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DEPARTMENT OF SURGERY

PRINCIPLES OF SURGERY EXAM

February 28, 2012
7:30 a.m. to 9:30 a.m.

EXAMINATION INSTRUCTIONS

1.
Please write and code your name on the Computer Answer Sheet – left side.

2.
This examination is multiple-choice. Choose the single best answer.

3.
This examination is two hours in length.

4.
Examination results will be sent from the Department of Surgery

5.
Questions highlighted in BOLD are optional for residents  in  the ENT and OB-GYN programs.  

1. Early-onset breast cancer, sarcomas, leukemia, and brain and adrenal cortical tumors 
would be most consistent with?

1) L-Fraumeni syndrome

2) Peutz-Jeghers syndrome

3) BRCA 2

4) ataxia-telangiectasia
2. Which of the following is often associated with early sepsis?

1) metabolic alkalosis

2) metabolic acidosis

3) respiratory alkalosis

4) respiratory acidosis

3. Twelve hours after an open hysterectomy, a 45 year old woman develops a fever of 39.5° C.  On examination, she has foul-smelling “dishwater” pus draining from her wound. A gram stain reveals gram-positive rods. Which of the following statements regarding this condition is true?

1) the causative organism is an aerobe
2) emergency operative debridement of the wound is indicated

3) high-dose flagyl (metronidazole) is the antibiotic of choice

4) the organism produces an endotoxin

4. In a blunt trauma victim, persistent hypotension despite vigorous fluid resuscitation may be indicative of all of the following, EXCEPT?

1) tension pneumothorax
2) pericardial tamponade
3) ongoing intracranial hemorrhage

4) myocardial infarction 

5. A 38 year old woman is rescued from a house fire after 20 minutes.  In the emergency room she has anterior chest wall burns and is weak, confused, and lethargic.   The most likely diagnosis is?

1) carbon monoxide poisoning

2) inhalation  lung injury

3) hypercarbic respiratory failure

4) upper airway obstruction 

6. Technical errors during surgical procedures are MOST likely to occur?
1) during routine procedures in complex patients

2) in high-complexity operations

3) due to surgical inexperience

4) due to inadequate resident supervision

7. Three years after renal transplantation, a 64 year old man presents with a newly diagnosed colon cancer.  The patient receives immunotherapy with sirolimus for immunosupression. An elective colon resection is scheduled.  

This patient has increased risk for? 

1. intra-operative bleeding

2. wound dehiscence

3. deep venous thrombosis

4. post-operative diabetes

8. Three days after uncomplicated gastrectomy for cancer, a 72 year old woman suffers a large pulmonary embolism requiring mechanical ventilation.  Over the next week in the ICU she goes on to develop multi-organ system failure including a large middle cerebral artery hemorrhagic stroke.  

Prior to the operation, the patient communicated to the surgeon her clear wish not to be maintained on artificial life support.  Her husband acknowledges this, but there is no living will and he wishes to continue aggressive support despite the devastating neurologic injury and a grim prognosis.  The patient's surgeon should?
1) continue dialysis, isotopes, and ventilatory support as directed by the husband

2) respect her wishes and transition the patient to palliative care

3) allow the hospital ethics committee to resolve the issue

4) continue the current level of care only 

9. A 35 year old man is brought to the emergency room following a high speed motor vehicle crash.  His GCS is 4 and blood pressure 90 systolic.  He has a traumatic amputation of his right arm and an obvious right femur fracture.  Chest and pelvic x-rays are normal.  His FAST ultrasound is positive.  The next step in his management (after intubation) should be? 

1) go to CT scan to delineate his injuries

2) resuscitate with normal saline and packed red cells in the emergency room then go to CT scan

3) go to OR for repair of his orthopedic injuries

4) go to OR for laparotomy

10. Renal transplant patients have an increased incidence of?
1) nonmelanoma skin cancer

2) lobular breast cancer

3) colonic carcinoid

4) lung cancer 

11. All of the following are principles of the management of severe frostbite, EXCEPT?

1) rapid rewarming

2) limb elevation

3) early amputation for frank gangrene

4) antibiotics

12. Which one of the following findings is most likely to be present in a patient with      severe magnesium deficiency?

1) respiratory depression

2) bradycardia

3) tetany

4) loss of patellar reflex 

13. A 69 year old woman presents with abdominal pain, diarrhea, fever, and dehydration.  She was hospitalized four weeks earlier for pneumonia.  On examination the abdomen is diffusely tender with guarding.  Temperature is 39.1° C, white blood cell count 25,000.  Plain abdominal x-rays reveal a distended colon with gross mucosal edema.  After fluid hydration, management should consist of? 

1) oral flagyl

2) oral vancomycin

3) oral vancomycin and IV flagyl

4) total colectomy and ileostomy

14. A 27 year old man is involved in a high speed motorcycle crash.  He is hypotensive (60 systolic) on arrival in the emergency room and his FAST ultrasound is positive.  At laparotomy he has a large amount of bleeding from behind the liver.  This is controlled with packs allowing hemodynamic stabilization after aggressive resuscitation.  Following this resuscitation his pH is 7.06 and his core temperature is 33° C.  The next step in his management should be?
1) mobilize liver to obtain control of the interior vena cava above and below the liver

2) perform a median sternotomy in order to place an IVC shunt

3) gently remove packs to see if the bleeding has stopped

4) carry out temporary abdominal closure and transfer the patient to the ICU

15. A 17 year old man is brought to the emergency room following a motor vehicle crash.  The paramedics report that he lost his vital signs 15 minutes prior to arrival to the emergency room and that CPR was initiated.  On arrival, he is being bag mask ventilated with bilateral air entry.  His pupils are not reactive and he is apneic with no palpable pulses.  His ECG shows a wide complex QRS at a rate of 36.  The most appropriate management would be? 
1) intubate, resuscitative left thoracotomy

2) intubate, IV access and massive transfusion

3) intubate, IV access, massive transfusion and pericardiocentesis
4) termination of resuscitation efforts

16. New onset post-operative atrial fibrillation in non-cardiothoracic surgical patients?
1) typically resolves with correction of the electrolytes and fluid balance

2) is likely to be permanent if not cardioverted to normal sinus rhythm within 24 hours

3) requires immediate cardioversion to sinus rhythm

4) is best prevented with perioperative calcium channel blockers
17. A 40 year old man has a grade IV liver injury with moderate hemoperitoneum, multiple right sided rib fractures, and a pulmonary contusion after a motor vehicle crash.  He is intubated and observed in the ICU.  Transfusion requirements in the first 24 hours are:  6 units RBC, 4 units FFP, 6 units platelets, and 4 liters of saline.  

Seventy-two hours after admission his blood pressure is 90/50, plateau airway pressure is 35 mmHg, urine output 10ml/hr.  Hgb 90 mgs/dl, creatinine 300.  CVP 20 mmHg, bladder pressure 30 mmHg.  

The next step in his management should be?

1) abdominal angiography

2) continuous venovenous hemofiltration

3) laparotomy to pack abdomen open

4) transfusion of packed RBC

18. A physician submits an application to a local institutional review board (IRB) to conduct a research study comparing two surgical procedure of the same disease.  The IRB rejects the request on the basis that the proposed research study does not have sufficient equipose.  This means that?
1) the anticipated sample size in each group is too small

2) the proposed statistical methods are not appropriate

3) there is no uncertainty as to which treatment is optimal

4) potential subjects will not be free of undue influence when consenting to the study

19. A 39 year old man develops hypovolemic shock due to splenic rupture caused by a motor vehicle crash.  Which of the following treatments will help treat his hypovolemia as he is brought to the operating room?

1) use of the pneumatic anti-shock garment (MAST pants)

2) use of Trendelenburg position (elevation of the lower extremities above the level of the heart)
3) use of epinephrine infusion to raise blood pressure

4) rapid infusion of normal saline

20. A 60 year old man undergoes radical debridement of a necrotizing soft tissue infection of the abdominal wall and left flank.  Post-operatively the patient is hypotensive and oliguric.  Pertinent date include:


heart rate
120 per minute


 
blood pressure 90/60


 
CVP 3 cm/H2O


                         lactate 6 meq/l
At this point management of this patient should include all of the following, EXCEPT?

1. aggressive fluid resuscitation followed by inotropic support if required

2. an antibiotic regimen that includes clindamycin

3. intravenous immunoglobulin (IVIG)

4. phenylephrine
21. A 30 year old male pedestrian presents with a posterior left knee dislocation after being hit by a car. He has no distal pulses in his left leg. The most appropriate next step in his management would be? 

1) take the patient to the operating room

2) reduce dislocation in the emergency room

3) obtain an angiogram

4) start IV heparin

22. Seizure and coma develop in a patient four days after removal of a brain tumor.  Vital signs are:




heart rate

112




blood pressure 
110/70




respiratory rate
14




temperature 

37.5°C




urine output 

 3-4 ml/kg/h

    

Laboratory tests demonstrate:



Na


112



K


4.1



Cl


80




HCO3


26



creatinine

110



urinalysis 

normal



urine NA

170

    

Which of the following is the most likely diagnosis:

  1)  diabetes insipidus

  2)  syndrome of inappropriate antidiuretic hormone (SIADH)

  3)  cerebral salt wasting

  4)  high-output renal failure 

23. The most common organism associated with overwhelming post-splenectomy sepsis is?

1) haemophilus influenzae

2) streptococcus pneumonia

3) meningococus 
4) babecia microti

24. A 28 year old man sustains a gunshot wound just above the right clavicle.  On arrival his systolic blood pressure is 60 mmHg and he is agitated.  Which of the following is indicated as the next step to his management?

1) endotrachial intubation

2) right tube thoracostomy

3) normal saline hydration

4) emergency department thoracotomy  

25. A 48 year old man sustains bilateral closed femur fracture in a motor vehicle crash.  He has no other injuries.  He undergoes bilateral ORIF of his fractures.  The most appropriate prophylaxis for DVT in this patient would be?
1) low molecular weight heparin subcutaneously

2) unfractionated heparin subcutaneously

3) leg pneumatic compression devices

4) IVC filter

26. A 64 year old man is scheduled undergo femoral-popliteal bypass grafting for peripheral vascular disease.  He had one episode of congestive heart failure two years previously and is now well controlled with an angiotension-converting enzyme (ACE) inhibitor and a diuretic.  He gardens and is able to carry on normal activities without restrictions.  His resting ECG is normal.  Additional pre-operative cardiac testing should be include:

1) nuclear medicine cardiac study
2) exercise stress testing

3) coronary angiography

4) no further testing 

27. Anemia (hgb < 9 gm/dl) in a patient with a traumatic brain injury should be treated with red blood cell transfusion:

1) without exception

2) in patients manifesting physiologic indications for transfusion

3) in patients aged 55 or older

4) in patients with sepsis

28. After intubation, the MOST accurate and expeditious way to determine whether the endotrachial tube is in the trachea is?

1) lung auscultation 
2) tube misting

3) end-tidal CO2
4) chest wall rise

29. A 60 year old man undergoes bowel resection because of infarction caused by thrombosis of his superior mesenteric artery.  Post-operatively he does well but requires long term home TPN.  Which type of central intravenous line is least likely to cause sepsis in this patient?

1) polyvinylchloride triple lumen catheter in the subclavian vein

2) single-lumen Hickman catheter in the subclavian vein
3) double-lumen PICC line in the right cephalic vein 
4) single-lumen polyvinylchloride line in the right internal jugular vein

30. Intra-operative hypothermia (patient core temperature <34° C) is associated with all of the following, EXCEPT?

1) decreased levels of fibrinogen

2) decreased platelet activity

3) increased incidence of surgical site infection

4) increased blood loss during abdominal surgery 

31. All the following are known complications of heparin administration, EXCEPT?

1) skin necrosis
2) cholestatic hepatic injury

3) arterial thrombosis

4) osteoporosis
32. In the management of hemorrhagic shock, the best clinical sign of successful fluid resuscitation is?
1) a increase in blood pressure

2) an increase in urine output

3) an increase in arterial oxygenation

4) a decrease in tachycardia

33. A 46 year old woman is about to undergo hepatic resection for metastatic carcinoid tumor. During anaesthesia induction, her blood pressure decreases to 80 mmHg systolic and her heart rate increases to 110.  Her entire body appears flushed.  Her temperature is normal as is end-tidal CO2.  Management consists of?

1) corticosteroids

2) octreotide

3) abort operation

4) dantrolene

34. All the following bacteria are associated with the production of exotoxin, EXCEPT?
1) Bacteroides fragilis

2) Clostridium tetani
3) Staphylococcus aureus

4) Streptococcus pyogenes

35. A 23 year old woman has a severe closed head injury following a motor vehicle crash .  She has no intracranial mass lesion.  Her GCS is 4T.  Transcranial Doppler estimation of her ICP is 26 mmHg.  Her PaCO2 is 35 mmHg, CVP 3 cm H2O, and CPP pressure 60 mmHg.  She should be treated with?
1) hypertonic saline

2) mannitol

3) hyperventilation

4) norepinephrine
36. Which of the following statements about transfusion therapy with packed RBCs is           TRUE:
1) oxygen release in the periphery by banked packed RBCs increase in direct         relation to storage time

2) blood transfusion in patients undergoing resection for colorectal malignancies is associated with an increased perioperative infection rate but has no effect on 5 year cancer survival 

3) pre-storage leukoreduction of packed RBCs eliminates the febrile nonhemolytic transfusion reaction

4) there is a dose-response relationship between early blood transfusion of injured patients and subsequent development of the multi system organ failure syndrome

37. All the following are appropriate indications for tracheostomy, EXCEPT?

1) airway security

2) patient comfort

3) decrease in ventilator-associated pneumonia rate

4) decrease work of breathing
38. Four days after uncomplicated laparoscopic appendectomy, a 38 year old woman tells her surgeon that she could hear people talking during her surgery.  She should be informed:

1) to seek legal counsel

2) she will be referred for psychological support and counseling

3) she will need a head CT scan

4) it was only a dream 

39.  A chronic alcoholic patient may develop delirium tremours following surgery. Which of the following drugs is UNLIKELY to be helpful in the management of this problem? 

1)  dilantin
2) benzodiazepine
3) vitamin B1, (thiamine)

4) magnesium sulfate

40.  A 65 year old man is now six days post resection of an abdominal aortic aneurysm.  His vital signs are normal.  He is afebrile.  His O2 saturation is 92%.  Preoperatively he worked full time as an accountant and drank one-two glasses of wine per day.  
At present he is not orientated to place or time, responds in full sentences that are nonsensical, and has visual hallucinations.  

Which of the following statements about the patient is true?

1) this patient has delirium tremens
2) this condition should be treated with lorazepam

3) establishing normal sleep/wake cycles will improve his condition

4) this patient has a higher risk of dying compared to patients without delirium
41. A 65 year old woman is brought to the emergency room following a high-speed motor vehicle crash.  Her GCS is 6 with a dilated right pupil. Blood pressure is 140/90.  A CT scan of the head reveals a right subdural hematoma with midline shift.  A CT scan of the chest, abdomen and pelvis shows a mediastinal hematoma with a possible intimal flap in the thoracic aorta.  Management should consist of :
1) simultaneous craniotomy and left thoracotomy

2) craniotomy followed by immediate aortic angiography and if positive for aortic injury, aortic repair

3) craniotomy followed by delayed aortic repair

4) craniotomy only 

42.  Cardiac oxygen delivery can be increased by increasing all of the following EXCEPT?
1) hemoglobin

2) atmospheric pressure

3) cardiac output

4) inspired oxygen concentration 

43. A 55 year old man presents with a 12 hour history of epigastric pain, nausea, and vomiting.  He has diffuse mild abdominal tenderness on palpation.  Laboratory values are significant for a serum amylase of 800 u/L, serum glucose of 11.3, WBC 12,000, serum sodium 125 mg/L, and serum triglyceride level of 1800 mg/dl. The most like explanation for his hyponatremia is:
1) excessive fluid loss

2) pseudohyponatremia

3) inappropriate antidiuretic hormone response
4) adrenal insufficiency

44.  Which of the following agents has been shown clinically to reduce the deleterious effects of corticosteroids on wound healing?
1) vitamin C

2) vitamin A

3) zinc

4) transforming growth factor β
45. A 23 year old man sustains a closed right midshaft tibia-fibula fracture in a motorcycle crash.  He has no other injuries.  His leg is severely painful, especially with passive stretching.  He has decreased skin sensation in his right lower limb.  Dorsalis pedes and posterior tibial pulses are nonpalpable but can be found with a Doppler ultrasound monitor.

The most appropriate management now would be?

1)  angiography

2) compartment pressure measurement

3) splint and elevate right leg and reassess in four hours
4) fasciotomy

46. A 60 year old man undergoes parathyroidectomy for primary hyperparathyroidism.  Post-operatively, the patient develops perioral tingling, numbness, and carpopedel spasm.  Expected ECG findings include:

1) prolonged QT interval

2) peaked T waves

3) Torsades de pointes

4) u waves

47. The hallmark biochemical feature of re-feeding syndrome in severely malnourished patients that is associated with increased mortality is?
1) hypokalemia

2) hypophosphatemia

3) hypoglycemia

4) hypocalcemia

48.  Signs and symptoms of toxicity from administration of an amide local anesthetic (e.g. lidocaine) include all of the following, EXCEPT?
1) seizures
2) profound hypotension
3) nausea and vomiting

4) perioral numbness 

49.  Ketorolac, a nonsteroidal anti-inflammatory drug,  is often used in post-operative patients. Which of the following statements concerning Ketorolac is NOT correct?

1) a 30 mg dose has demonstrated analgesic efficacy roughly equivalent to 10 mgs of morphine

2) Ketorolac in large doses, may depress the respiratory drive

3) GI and renal complications of Ketorolac use are very rare with short-term (3days) peri-operative use

4) Ketorolac may impair blood coagulation

50.  Immediately following a difficult 3 hour open total abdominal hysterectomy and bilateral salpingoophorectomy for ovarian cancer, a 35 year old woman could not extend her left knee.  Clinical examination is consistent with a femoral nerve palsy.

Which of the following statements about this condition is TRUE?
1) robotic-assisted laparoscopic surgery increases the risk of this injury

2) it is associated with external compression or leg positioning

3) most patients are permanently disabled

4) hand held retractors can minimize the incidence of this injury

51. A 35 year old woman is involved in a high-speed motor vehicle crash.  CT scan of the head, c-spine, thorax, abdomen and pelvis shows a T10 spinous process fracture and a small left pneumothorax.  The following day, she has a GCS of 15 but is noted to have right arm and right leg weakness with decreased sensation. 

All of the following are true regarding this condition, EXCEPT?
1) CT angiography is indicated
2) systemic anticoagulation may be of benefit

3) if the carotid artery is occluded, urgent surgical intervention is indicated

4) the condition is associated with Horner’s Syndrome

52.  Which of the following is an appropriate definition of shock?
1) low blood pressure

2) low cardiac output

3) low circulating volumes

4) inadequate tissue perfusion

53. A 70 year old man with diabetes presents to the emergency room with right upper quadrant abdominal pain, hypotension, and leukocytosis.  Blood tests demonstrate a prolonged INR of 2.5, a PTT 60 seconds, a low fibrinogen level, and a platelet count of 70,000.  Abdominal ultrasound shows gallstones and gas in the wall of the gallbladder.  His coagulopathy should be treated with?

1) administration of fresh frozen plasma

2) administration of cryoprecipitate

3) emergency cholecystectomy

4) administration of platelets 

54. All of the following are known predictors of an increased risk of perioperative cardiac complication, EXCEPT?
1) history of coronary artery disease

2) history of smoking
3) history of stroke

4) serum creatinine greater than 200

55. After completing a full day of elective surgery, the surgeon and the entire operating room staff complete a questionnaire regarding each team member’s perception of the teamwork during the day.  The poorest ratings concerning team work come from?

1) other surgical colleagues

2) operating room nurses

3) scrub technologists

4) anesthetists 
56. A 62 year old otherwise healthy woman suffers an iatrogenic injury to the iliac vein during an elective lumbar spinal fusion.  During the six hour operation, she receives eight units of packed red blood cells, six units of fresh frozen plasma, 2 units of platelets, recombinant factor VIIa, and 10 liters of saline.  Two hours post operatively, she is difficult to oxygenate.  With an FIO2  of  0.8 (re-breathing mask), her blood gasses are:







pH 7.31





pCO2 55





pO2 58
Chest x-ray shows bilateral pulmonary edema.  Vitals are HR 105, BP 130/70, urine output 120 cc/h, CVP 4 cmH2O.  The most likely diagnosis is?
1) congestive heart failure
2) acute respiratory distress syndrome (ARDS)

3) atelectasis
4) transfusion-related acute lung injury (TRALI)

57.  Pressure sores are BEST prevented by?

1) routine use of air-flow mattresses

2) frequent re-positioning 

3) aggressive nutritional support

4) drying powders to moist skin surfaces
58. A 55 year old man is found to have an osteogenic sarcoma in his left distal femur. At the Tumor Board, the decision is made to treat him first with external beam radiation, then radical surgical excision, followed by adjuvant chemotherapy.

The orthopedic surgeon is worried about wound healing.  She should?

1) administer supplemental enteral nutrition for one week prior and two weeks post surgery

2) administer large doses of vitamin C as soon as the radiation therapy is completed and for six weeks after the surgery

3) administer angiogenesis-stimulating factor daily for three weeks after the surgery

4) avoid resection margins in radiated tissue as much as possible
59. A 45 year old woman with cirrhosis of the liver secondary to hepatitis C infection requires a hysterectomy for bleeding fibroids.  The single best predictor of perioperative mortality is?
1) CT appearance of the liver

2) Childs-Pugh classification

3) MELD score

4) hepatitis C viral load 

60. In patients undergoing coronary artery bypass grafting, all of the following have been identified as being associated with an increased operative risk EXCEPT?
1)  advanced age

2) low ejection fracture

3) male sex

4) diabetes
61. All of the following are true regarding Plavix (clopidogrel), EXCEPT?
1) it inhibits the binding of adenosine diphosphate to its platelet receptor
2) the risk of bleeding is increased if it is used with aspirin

3) when discontinued, bleeding time normalizes in approximately 2-3 days
4) it inhibits platelet aggregation within 2 hours of oral administration 
62. A 30 year old woman is involved in a high-speed motor vehicle crash and sustains a femur fracture.  Prevention of fat embolus is best accomplished by?
1) subcutaneous heparin

2) IV dextran
3) short course of IV steroids

4) early operative reduction and internal fixation 

63. Which of the following statements concerning the anticoagulant drug argatroban is correct?

1) activates antithrombin

2) is reversed with fresh frozen plasma

3) can be monitored by the activated partial thromboplastin time

4) has a 3 hour half-life

64. A 60 year old woman undergoes resection of a retroperitoneal sarcoma. On post-operative day 5 her platelet count decreases to 85,000 (her baseline is 325,000). She has been receiving unfractionated heparin for VTE prophylaxis. She has no clinical evidence of bleeding.  All of the following are indicated, EXCEPT?

1) oral warfarin
2) direct thrombin inhibitor

3) discontinuing all heparin therapy

4) testing for heparin-induced thrombocytopenia (HIT) antibodies 

65. Reliable reduction in the incidence of post-operative complications after major surgery in malnourished patients can be achieved with?

1) pre-operative enteral nutrition

2) pre-operative parenteral nutrition

3) both

4) neither 

66. A 70 year old man sustains partial-thickness burns to the face as well as second and third degree burns to the upper extremities in a house fire.  Examination reveals evidence of carbonaceous sputum.  He is awake and alert, without signs of respiratory distress.  The highest priority of his management should be?
1) establish a definitive airway

2) arrange for transfer to a burn unit

3) initiate intravenous resuscitation

4) assess for unrecognized traumatic injury
67. A 65 year old man undergoes a radical prostatectomy for cancer.  Post-operatively he is given a regular diet and an IV of normal saline at 50 cc/hr.  On post-operative day three, his urine output in the previous 24 hours was 1200 ccs and his electrolytes are:
Na 131

K    3.5

Cl   107

CO2 26

Creatinine 108

His hyponatremia should be treated with?

1) increase IV N/S to 100 cc/h

2) restrict oral fluid intake to 800 cc per day
3) administer 3% NaCl at 30 cc/h and stop N/S

4) continue present therapy and repeat electrolytes in two days

68. A 50 year old man undergoes a left inguinal hernia repair with placement of a mesh plug.  He had a renal transplant five years ago and is receiving prednisone and tacrolimus for immunosuppression.  His nasal swab pre-operatively is positive for methicillin resistant staphylococcus aureus (MRSA).  

Which of the following statements about this patient is true?

1) his wound classification is clean
2) he should receive oral antibiotics for 48 hours post-operatively

3) mesh is contraindicated in this patient

4) his wound should be irrigated with vancomycin
69. Which of the following is true regarding carbon monoxide (CO) poisoning?

1) CO shifts the oxygen-hemoglobin disassociation curve to the right

2) CO irretrievably binds to the heme-molecules of hemoglobin

3) pulse oximetry is an accurate measurement of oxygen saturation after CO poisoning 

4) CO has 200 times more affinity for hemoglobin than oxygen

70. A 10 year old boy with a history of hemophilia presents to the emergency room complaining of abdominal pain, nausea and vomiting.  CT scan demonstrates mucosal fold thickening and a large duodenal hematoma.  Definitive management is best achieved by:

1) laparotomy
2) factor VII replacement

3) DDAVP (desmopressin) infusion

4) recombinant factor VIIa infusion 

71. Which of the following is the least likely complication of post-pyloric enteral feeding?

1) aspiration

2) diarrhea

3) electrolyte abnormality

4) mucosal villous atrophy

72. All of the following are true regarding elevated serum homocystine levels, EXCEPT?
1) it is associated with an increased risk of venous thrombosis

2) it is associated with an increase risk of coronary and cerebral vascular events

3) elevated levels can be lowered by folic acid and vitamin B12 supplementation

4) medically lowering levels reduces the risk of stroke and cardiovascular death

73. The most common ECG finding after a pulmonary embolus is?
1) right bundle branch block

2) non-specific ST and T wave changes

3) S1, Q3, T3 pattern

4) sinus tachycardia

74. Post-operative nutritional management after a gastrectomy for a T1N0M0 gastric cancer should include?

1) allowing ad libitum food intake on day one

2) allowing no oral intake until flatus is passed

3) starting total parenteral nutrition (TPN) on day one

4) starting enteral feeds via a nasal-jejunal feeding tube on day one
75-77) Using the following table, which best describes the action of?

[image: image1.emf]Muscle Protein  Muscle Protein Glucose  Growth

Degradation  Synthesis Ulilization 

1) Decrease Increase Increase Anabolic

2) Increase Decrease Decrease Catabolic

3) Increase Increase Increase Anabolic

4) Decrease Decrease Decrease Catabolic


75)  Insulin

76)  Corticosteroids

77)  Long-term fasting 

78) Which of the following statements about the treatment of necrotizing fasciitis  is TRUE?
1) the underlying tissue necrosis is reflected by the extent of skin necrosis

2) intravenous immune globulin (IVIG) is the first line of therapy

3) hyperbaric oxygen has been shown to improve survival

4) exploratory incisions over normal appearing skin are effective in determining  the extent of the necrosis
79. A 17 year old woman is struck by a truck while crossing a road.  In the emergency room she was intubated because of a decreased level of consciousness.  Chest x-ray is normal.  FAST ultrasound is positive.  She has open bilateral tibial fibula fractures.  Following 4 l of saline resuscitation, her blood work is:
Hgb  82

Platelets
140,000

Creatinine   84

INR 1.45

pH  7.19

pCO2  45
pO2   200 (FIO2   1.0)

HCO3  -12
Her acid-base disorder should be treated with?

1) 2 amps Na bicarb IV 
2) hyperventilate patient to bring down  pCO2
3) administer 2 units uncrossed blood STAT

4) immediate laparotomy
80. A 50 year old woman with goiter develops mental status changes, nausea and vomiting shortly after undergoing elective orthopedic surgery.  On examination, she is extremely anxious, tachycardiac and febrile to 39.5◦ C.  
Urgent treatment of her condition should include all of the following, EXCEPT?
1) beta blockage

2) antipyretics

3) IV dantrolene

4) fluid resuscitation 

81. Which of the following statements is true regarding fluid resuscitation in burn victims?

1) normal saline should be avoided

2) hypertonic saline should be used in severe burns to reduce edema

3) albumin use is associated with an increased mortality rate

4) abdominal compartment syndrome from over-resuscitation does not occur
82. A complication of the use of hetastarch colloid solutions IV, which limits its use in surgical patients, is the increased risk of?
1)  bleeding

2) hypochloremic alkalosis

3) liver failure

4) impaired pulmonary function 
83.  A pedestrian is pinned against a wall by an automobile and suffers a significant crush injury to her lower legs. Two day later her urine is noted to be dark brown in colour.  Her urine output is 10-20 ccs/h.  Her serum creatinine kinase is 38,000.  Treatment of this condition should include all of the following EXCEPT?
1) management of bilateral lower leg compartment syndrome

2) aggressive IV fluid hydration

3) 5% dextrose in water with 3 ampoules of sodium bicarbonate/L infusion

4) cystoscopy and 24 hours urine for creatinine clearance

84. Near the completion of a total thyroidectomy, as the thyroid gland is being cauterized off the anterior surface of the trachea, flame and smoke erupts from the operative field.

The next step should be?
1) pour saline in the fire
2) spray the field with a fire extinguisher
3) extubate the patient
4) remove all flammable drapes 
85. Which of the following statements about coagulopathy in injured patients is TRUE?

1) abnormal coagulation values are uncommon immediately after injury 

2) factor VIII is elevated after injury and falsely shortens the INR and PT
3) an  INR value <1.5 predicts normal hemostatic concentrations of all coagulation factors and fibrinogen
4) an elevated aPTT is a more reliable indicator that PT of nonhemostatic levels of coagulation factors

86. Compared with wet to dry dressing changes, negative pressure wound therapy is associated with all of the following EXCEPT?
1) increased local blood flow

2) decreased tissue edema

3) decreased bacterial count

4) increased rate of wound healing 
87. A 64 year old man is about to undergo a Whipple Procedure for carcinoma of the duodenum.  Following the induction of anaesthesia, the surgeon is unable to pass a 16 French Foley catheter into the bladder.  Following her attempt, there is no blood at the meatus.  The most appropriate next step would be?
1) continue the case without a Foley catheter

2) place a suprapubic catheter

3) place a small caliber Foley catheter (12 French)

4) place a large coudé tip catheter (18 or 20 French)

88. A 40 year old man sustains a gunshot wound to the head and is pronounced dead shortly after arrival in the emergency room.  Thirty minutes later his mother calls to enquire about her son.  She lives 300 miles away and wants to know if she should come to the hospital.  

The best course of action would be?

1) gently relate that he is dead

2) contact the local police and have them tell her

3) explain that everything is being done and ask her to come to the hospital

4) call the chaplain to deliver the bad news

89. Radiation therapy with either high energy photons or particles (e.g. electrons) damages biological tissues by:
1) destroying inter-atomic bonds in biologic molecules

2) causing electrons to be ejected from atoms to interact with water to produce damaging free radicals

3) exciting nuclei to release gamma radiation resulting in molecular disintegration

4) causing excitation of molecular energy levels resulting in damage to biological macromolecules 
90. All of the following burn injuries require a referral to a burn center, EXCEPT? 
1) a 15% total body surface area (TBSA) second-degree burn to the chest in a 30 year old man

2) a 5% TBSA second degree burn of the face in a 40 year old man

3) a 3% TBSA second degree burn to the hand in a 25 year old woman

4) a 4% TBSA full-thickness burn of the knee in a 30 year old woman

91. The most important pre-operative test to assess the risk of abnormal intra-operative bleeding is?
1) bleeding time

2) activated partial thromboplastin time (aPTT)

3) international normalized ration (INR)

4) history and physical examination 

92. After an elective TURP for BPH, a 69 year old man develops palpitations.  He has a history of congestive heart failure.  He is awake and conversing with his nurse. His blood pressure is 130/75.  His ECG shows ventricular tachycardia, at a rate of 120 beats per minute. The best initial treatment of this arrhythmia would be?

1)  amiodarone 150 mgs IV over 10 minutes

2) immediate defibrillation with 360 J

3) bretylium 5 mgs/kg IV

4) diltiazem 15 mgs IV over 2 minutes 

93. A 55 year old man is brought to the emergency room with a stab wound to the left chest just below the nipple.  Vitals are:  Heart rate 120, Blood Pressure 100/60, Respiratory Rate 14.  FAST ultrasound is positive for pericardial fluid. The next step in his management should be?

1) endotrachial intubation

2) left tube thoracostomy

3) IV fluids

4) median sternotomy
94. Which of the following infection control strategies has been shown to reduce methicillin resistant staphylococcus aureus (MRSA) infection in surgical patients?
1) universal admission screening with standard cultures
2) routine nasal decolonization

3) routine pre-operative chlorhexidine  showers

4) routine hand washing 

95. All of the following contribute to wrong site surgery, EXCEPT?
1) administering sedation immediately before induction

2) incorrect positioning

3) anaesthetic nerve blocks performed before time-out procedure

4) not verifying consents

96. Physiologic changes secondary to pregnancy include all of the following EXCEPT?
1) increased plasma volume

2) increased cardiac output

3) decreased PaCO2
4) decreased fibrinogen level

97. A surgeon is engaged by a devise manufacturer to evaluate a new devise for a particular operation.  The devise is FDA approved.  The surgeon will receive monetary compensation from the manufacturer for collection and reporting of the data.  

The surgeons behavior will be unethical if?

1) the relationship is disclosed to the hospital administration against the request of the manufacturer 

2) adverse events are reported only to the manufacturer

3) the relationship is not disclosed to other manufacturers

4) the financial relationship with the manufacturer is disclosed to the patient
98. A targeted cancer therapy is any drug that specifically acts on a well-defined target or biological pathway.  Which of the following drugs is NOT targeted therapy for cancer:
1) Herceptin
2) Cisplatin

3) Avastin

4) Gleevec

99. An 80 year old woman undergoes left hemicolectomy for a T3N1M0 Stage III adenocarcinoma of the colon. Three weeks post surgery she is living independently at home.

Which of the following statements about adjuvant chemotherapy in elderly patients is TRUE?
1) systemic chemotherapy is associated with increased mortality related to toxicity
2) adjuvant therapy is associated with reduced mortality

3) adjuvant therapy is rarely tolerated

4) adjuvant therapy is associated with improved survival but decreased quality of life 

100.All of the following neoplasms have been associated with AIDS, EXCEPT?
1) non-Hodgkin’s lymphoma

2) Kaposi’s sarcoma

3) gastrointestinal stromal tumor (GIST)

4) CNS lymphoma 
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