BOARD REVIEW QUESTIONS (MM-31,32) – SESSION NO. 19     March 27, 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. Four and one-half hours after initiation of general anesthesia for a radical hysterectomy, a 65-kg patient has a heart rate of 90 bpm, blood pressure of 100/70 mmHg, pulmonary artery occlusion pressure of 9 mmHg, and cardiac output of 2.8 L/min. Urine output has been 20 ml over the last two hours. The most appropriate next step is

(A) administration of furosemide

(B) administration of indigo carmine

(C) administration of mannitol

(D) bolus infusion of normal saline solution

(E) 
infusion of dopamine in renal dose

92A-161 (31)

2. Which of the following is the most sensitive indicator of impending renal failure following trauma?

(A)
Central venous pressure

(B)
Creatinine clearance

(C)
Fractional excretion of sodium

(D)
Hourly urine output

(E)
Urine osmolality

91A-113 (31,41)

3. A patient who is scheduled for emergency laparotomy for bowel obstruction has had oliguria for three hours.  She has had hypertension for 10 years.  Which of the following laboratory findings would indicate preoperative fluid challenge?

(A)
Urine osmolality: 300 mOsm/L

(B)
Urine specific gravity: 1.015

(C)
Urine sodium concentration: 35 mmol / L

(D)
Fractional excretion of sodium: 0.5

(E)
Ratio of urine-to-plasma creatinine concentrations: 8

91B-7 (31,29)

4. Each of the following values is associated with acute tubular necrosis EXCEPT

(A)
urine osmolality of 200 mOsm/L

(B)
urine sodium concentration of 15 mEq/L

(C)
urine specific gravity of 1.009

(D)
urine/serum osmolarity ratio of 1.2

(E)
fractional excretion of sodium of 4%

90A-108 (31)

5. A 73-year-old woman with a preoperative serum creatinine concentration of 2.1 mg / dl develops oliguria during enflu​rane anesthesia. Urine sodium concentration is 10 mEq/L and urine osmolality is 450 mOsm /L. The most likely cause of these findings is

(A) acute renal failure

(B) chronic renal insufficiency

(C) decreased renal perfusion

(D) fluoride nephrotoxicity

(E) intraoperative administration of furosemide

93A-76 (31,7)

6. A healthy, 60-kg, 52-year-old woman undergoing reduction mammaplasty is anesthetized with isoflurane and oxygen, and deliberate hypotension to 80/40 mmHg is induced with nitroprusside. Urine output through an indwelling urethral catheter has been 10 ml during the past hour. You should now

(A)
administer furosemide 40 mg intravenously

(B)
infuse normal saline solution until urine output reaches 35 ml/hr

(C)
administer dopamine at 3 (g /kg/ min

(D)
expect normal urine flow with restoration of normal blood pressure

(E)
discontinue nitroprusside administration

92A-102 (31,25)

7. Which of the following laboratory studies is most reliable in differentiating prerenal azotemia from acute tubular necro​sis?

(A)
Creatinine clearance

(B)
Fractional excretion of sodium

(C)
Urine/plasma urea ratio

(D)
Urine sodium content

(E)
Urine specific gravity

92B-87 (31)

8. During enflurane anesthesia for colectomy in a 75-year-old man with sepsis, urine output decreases to 10 ml/hr. Heart rate is 120 bpm, blood pressure is 100/50 mmHg, central venous pressure is 10 mmHg, and pulmonary artery occlusion pressure is 15 mmHg. The most appropriate management at this time is to

(A) measure cardiac output

(B) increase fluid administration

(C) infuse dopamine

(D) administer propranolol

(E) switch from enflurane to isoflurane

93A-88 (31,50,7)

9.  In the PACU after resection of an occipital astrocytoma, a patient has a urine output greater than 300 ml/hr, serum osmolarity of 310 mOsm/L, and a hematocrit of 40% (equal to the preoperative value). Intraoperative blood loss was estimated to be 750 ml; furosemide and mannitol were administered during the procedure. The most appropriate next step is

(A)
restriction of free water

(B)
administration of 0.9% saline solution

(C)
administration of desmopressin

(D)
administration of dexamethasone

(F) CT scan of the brain 

92B-9 (26,31,49)

10. A 100-kg, 42-year-old woman received enflurane and oxygen for clipping of an intracranial aneurysm lasting eight hours. In the first two postoperative hours, urine output is 2 liters. Serum sodium concentration is 152 mEq/L. Urine osmolarity and central venous pressure are low. Which of the following is best used to establish the diagnosis?

(A) Pulmonary artery occlusion pressure

(B) Serum fluoride concentration

(C) Serum osmolarity

(D) Response to antidiuretic hormone

(E) Response to fluid restriction

93A-142 (31,26)

11. A 36-year-old woman who undergoes peritoneal dialysis for chronic renal failure requires emergency surgical explora​tion for bowel obstruction.  Serum creatinine concentration is 9.8 mg/dl and BUN concentration is 124 mg/dl.  The most likely abnormality of coagulation is

(A)
decreased euglobulin lysis time

(B)
decreased platelet count

(C)
prolonged activated partial thromboplastin time

(D)
prolonged bleeding time

(E)
prolonged prothrombin time

91A-114 (32)

12. A patient with end-stage renal disease has prolonged ventilatory depression after administration of morphine. The most likely cause is increased

(A)
serum concentration of morphine-6-glucuronide

(B)
elimination half-life of morphine

(C)
opioid receptors

(D)
receptor affinity

(E)
volume of distribution

92A-121 (32,8)

13. Which of the following muscle relaxants in an ED95  dose would have the longest duration of action in a patient with renal failure?

(A)
Atracurium

(B)
Metocurine

(C)
Pancuronium

(D)
d-Tubocurarine

(E)
Vecuronium

91B-86 (32,9)

14. In patients with renal failure, which of the following muscle relaxants has the most prolonged elimination half-life?

(A)
Atracurium

(B)
Pancuronium

(C)
Succinylcholine

(D)
d-Tubocurarine

 (E)
Vecuronium

92A-116 (9,32)

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

15. 
Two MAC hours of enflurane anesthesia decreases

(1)
glomerular filtration rate


   (2)   urine output

(3)
renal blood flow

(4)
urine specific gravity

92B-162 (7,31)

16. A 55-year-old woman has a urine output of 15 ml during the first two hours following a radical hysterectomy. Findings consistent with a prerenal cause include

(1)
urine osmolality 590 mOsm/L



(2)
plasma creatinine concentration 1.1 mg / dl

(3)
urine specific gravity 1.025

(4)
urine sodium concentration 40 mEq IL

93A-72 (31)

17. In a patient with chronic renal failure, the effects of intravenous administration of a bolus of thiopental will be exag​gerated because of

(1) the effects of acidosis on protein binding of the drug


(2)
an increase in the amount of thiopental in the ionized form

(2) decreased serum albumin level

(3) delayed clearance of the drug

90B-123 (32,8)

18. An anephric patient who undergoes hemodialysis every third day has the last treatment one day before general anesthe​sia. Drugs that will have a prolonged duration of action include

(1)
fentanyl



(2)
succinylcholine

(3)
atracurium

(4)
neostigmine

91A-5 (32)

19. In a patient who is on long-term therapy with spironolactone, preoperative evaluation should include tests for

(1)
acidosis



(2)
hypoglycemia

(3)
hyponatremia

(4)
hyperkalemia

92B-136 (32)

20. Effects of intraoperative administration of furosemide include

(1)
metabolic acidosis



(2)
decreased risk for acute tubular necrosis

(3)
decreased duration of action of pancuronium


(4)
increased venous capacitance

92B-137 (32)
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