amitriptyline to treat chronic pain is true?

(A)
It acts primarily via opioid receptors

(B)
It increases serotonin levels in the brain

(C)
It is rarely effective for postherpetic neuralgia

(D)
Onset of action occurs after four to six weeks of treatment

(E)
Response depends on reversal of depression

92A-83 (18)

16.   Which of the following is the most likely finding in the affected extremity during the acute stage of reflex sympathetic dystrophy?

(A)
Dermatomal distribution of pain

(B) Hypesthesia

(C) Increased growth of hair and nails

(D) Localized edema


(E)  Radiographic evidence of osteoporosis

92A-157 (18)

17.  Five minutes after a stellate ganglion block is performed, a patient becomes restless, then apneic. The most likely cause is

(A) paratracheal hematoma

(B) phrenic nerve block

(C)
recurrent laryngeal nerve block

(D)
subarachnoid injection

(E)
vertebral artery injection

92B-38 (18)

18.  An otherwise healthy 42-year-old woman is referred for management of pain associated with adenocarcinoma of the breast and metastasis to the anterior body of L3. She perceives the pain as moderate and currently takes no pain medi​cation. Her oncologist estimates her life expectancy to be 18 months. The most appropriate initial management is

(A)
a benzodiazepine as needed and at bedtime

(B)
an oxycodone preparation as needed and a tricyclic antidepressant at bedtime

(C)
intravenous patient-controlled analgesia

(D)
morphine infusion via an implanted epidural catheter

(E)
parenteral meperidine

92B-46 (18)

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

19.    A 40-year-old patient is referred to a pain clinic for evaluation of right upper quadrant pain six months after cholecys​tectomy performed through a subcostal incision. Which of the following procedures would provide diagnostic informa​tion?

(1)
Intercostal nerve blocks

(2)
Celiac plexus block

(3)
Differential spinal block

(4)
Lumbar sympathetic block

93B-105 (18)

20.  Compared with intermittent injections of intramuscular opioids for postoperative pain relief, patient-controlled analge​sia is associated with

(1)
lower incidence of nausea and vomiting

(2)
increased risk for ventilatory depression

(3)
greater variability in opioid pharmacokinetics

(4)
lower total opioid requirement

93B-106 (18)
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