BOARD REVIEW QUESTIONS  (MM—39-40-41) – SESSION NO. 22     April 17, 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. 
During surgery with a carbon dioxide laser, which inhaled gas mixture is LEAST likely to promote combustion of the endotracheal tube?

(A)
Oxygen 25%—helium 75%

(B)
Oxygen 25%—nitrogen 75%

(C)
Oxygen 25%—nitrous oxide 75%

(D)
Oxygen 50%—nitrogen 50%

(E)
Oxygen 50%—nitrous oxide 50%

91A-36 (39,49)

2. 
Reduction of fire hazards during laser surgery of the airway is best accomplished by use of

(A)
continuous mode laser emissions

(B)
a nitrous oxide/opioid/relaxant anesthetic technique

(C)
a polyvinylchloride endotracheal tube and cuff

(D) topical lidocaine

(E) saline-filled sponges over exposed tissues

91B-73 (39)

3. 
A 50-year-old patient undergoes subtotal thryroidectomy for Graves’ disease. In the immediate postoperative period, he has marked hoarseness but no stridor. The most likely cause of the hoarseness is trauma to the

(A)
external branch of the superior laryngeal nerve

(B) internal branch of the superior laryngeal nerve

(C) recurrent laryngeal nerve

(D)
glossopharyngeal nerve

(E)
vocal cords

92A-99 (39)

4. 
You see a flash of fire from the endotracheal tube of a patient undergoing carbon dioxide laser excision of laryngeal polyps. The immediate response should be to

(A)
discontinue the fresh gas flow

(B)
increase the nitrous oxide concentration

(C)
spray water down the endoscope

(D)
insert wet pads into the pharynx

(E)
remove the endotracheal tube

92A-144 (39)

5. 
A patient is undergoing exploration of a stab wound to the left side of the neck. On awake laryngoscopy, the left vocal cord is in midposition and the right vocal cord is abducted during inspiration. The most likely cause of these findings is trauma to which of the following structures on the left?

(A) C7-8 nerve root

(B) Stellate ganglion

(C) Glossopharyngeal nerve

(D) Superior laryngeal nerve

(E) Vagus nerve

92B-31 (17,39)

6.
The risk for airway fire during laser resection of a tracheal tumor is decreased by use of

(A)
a CO2 laser rather than a YAG laser

(B)
an inspired helium concentration greater than 60%

(C)
an inspired nitrous oxide concentration greater than 60%

(D)
a polyvinylchloride endotracheal tube

(E)
halothane in the inspired mixture

92B-64 (39)

7.
During laser excision of vocal cord polyps in a 5-year-old boy, dark smoke suddenly appears in the surgical field. The trachea is intubated and anesthesia is being maintained with halothane, nitrous oxide, and oxygen. The most appropriate initial step is to

(A)
change from oxygen and nitrous oxide to air

(B)
fill the oropharynx with water

(C)
instill water into the endotracheal tube

(D)
remove the endotracheal tube

(E)
ventilate with carbon dioxide

93B-9 (39)

8. 
A 60-kg, 17-year-old girl with severe idiopathic scoliosis is scheduled for Harrington rod fixation. Which of the follow​ing respiratory parameters is compatible with this disorder?

(A)
Alveolar-to-arterial oxygen tension difference (A-aDO2) less than 100 mmHg while breathing pure oxygen

(B)
FEV1/ FVC ratio less than 50%

(C)
Forced vital capacity less than 2000 ml

(D)
Intrapulmonary shunt less than 10%

(E)
Normal pulmonary vascular resistance

90B-76 (40,22)

9. 
Which of the following nerves is most likely to be injured by a fracture of the shaft of the humerus?

(A)
Axillary

(B)
Median

(C)
Musculocutaneous

(D)
Radial

(E)
Ulnar

91B-38 (17,40)

10. 
A patient who is scheduled for emergency debridement of an infected wound on the sole has trismus, rigidity of facial muscles, and spasms of the intercostal muscles, diaphragm, and extremities. During anesthesia, this patient is at increased risk for each of the following EXCFPT

(A)
hypotension

(B)
hypertension

(C)
tachycardia

(D)
diaphoresis

(E)
hypothermia

92A-168 (37,40)

11. 
During Harrington rod instrumentation for scoliosis, monitoring somatosensory evoked potentials

(A)
is unreliable if halothane is used

(B)
eliminates the need for a wake-up test

(C)
accurately assesses proprioceptive integrity

(D)
accurately assesses motor function integrity

(E)
is unreliable if nondepolarizing muscle relaxants are used

92B-42 (40,25)

12.  Two hours after sustaining extensive burns of the head, neck and chest in a house fire, a patient has stridor and diffi​culty breathing. The most appropriate management is

(A) administration of aerosolized epinephrine

(B) administration of helium and oxygen

(C) endotracheal intubation

(D) intravenous injection of dexamethasone

(E) tracheostomy

90B-57 (41,5)

13. 
A decreased dose of sodium thiopental is administered to patients in hypovolemic shock primarily because

(A)
acidosis increases the fraction of unionized drug

(B)
delivery of the drug to the brain is increased

(C)
hepatic clearance is decreased

(D)
thiopental is a myocardial depressant

(E)
thiopental is a venous dilator

90B-61 (8,41)

14. A previously healthy 26-year-old man sustains massive soft tissue injury in a motor vehicle accident. He appears to be well for 48 hours after initial resuscitation, then develops marked tachypnea. Arterial blood gas analysis would be most likely to show which of the following values?


pH
PaCO2
PaO2
FIO2

(A)
7.53
60
75
.21

(B)
7.12
25
110
.30

(C)
7.09
60
90
.40

(D)
7.53
25
55
.80

(E)
7.28
40
195
.80

92B-43 (41,30,22)

15. 
Immediately after sustaining severe head injury, a 20-year-old man has a blood pressure of 150/90 mmHg and an intra​cranial pressure of 35 mmHg. After one hour of thiopental infusion, blood pressure is 105 / 60 mmHg, intracranial pres​sure is 20 mmHg, central venous pressure is 5 mmHg, and temperature is 360C. The EEG shows slow-wave activity. The most appropriate next step is administration of

(A)
additional thiopental

(B)
a corticosteroid

(C)
furosemide

(D)
nimodipine

(E)
phenylephrine

93B-63 (41,27)

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.
A patient’s trachea is extubated three hours after a radical thyroidectomy. Appropriate management of labored respi​ration one hour after extubation includes

 (1)
direct laryngoscopy

(2)
administration of nebulized racemic epinephrine

(3)
inspection of the surgical site

(4)
intravenous administration of calcium

90B-157 (39)

17.
A 35-year-old woman has severe respiratory difficulty immediately after extubation carried out one hour following a total thyroidectomy for carcinoma. Differential diagnosis includes

(1)
bilateral recurrent laryngeal nerve palsy

(2)
bilateral superior laryngeal nerve palsy

(3)
pneumothorax

(4)
tetany

91A-36 (39,49)

18.
Possible causes of profound hypotension occurring during parathyroidectomy include

(1)
carotid sinus manipulation

(2)
venous air embolism

(3)
pneumothorax

(4)
injury to the vagus nerve

91B-161 (39)

19.
Severe scoliosis increases the risk for perioperative

(1)
right ventricular failure

(2)
hypoxemia

(3)
hypercarbia

(4)
pulmonary edema

91A-38 (40)

20.
During operations for scoliosis, somatosensory evoked potentials are used to monitor function in the

(1)
dorsal root ganglia

(2)
lateral spinothalamic tracts

(3)
dorsal columns

(4)
anterior horn cells

91A-53 (40,25)
