2020.1 MCQ PAPER
In regards to emergency front of neck access, which artery is most likely to be injured anterior to the
trachea at the sternal notch?
a. Brachiocephalic
b. Left brachiocephalic
c. Right brachiocephalic
d. Superior thyroid
e. Inferior thyroid
Patient with a headache seeing a neurologist. No history of spinal/epidural back surgery. MRI brain
showed a sagging brain. Neurologist wants you to do the blood patch to treat patient.
a. Perform a LP to measure the pressure and if low proceed to blood patch
b. Do the blood patch at the lumbar level
c. Refuse to do the blood patch
d. Do a CT/MRI myelogram and find the level of the leak and do blood patch at that level
e. Do a CT/MRI/myelogram and do blood patch at lumbar level
All of the following cause a rise in serum mast cell tryptase EXCEPT
a. Alcoholic liver disease
b. Acute myeloid leukaemia
c. Chronic eosinophilic leukaemia
d. Chronic renal failure
e. Systemic mastocytosis
Methylene blue can be used for all except
a. Methaemoglobinaemia
b. G6PD
c. Priapism
d. Hepatopulmonary syndrome
e. Protamine allergy
Post-stellate ganglion block. Asked to review patient due to “droopy” eyelid. What do you expect to
find?
a. Dilated pupil not reactive to light
b. Dilated pupil reactive to light
c. Pinpoint pupil not reactive to light
d. Pinpoint pupil reactive to light
Highest risk in pregnancy
a. Bicuspid aortic valve with significantly dilated aortic root
b. Fontan circulation
c. HOCM
d. PDA

CXR of a patient in PACU. Most likely cause?

a. Left lower lobe collapse
Peak pressure 38cmH2O, plateau pressure 32cmH2O, PEEP 8cmH2O, autoPEEP 4cmH2O, TV
600ml. What is the static compliance? (Options may not be remembered perfectly)
a. 20ml/cmH2O
b. 23ml/cmH2O
c. 25ml/cmH2O
d. 32ml/cmH2O
e. 38ml/cmH2O
Dural puncture and intracranial hypotension. What is not a complication?
a. Stroke
b. Encephalitis
c. Subdural haematoma
d. Cortical vein thrombosis
Rh –ve patient needs cryoprecipitate and have run out of A Rh-ve cryoprecipitate. What is the next
best blood group?
a. AB Rh +
b. B Rh +
c. B Rh –
d. O Rh +
e. O Rh –
New antiemetic drug “X”. Rate of PONV with placebo drug = 25%. Rate of PONV with drug “X” = 20%
What is the NNT?
a. 5
b. 20
c. 22.5
d. 25
e. 45

Picture of a radial artery wave form from a patient with an intra-aorta balloon pump. It is set to 1:2
augmentation to check timing. Picture looked similar to this one. In relation to the augmentation trace,
which is correct?

a.
b.
c.
d.
e.

Correct timing
Early inflation
Late inflation
Early deflation
Late deflation

What tooth is most commonly damaged during laryngoscopy?
a. Left central maxillary incisor
b. Left lateral maxillary incisor
c. Right central maxillary incisor
d. Right lateral maxillary incisor
IgE-related penicillin anaphylaxis crossover rate with cephazolin
a. 0.1%
b. 1%
c. 5%
d. 10%
5yo male with 30% TBSA burn. What is most likely within the first 4hrs
a. Increased PVR
b. Decreased CO
c. Decreased SVR
Chronic N2O use. What is possible?
a. Anaemia due to decreased erythropoietin
b. Anaemia due to glutathione deficiency
c. Neurological damage due to methionine deficit
d. Pulmonary HTN
Hepcidin production decreased due to
a. Anaemia
b. Increased total body iron stroes
c. Inflammation

Hypertension is LEAST reduced by which of the following lifestyle modifications
a. Reduced salt intake
b. Increased physical exercise
c. Increased potassium intake
d. Decreased alcohol intake
e. Decreased caffeine intake
Patient following LMA GA has tongue diversion to right when protruded. Which nerve is injured?

a.
b.
c.
d.
e.

Left hypoglossal nerve
Left glossopharyngeal
Right hypoglossal
Right glossopharyngeal
Right recurrent laryngeal

Patient on chronic daily oral hydromorphone 12mg, what is an appropriate daily parenteral morphine
dose
a. 5
b. 10
c. 15
d. 20
e. 25mg
Patient with Fontan circulation and peritonism having induction for laparotomy. Drops sats on
induction. Best move?
a. Decrease volatile
b. Reverse Trendelenberg
c. Decrease FiO2
d. Increase PEEP
e. Increase tidal volume
Bupivacaine used for brachial plexus block is slower to onset because
a. Adrenaline used in preparation
b. Higher pH
c. Higher pKa
d. Highly protein bound
e. Less lipophilic

Blalock-Taussig shunt connects what to the pulmonary artery
a. Aorta
b. Subclavian artery
c. IVC
d. SVC
e. Left atrium
Brain trauma foundation suggest treating ICP above what threshold
a. 5mmHg
b. 10
c. 15
d. 22
e. 25
15yo child with congenital heart disease. What procedure has he had done?

a. ASD closure device
Benztropine is used to ameliorate the effects of antagonists at which receptor?
b. Cholinergic muscarinic receptors
c. Cholinergic nicotinic receptors
d. Dopamine receptors
e. Serotonin 2A receptors

What is the abnormality in this CXR? Left sided dense whiteout of lung. Can clearly see L) main
bronchus and bronchioles
a. Pneumonectomy
b. Pleural effusion
c. Pneumonia
d. Unilateral pulmonary oedema
Which of the following is not metabolized by CYP2D6?
a. Amitryptylline
b. Oxycodone
c. Codeine
d. Hydromorphone
e. Tramadol
Patient presents with hemisensory loss and right homonymous hemianopia. Which vessel is affected?
a. ACA
b. PCA
c. Posterior inferior cerebellar artery
Photo of angio during clot retrieval. What is the arrow pointing to? (Maybe it was PCA?)

a.
b.
c.
d.
e.

Anterior communicating artery
Posterior cerebral artery
Posterior inferior cerebellar artery
Vertebral artery
Basilar artery

Lady has lung ultrasound post laparotomy and CVC insertion

a.
b.
c.
d.
e.

Normal lung
Pneumothorax
Pulmonary embolism
Pulmonary oedema
Pneumonia

What is the arrow pointing to? (Obturator nerve)

a.
b.
c.
d.
e.

Ilioinguinal
Iliohypogastric
Genitofemoral
Lateral cutaneous nerve of thigh
Obturator

Stomach ultrasound. Which does A show?

a.
b.
c.
d.

Empty stomach
Clear fluids
Solids, early stage
Solids, late stage

What does this ECG show?

a.
b.
c.
d.

Left anterior hemiblock
Left posterior hemiblock
RBBB
LBBB

The concept of response surface modelling in anaesthesia refers to:
a. The combined effect of two drugs at varying doses on a given response
b. Probability of something
c. Effect of one drug on something
d. Overlap of something

What is the effect on renal blood flow with the application of an infra-renal cross clamp?
a. Decrease 20%
b. Decrease 40%
c. Increase 20%
d. Increase 40%
e. Increase 60%
What is the device pictured?

a.
b.
c.
d.
e.

Arndt blocker
Cohen blocker
Microlaryngeal tube
Husaker tuber
Parker Flex-tip tube

Postpartum epidural and forceps delivery. Complains of weaknee of knee extension, hip flexion and
altered anterior thigh sensation. What nerve is injured?
a. Femoral nerve
b. Sciatic nerve
c. Lumbosacral plexus
d. Lat fem cut nerve
To reduce the risk of ?re-bleed, Neuroradiology society recommend:
a. Coiling <24hrs
b. Coiling >24hrs
c. Clipping <24hrs
d. Clipping >24hrs
Repeat. What is the level below which we should be treating low fibrinogen in Obstetric patient
a. 1.0
b. 1.5
c. 2.0
d. 2.5
e. 3.0
Patient with paroxysmal AF and COPD. Normally on digoxin and inhaler. Bronchospasm on induction.
Given salbutamol. Then goes into rapid AF rate 120, SBP 90. EtCO2 40. What do you give?
a. Amiodarone 150mg over 20mins then infusion rate.
b. Direct cardioversion 50J
c. Digoxin 500mcg
d. Esmolol
e. Metoprolol

55yo male. 3 days post THR. History of IHD. Onset of central chest pain which he described like his
usual angina. No ECG changes. Troponin done and was elevated at >99% of normal. What is the
diagnosis
a. STEMI
b. NSTEMI
c. MINS
d. Unstable angina
e. No diagnosis
Patient having a 4th toe amputation. What nerve MUST be blocked
a. Calcaneal
b. Posterior Tibial
c. Deep peronenal
d. Saphenous
e. Femoral
40yo healthy man having sinus surgery. Patient postop is confused, has a headache + some other
symptoms etc. It comes out that the anaesthetist has kept the MAP 40% below baseline for the case.
His symptoms resolve after 24 hours. This is an example of:
a. Near miss
b. Sentinel event
c. Adverse event
d. Malfeasance
e. Misconduct
Young well woman having foam sclerotherapy for treatment of varicse veins. Sudden collapse on
standing with left weakness. What is the most likely cause?
a. Anaphylaxis
b. Intracranial bleed
c. Paradoxical gas embolus
d. Thromboembolic stroke
Which agent is most easily dialyzable?
a. Warfarin
b. Clopidogrel
c. Apixaban
d. Dabigatran
e. Rivaroxaban
What is the function of the fourth bottle in a four bottle chest drain system?
a. Loss of vacuum
b. Kinking ICC
c. Overflow of first bottle
d. High negative pressure
What is the cause of the coagulopathy of acute fatty liver of pregnancy
a. 2, 7, 9, 10
b. All clotting factors
c. Thrombocytopenia
d. Platelets dysfunction
SIADH. What is not seen
a. urinary sodium >40
b. Urinary osmolality <100
c. Euvolaemia
d. Something about cortisol

Hypothermia and surgery
a. increased bleeding and normal aptt and inr
b. Increased bleeding and decreased inr
c. Increased bleeding and decreased aptt
d. Decreased bleeding
Brown sequard syndrome -> thing you would NOT find on ipsilateral (same) side.
a. Loss of motor function below lesion, loss of vibration, loss of proprioception, increased tone,
loss of pain and temp sensation.
b. ANS: pain and temperature sensation (as loss occurs on the contra lateral side due to
decussation of the spinothalamic tract at the level it exits the spinal column -> usually 2-3
levels below the injury)
Laryngoscope handle cleaning if not visibly soiled
a. Chlorhex
b. Wipe with cleaning detergent and cloth
c. No need
d. Send to CSSD
Anaemia - Hb 110, CRP 10, ferritin 25 -> redo hip in 10days -> what to do?
a. Continue case without delay
b. IV iron and delay by 2 weeks
c. Oral iron and delay until replete
What is the cause of the highest airway related death as per NPA4
a. Aspiration
What causes the highest rate of catheter related blood stream infection per catheter day/
a. arterial line
b. peripheral venous line
c. PICC
d. Tunnelled cvc
Which drug not to give with Lithium
a. Diclofenac

