BOARD REVIEW QUESTIONS (MM - 21) – SESSION NO. 13    February 13, 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. A 70-year-old patient has absence of the left radial pulse one month after repair of an aortic aneurysm. Arterial pressure was monitored perioperatively with a 20-gauge left radial artery catheter. Which of the following statements concerning this complication is true?

(A)
A preoperative Allen’s test would have predicted this complication

(B)
Stellate ganglion block should be performed

(C)
This complication would have been less likely with an 18-gauge catheter

(D)
This patient has poor collateral circulation in the hand

(E)
The pulse will likely return

93B-77 (21,47,6)

2. A 70-kg, 47-year-old man is undergoing a repeat coronary artery bypass graft. Following sternotomy, administration of heparin 300 units/kg for anticoagulation increases the activated coagulation time from a baseline of 135 sec to 210 sec. This finding is compatible with

(A)
antithrombin III deficiency

(B)
heparin-induced thrombocytopenia

(C)
normal response to this dose of heparin

(D)
increased sensitivity to heparin

(E)
von Willebrand’s disease

90B-11 (21)

3. Which of the following is the most likely effect of infrarenal cross clamping of the aorta without pharmacologic manipu​lation?

(A)
Decreased cardiac output

(B)
Decreased pulmonary artery occlusion pressure

(C)
Increased left ventricular stroke volume

(D)
Increased renal blood flow

(E)
Improved myocardial oxygen supply-demand ratio

92B-41 (21)

4. A 65-kg, 57-year-old man has an initial activated clotting time (ACT) of 122 seconds prior to elective cardiopulmonary bypass. Five minutes after administration of heparin 200 mg, ACT increases to 154 seconds. After two additional doses of 200 mg each from different lots, ACT increases to 240 seconds. The most appropriate next step is to

(A)
administer additional heparin 400 mg

(B)
administer fresh frozen plasma 2 units

(C)
initiate cardiopulmonary bypass

(D)
measure the plasma heparin concentration

(E)
start an infusion of desmopressin

92A-111 (21)

5. A 66-year-old patient with aortic stenosis is scheduled for aortic valve replacement. Examination shows blood pressure of 110/60 mmHg and sinus rhythm at a rate of 75 bpm. Pulmonary artery occlusion pressure (PAOP) is 20 mmHg with a prominent a-wave on the tracing. Which of the following is the most appropriate management?

(A)
Increasing myocardial contractility

(B)
Maintaining PAOP below 20 mmHg

(C)
Maintaining sinus rhythm

(D)
Promoting mild tachycardia

(E)
Decreasing peripheral resistance

93B-59 (21)

6. A 69-year-old woman with mitral stenosis and atrial fibrillation is scheduled for mitral valve replacement and removal of a left atrial thrombus. After administration of pancuronium, heart rate increases to 140 bpm and blood pressure decreases to 70/40 mmHg. Which of the following is the LEAST appropriate treatment?

(A)
Cardioversion

(B)
Edrophonium

(C)
Esmolol

(D)
Phenylephrine

(E)
Verapamil

91B-101 (21,20)

7. A 50-year-old man with severe coronary artery disease undergoes coronary artery bypass grafting. Five minutes after successful termination of cardiopulmonary bypass, ST-segment elevation is noted in lead II of the ECG, and the fol​lowing findings are noted:


Blood pressure.............................................70/40 mmHg

Pulse.............................................................80 bpm

Central venous pressure...............................1.6 cmH2O

Pulmonary artery pressure............................25/10 mmHg

Appropriate management is to

(A)
administer propranolol

(B)
administer nitroglycerin

(C)
administer dopamine

(D)
administer crystalloid fluid

(E)
return the patient to cardiopulmonary bypass

91A-146 (21)

8. A 45-year-old woman undergoes aortic valve replacement for aortic stenosis. Two minutes after removal of the venous cannulae, air is noted in the arterial inflow cannula. Heart rate is 80 bpm, blood pressure is 95/60 mmHg, and cardiac index is 1.5 L/min/m2. ST-segment elevation is noted in EKG leads II, III, and aVF. The most appropriate next step is to

(A)
administer thiopental

(B)
decrease left ventricular afterload

(C)
increase arterial blood pressure

(D)
replace the left ventricular vent

(E)
resume cardiopulmonary bypass

92A-59 (21,47)

9. During cardiopulmonary bypass at a nasopharyngeal temperature of 280C and a hematocrit of 20%, temperature-corrected PaCO2 is 50 mmHg and uncorrected PaCO2 is 60 mmHg. The most appropriate management is to

(A)
administer additional opioid

(B)
administer packed red blood cells to increase hematocrit to 25%

(C)
further decrease the patient’s temperature

(D)
increase fresh gas flow to the oxygenator

(E)
institute mechanical ventilation

93B-73 (21)

10. A patient who is receiving ventilatory support after coronary artery bypass grafting has a PaO2 of 132 mmHg, a PaCO2 of 19 mmHg, and a pH of 7.57.  Which of the following is most likely to result from this level of hypocarbia?

(A)
Decreased airway resistance

(B)
Increased myocardial contractility

(C)
Hyperkalemia

(D)
Shortened QI interval

(E)
Cerebral ischemia

91B-67 (22,21,28)

11. Two hours after coronary artery bypass grafting, a 60-year-old man has a heart rate of 140 bpm and blood pressure of 80/60 mmHg. Cardiac index is 1.5 L/min/m2. Central venous pressure is 23 mmHg with large a-waves in the right atrial pressure tracing. A pulsus paradoxus of 6 mmHg is noted. Which of the following is the most likely diagnosis?

(A)
Atrial flutter

(B)
Cardiac tamponade

(C)
Hypovolemia

(D)
Junctional tachycardia

(E)
Tension pneumothorax

93B-32 (21)

12. The following hemodynamic values are obtained two hours after coronary artery bypass surgery:


Cardiac index
1.7 L/min/m2

Pulmonary artery
22 mmHg

    occlusion pressure

Mean arterial pressure
60 mmHg

Urine volume
0.2 ml/kg/hr

The most appropriate management is

(A)
dopamine infusion

(B)
nitroprusside infusion

(C)
norepinephrine infusion

(D)
volume expansion

(E)
observation without intervention

92A-103 (21)

13. Following induction of anesthesia with sufentanil and pancuronium, a patient with left main coronary artery disease has a decrease in blood pressure from 110/70 to 60/40 mmHg. There is no change in heart rate or ECG. The most appro​priate management of the hypotension is administration of

(A)
calcium chloride

(B)
ephedrine

(C)
epinephrine

(D)
isoproterenol

(E)
phenylephrine

93B-64 (21,12)

14. Two days after coronary artery bypass grafting, a 62-year-old man remains sedated, tracheally intubated, and mechani​cally ventilated with full neuromuscular block. Over the next three hours, PaO2 decreases from 90 to 70 mmHg at an FI02 of 0.7, peak inspiratory pressure measured proximally in the ventilatory circuit increases from 40 to 66 cmH2O, and plateau pressure remains unchanged at 30 cmH2O.

Which of the following is the most likely cause of these changes?

(A) Adult respiratory distress syndrome

(B) Bronchial mucus plugging

(C) Left ventricular failure

(D) Lobar pneumonia

(E) Tension pneumothorax

93B-74 (22,21)

15. The hemodynamic profile below is from a 62-year-old man in the ICU after coronary artery bypass grafting.


Entering ICU
+ 30 Minutes

Heart rate (bpm)
 90
 120

Blood pressure (mmHg)
125/75
80/30

PADP (mmHg)
 12
 25

PAOP (mmHg)
 10
 25

CVP (mmHg)
 6
 8

Which of the following is the most likely cause of the changes occurring after 30 minutes?

(A)
Anaphylactic reaction

(B)
Left ventricular ischemia

(C)
Pericardial tamponade

(D)
Pulmonary embolism

(E)
Septic shock

93A-132 (21,30)

16. During repair for coarctation of the aorta in a healthy 13-year-old patient, right radial artery pressure increases from 100/60 to 105/70 mmHg after the aorta is cross clamped. This most likely indicates that

(A)
collateral blood flow has decreased the hemodynamic consequences of cross-clamping

(B)
left ventricular hypertrophy has decreased left ventricular compliance

(C) spinal cord blood flow is impaired

(D) the coarctation has decreased aortic diameter less than 50% 

(C) the coarctation involves the origin of the right subclavian artery

90A-37 (21,6)

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. When triggered by the R wave, the intra-aortic balloon pump is likely to be ineffective with

(1)
prolonged use of electrocautery



(2)
development of rapid atrial fibrillation

(3)
sudden onset of aortic regurgitation

(4)
sudden onset of mitral regurgitation

93B-146 (21)

18. Which of the following will increase after cooling a patient to 29 0C for cardiopulmonary bypass?

(1)
Solubility of carbon dioxide in blood


(2)   Partial pressure of oxygen for a given oxygen content in blood

(2) Blood pH with temperature correction of blood gases to 29 0C

(3) 
P-50

90B-154 (21)

19. A 60-year-old man has received heparin by infusion for five days prior to a coronary revascularization procedure. Fol​lowing administration of heparin 300 units/kg, activated clotting time is 200 seconds. Management should include

(1)
increasing the dose of heparin



(2)
delaying the start of cardiopulmonary bypass until the activated clotting time is greater than 600       seconds

(3)
administering fresh frozen plasma

(4)
decreasing the dose of protamine given at the end of the procedure

91B-169 (21)

20. A 45-year-old man who is scheduled for coronary artery bypass grafting is receiving heparin and nitroglycerin infusions for preinfarction angina. True statements concerning use of heparin during coronary revascularization in this patient include:

(1)
The anticoagulant effect is enhanced by the nitroglycerin



(2)
Platelet count should be determined prior to the operation

(3)
Activated coagulation time is unreliable after prolonged administration of heparin

(4)
The dose of heparin necessary to provide adequate systemic anticoagulation is likely to be increased

93A-35 (21)
