BOARD REVIEW QUESTIONS  (MM—33-35) – SESSION NO. 20     April 3, 2002

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 patient with cirrhosis presenting for liver transplantation is likely to exhibit each of the following EXCEPT
(A)
decreased cardiac output

(B)
decreased serum glucose concentration

(C)
decreased serum sodium concentration

(D)
decreased systemic vascular resistance

 (E)
increased alveolar-arterial oxygen tension difference

92A-167 (35)

2. 
Each of the following is a recognized complication during a transurethral resection for which glycine is used as an irri​gant EXCEPT

(A) disseminated intravascular coagulopathy 

(B) hemolysis

(C)
hyperammonemia

(D)
shoulder pain

(E)
transient blindness

91B-108 (33)

3.
During extracorporeal shock wave lithotripsy, the shock wave should be synchronized with

(A)
the P wave of the ECG

(B)
the R wave of the ECG

(C)
the I wave of the ECG

(D)
peak inspiration

(E)
end-expiration

93B-19 (33)

4.
A jaundiced patient requires general anesthesia for portocaval shunt. He has a long history of alcohol abuse and is cirrhotic with ascites. Special considerations relevant to induction of anesthesia for this patient include each of the fol​lowing EXCEPT:

(A) Denitrogenation by mask may be more rapid than expected

(B) The risk of aspiration is increased

(C) The dose of thiopental necessary for induction will be predictably reduced

(D) The duration of succinylcholine action may be prolonged

(E) Alfentanil would be an appropriate supplement

93A-167 (35)

5.
A 27-year-old man with type I von Willebrand’s disease requires internal fixation of an open fracture of the femur. Pro​thrombin time, partial thromboplastin time, and platelet count are normal. During surgery, there is significant oozing from the wound and the surgeon notes poor clot quality. The most appropriate therapy at this time is administration of

(A)
cryoprecipitate

(B)
desmopressin

(C)
fresh frozen plasma

(D)
lyophilized factor VII concentrate

(E)
platelets

93B-25 (35)

6.
An unvaccinated health care worker is stuck by a needle contaminated with blood from an HBsAg-positive patient.  Which  of the following statements concerning this situation is true?

(A)
The risk for development of HIV infection is greater than the risk for development of hepatitis

 (B)
Hepatitis immune globulin is indicated if the health care worker is HBcAg positive

(C)
Hepatitis B vaccine should be administered

 (D)
Hepatitis immune globulin will protect equally against hepatitis B and hepatitis C (non-A, non-B)

 (E)
Hepatitis B vaccine carries a risk for transmission of HIV

91A-124 (34)

7. 
During liver transplantation, venovenous bypass from the femoral and portal veins to the axillary vein during cross-clamping of the inferior vena cava

(A)
decreases urine output

(B)
prevents hypothermia

(C)
prevents metabolic acidosis

(D)
requires heparinization

(E)
supports cardiac output

90A-40 (35)

8. 
A 72-year-old man has massive venous hemorrhage during a radical prostatectomy. Blood pressure decreases from 110/60 to 75 / 30 mmHg and central venous pressure decreases from 12 to 4 mmHg. End-expiratory carbon dioxide ten​sion decreases from 34 to 24 mmHg during constant minute ventilation. The most appropriate next step should be to

(A)
apply positive end-expiratory pressure to the breathing circuit

(B)
attempt to aspirate air from the central venous catheter

(C)
expand intravascular volume

(D)
place the patient in the Trendelenburg position

(E)
turn the patient to the left lateral decubitus position

90B-23 (33,47)

9.
Preoperative parenteral administration of vitamin K is LEAST likely to decrease a prolonged prothrombin time in a patient with

(A)
end-stage hepatocellular disease

(B)
malabsorption associated with ulcerative colitis

(C)
obstructive jaundice

(D)
long-term antibiotic therapy

(E)
warfarin-induced prothrombin deficiency

91B-103 (35)

10. 
Each of the following decreases hepatic blood flow EXCEPT

(A)
isoflurane anesthesia

(B)
spinal anesthesia

(C)
hypercarbia

(D)
mechanical ventilation

(E)
positive end-expiratory pressure

92A-172 (34)

11.
A 55-year-old man requires intravenous lidocaine for multifocal premature ventricular contractions occurring in the first hour after a below-knee amputation. He has alcoholic cirrhosis, portal hypertension, and ascites. Which of the following correctly describes the appropriate modification of the usual loading bolus and maintenance infusion of  lidocaine?

(A)
Larger bolus, faster infusion

(B)
Larger bolus, slower infusion

(C)
Smaller bolus, faster infusion

(D)
Smaller bolus, slower infusion

(E)
No change necessary

91B-2 (35,14)

12.
A 27-year-old man with a one-month history of quadriplegia at a C6 level is given general anesthesia for cystoscopy. During the cystoscopy, blood pressure suddenly increases to 220/120 mmHg. Further evaluation is most likely to show

(A)
atrial fibrillation (ventricular rate 100 bpm)

(B)
paroxysmal atrial tachycardia (150 bpm)

(C)
sinus bradycardia

(D)
piloerection above the level of C6

(E)
sweating above the level of C6

93B-38 (27,33)

13. 
A 25-year-old man requires exploratory laparotomy following a motor vehicle accident. He is acutely intoxicated with alcohol. Which of the following is the most likely result of the alcohol ingestion?

(A)
Hyperdynamic circulation

(B)
Hyperglycemia

(C)
Hyperthermia

(D)
Increased respiratory depression from opioids

(E)
Increased sensitivity to neuromuscular blocking drugs

93A-147 (34)

14.
A patient is bleeding excessively after routine transurethral resection of the prostate. Re-exploration discloses diffuse oozing. The most appropriate management is administration of

 (A)
 platelets

(B)
fresh frozen plasma

(C)
desmopressin

(D)
epsilon-aminocaproic acid

(E)
cryoprecipitate

93A-90 (33,29,35)

15.
A 67-year-old man undergoes spinal anesthesia with hyperbaric tetracaine 10 mg for transurethral resection of the pros​tate. At the end of the 50-minute procedure, the level of anesthesia is T6 and blood pressure is 120/70 mmHg. Within two minutes after transfer to a stretcher, the patient has nausea and blood pressure decreases to 76/42 mmHg. Which of the following is the most likely cause of the acute hypotension?

(A)
Acute congestive heart failure

(B)
Decreased venous return

(C)
Dilutional hyponatremia

(D)
Progression of sympathetic block

(E)
Unrecognized bladder perforation

93B-13 (33)

16.
A man with alcoholic cirrhosis and a hemoglobin concentration of 10 g/dl has an intraoperative Pa02 of 75 mmHg at an FiO2 of 0.5. Which of the following is the most likely cause of the low PaO2?

(A)
Anemia

(B)
Decreased cardiac output

(C)
Increased dead space

(D)
Intrahepatic arteriovenous shunts

(E)
Intrapulmonary arteriovenous shunts

90A-27 (34,35,22)

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.
The duration of the anticoagulant effect of heparin is

(1) independent of body temperature

 
(2)   determined primarily by renal excretion

(3)    prolonged two to three times with hypoalbuminemia

(4)    dose dependent

93B-130 (21,34)

18.
A patient with chronic liver disease is scheduled for an abdominal operation. This patient is at increased risk for bleed​ing problems caused by

(1)
decreased levels of prothrombin



(2)
failure of hepatic clearance of fibrinolytic activators

(3)
splenic sequestration of platelets

(4)
decreased synthesis of factor VIII

91B-129 (35)

19.
Effects of chronic alcohol ingestion include

(1)
decreased myocardial contractility



(2)
increased cardiac output

(3)
increased intrapulmonary shunting

(4)
decreased volume of distribution for neuromuscular blockers

91A-33 (35)

20.
Anesthetic considerations in a patient with severe chronic cirrhosis include

(1)
increased volume of distribution for thiopental



(2)
increased risk for halothane-induced hepatic necrosis

(3)
decreased plasma pseudocholinesterase concentration

(4)
increased arteriovenous oxygen tension difference

91B-120 (35)
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