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Notice

Medicine is an ever-changing science. As new research and clinical experience
broaden our knowledge, changes in treatment and drug therapy are required. The
authors and the publisher of this work have checked with sources believed to be
reliable in their efforts to provide information that is complete and generally in
accord with the standards accepted at the time of publication. However, in view of
the possibility of human error or changes in medical sciences, neither the authors
nor the publisher nor any other party who has been involved in the preparation or
publication of this work warrants that the information contained herein is in every
respect accurate or complete, and they disclaim all responsibility for any errors or
omissions or for the results obtained from use of the information contained in this
work. Readers are encouraged to confirm the information contained herein with
other sources. For example and in particular, readers are advised to check the prod-
uct information sheet included in the package of each drug they plan to administer
to be certain that the information contained in this work is accurate and that
changes have not been made in the recommended dose or in the contraindications
for administration. This recommendation is of particular importance in connection
with new or infrequently used drugs.
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Introduction

Surgery: PreTest™ Self Assessment and Review, Twelfth Edition, is intended to
provide medical students, as well as house officers and physicians, with a
convenient tool for assessing and improving their knowledge of medicine.
The 500+ questions in this book are similar in format and complexity to
those included in Step 2 of the United States Medical Licensing Examina-
tion (USMLE). They may also be a useful study tool for Step 3.

For multiple-choice questions, the one best response to each question
should be selected. For matching sets, a group of questions will be pre-
ceded by a list of lettered options. For each question in the matching set,
select one lettered option that is most closely associated with the question.
Each question in this book has a corresponding answer, a reference to a
text that provides background to the answer, and a short discussion of vari-
ous issues raised by the question and its answer. A listing of references for
the entire book follows the last chapter.

To simulate the time constraints imposed by the qualifying examina-
tions for which this book is intended as a practice guide, the student or
physician should allot about 1 minute for each question. After answering
all questions in a chapter, as much time as necessary should be spent in
reviewing the explanations for each question at the end of the chapter.
Attention should be given to all explanations, even if the examinee
answered the question correctly. Those seeking more information on a sub-
ject should refer to the reference materials listed or to other standard texts
in medicine.
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Pre- and Postoperative
Care

Questions

l. A 48-year-old woman develops constipation postoperatively and self-
medicates with Milk of Magnesia. She presents to clinic, at which time her
serum electrolytes are checked, and she is noted to have an elevated serum
magnesium level. Which of the following represents the earliest clinical
indication of hypermagnesemia?

Loss of deep tendon reflexes

Flaccid paralysis

Respiratory arrest

Hypotension

Stupor

PAo T

2. Five days after an uneventful cholecystectomy, an asymptomatic middle-
aged woman is found to have a serum sodium level of 125 mEq/L. Which
of the following is the most appropriate management strategy for this patient?

Administration of hypertonic saline solution
Restriction of free water

Plasma ultrafiltration

Hemodialysis

Aggressive diuresis with furosemide

o RO o

3. A 50-year-old patient presents with symptomatic nephrolithiasis. He
reports that he underwent a jejunoileal bypass for morbid obesity when he
" was 39. Which of the following is a complication of jejunoileal bypass?
Pseudchyperparathyroidism

Hyperuric aciduria

Hungry bone syndrome

Hyperoxaluria

Sporadic unicameral bone cysts

P Ao T




2 Surgery ( SpY )

4. Following surgery a patient develops oliguria. You believe the patient is
hypovolemic, but you seek corroborative data before increasing intravenous
fluids. Which of the following values supports the diagnosis of hypovolemia?
Urine sodium of 28 mEqg/L

Urine chloride of 15 mEg/L

Fractional excretion of sodium less than 1

Urine/serum creatinine ratio of 20

Urine osmolality of 350 mOsm/kg

e Lp op

5. A 45-year-old woman with Crohn disease and a small intestinal fistula
develops tetany during the second week of parenteral nutrition. The labo-
ratory findings include:

Na: 135 mEq/L
K: 3.2 mEq/L

Cl: 103 mEg/L
HCO5: 25 mEg/L
Ca: 8.2 mEq/L
Mg: 1.2 mEqg/L
PO,4: 2.4 mEg/L
Albumin: 2.4

An arterial blood gas sample reveals a pH of 7.42, Pco, of 38 mm Hg, and
Po, of 84 mm Hg. Which of the following is the most likely cause of the patient’s
tetany?

a. Hyperventilation

b. Hypocalcemia

Hypomagnesemia

Essential fatty acid deficiency

Focal seizure

/o

o

6. A patient with a nonobstructing carcinoma of the sigmoid colon is being
prepared for elective resection. Which of the following reduces the risk of
postoperative infectious complications?

a. A single preoperative parenteral dose of antibiotic effective against aerobes and
anaerobes

b. Avoidance of oral antibiotics to prevent emergence of Clostridium difficile

c¢. Postoperative administration for 48 hours of parenteral antibiotics effective
against aerobes and anaerobes

d. Postoperative administration of parenteral antibiotics effective against aerobes and -
anaerobes until the patient’ intravenous lines and all other drains are removed

e. Redosing of antibiotics in the operating room if the case lasts for more than 2 hours
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7. A 75-year-old man with a history of myocardial infarction 2 years ago,

peripheral vascular disease with symptoms of claudication after half block,

hypertension, and diabetes presents with a large ventral hernia. He wishes

to have the hernia repaired. Which of the following is the most appropriate

next step in his preoperative workup?

a. A normal electrocardiogram (ECG) precludes the need for further cardiac testing.

b. He should undergo an exercise stress test.

¢. He should undergo coronary artery bypass prior to operative repair of his ven-
tral hernia.

d. He should undergo a persantine thallium stress test and echocardiography.

e. His history of a myocardial infarction within 3 years is prohibitive for elective
surgery. No further testing is necessary.

8. A previously healthy 55-year-old man undergoes elective right hemi-
colectomy for a Stage [ (T2NOMO) cancer of the cecum. His postoperative
ileus is somewhat prolonged, and on the fifth postoperative day his naso-
gastric tube is still in place. Physical examination reveals diminished
skin turgor, dry mucous membranes, and orthostatic hypotension. Pertinent
laboratory values are as follows:

Arterial blood gases: pH 7.56, Pco, 50 mm Hg, Po, 85 mm Hg,
Serum electrolytes (mEq/L): Na* 132, K* 3.1, CI” 80; HCO;™ 42.
Urine electrolytes (mEg/L): Na* 2, K* 5, CI" 6.

What is the patient’s acid—base abnormality?

Uncompensated metabolic alkalosis

Respiratory acidosis with metabolic compensation
Combined metabolic and respiratory alkalosis
Metabolic alkalosis with respiratory compensation
Mixed respiratory acidosis and respiratory alkalosis

PR O

9. A 52-year-old man with gastric outlet obstruction secondary to a duo-
denal ulcer presents with hypochloremic, hypokalemic metabolic alkalosis.
Which of the following is the most appropriate therapy for this patient?

a. Infusion of 0.9% NaCl with supplemental KCl unil clinical signs of volume
depletion are eliminated

b. Infusion of isotonic (0.15 N) HCl via a central venous catheter

c. Clamping the nasogastric tube to prevent further acid losses

d. Administration of acetazolamide to promote renal excretion of bicarbonate

e. Intubation and controlled hypoventilation on a volume-cycled ventilator to fur-
ther increase Pco,
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10. A 23-year-old woman is brought to the emergency room from a halfway
house, where she apparently swallowed a handful of pills. The patient com-
plains of shortness of breath and tinnitus, but refuses to identify the pills she
ingested. Pertinent laboratory values are as follows:

Arterial blood gases: pH 7.45, Pco, 12 mm Hg, Po, 126 mm Hg.
Serum electrolytes (mEqg/L): Na* 138, K* 4.8, CI” 102, HCO5™ 8

An overdose of which of the following drugs would be most likely to cause
the acid-base disturbance in this patient?

Phenformin

Aspirin

Barbiturates

Methanol
Diazepam (Valium)

o An o

I1. An 18-year-old previously healthy male is placed on intravenous heparin
after having a pulmonary embolism (PE) after exploratory laparotomy for a
small bowel injury following a motor vehicle collision. Five days later, his
platelet count is 90,000/uL and continues to fall over the next several days. The
patient’s serum is positive for antibodies to the heparin-platelet factor com-
plexes. Which of the following is the most appropriate next management step?
Cessation of all anticoagulation therapy

Cessation of heparin and immediate institution of high-dose warfarm therapy
Cessation of heparin and institution of low-molecular-weight heparin
Cessation of heparin and institution of lepirudin

Cessation of heparin and transfusion with platelets

o fo T

12. A 65-year-old man undergoes a technically difficult abdominal-perineal
resection for a rectal cancer during which he receives three units of packed
red blood cells. Four hours later, in the intensive care unit (ICU), he is
bleeding heavily from his perineal wound. Emergency coagulation studies
reveal normal prothrombin, partial thromboplastin, and bleeding times.
The fibrin degradation products are not elevated, but the serum fibrino-
gen content is depressed and the platelet count is 70,000/uL. Which of
the following is the most likely cause of his bleeding?

Delayed blood transfusion reaction

Autoimmune fibrinolysis

A bleeding blood vessel in the surgical field

Factor VIII deficiency

Hypothermic coagulopathy

P A O
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3. A 78-year-old man with a history of coronary artery disease and an
asymptomatic reducible inguinal hernia requests an elective hernia repair.
Which of the following would be a valid reason for delaying the proposed
surgery?

Coronary artery bypass surgery 3 months earlier

A history of cigarette smoking

Jugular venous distension

Hypertension

Hyperlipidemia

oA T

4. A 68-year-old man is admitted to the coronary care unit with an acute
myocardial infarction. His postinfarction course is marked by congestive
heart failure and intermittent hypotension. On the fourth day in hospital,
he develops severe midabdominal pain. On physical examination, blood
pressure is 90/60 mm Hg and pulse is 110 beats per minute and regular;
the abdomen is soft with mild generalized tenderness and distention.
Bowel sounds are hypoactive; stool Hematest is positive. Which of the fol-
lowing is the most appropriate next step in this patient’s management?
Barium enema

Upper gastrointestinal series

Angiography

Ultrasonography

Celiotomy

P AN O

I15. A 30-year-old woman in her last trimester of pregnancy suddenly
develops massive swelling of the left lower extremity. Which of the follow-
ing would be the most appropriate workup and treatment at this time?
Venography and heparin

Duplex ultrasonography and heparin

Duplex ultrasonography, heparin, and vena caval filter

Duplex ultrasonography, heparin, warfarin (Coumadin)

Impedance plethysmography, warfarin

o Ao o
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16. A 20-year-old woman with a family history of von Willebrand disease

is found to have an activated partial thromboplastin time (aPTT) of 78/32

(patient/control) on routine testing prior to cholecystectomy. Further investiga-

tion reveals a prothrombin time (PT) of 13/12, a platelet count of 350,000/mm?>

and an abnormal bleeding time. Which of the following characteristics of

this woman’s coagulopathy is true?

a. Infusion of purified factor VIII prior to surgery will correct her coagulopathy.

b. Infusion of cryoprecipitate will not reduce blood loss in the perioperative
period.

¢. Most of these patients are, or become, seropositive for human immunodefi-
ciency virus (HIV).

d. Epistaxis or menorrhagia is uncommon.

e. Desmopressin (DDAVP) will reduce blood loss in the perioperative period.

I7. A 65-year-old man undergoes a low anterior resection for rectal can-
cer. On the fifth day in hospital, his physical examination shows a tem-
perature of 39°C (102°F), blood pressure of 150/90 mm Hg, pulse of 110
beats per minute and regular, and respiratory rate of 28 breaths per minute.
A computed tomography (CT) scan of the abdomen reveals an abscess in
the pelvis. Which of the following most accurately describes his present
condition?

Systemic inflammatory response syndrome (SIRS)

Sepsis

Severe sepsis

Septic shock

Severe septic shock

oo

18. A victim of blunt abdominal trauma undergoes a partial hepatectomy.

During surgery, he receives twelve units of packed red blood cells. In the

recovery room, he is noted to be bleeding from intravenous puncture sites

and the surgical incision. Which of the following statements regarding the

coagulopathy is most likely true?

a. The patient has an unknown primary bleeding disorder.

b. The coagulopathy is secondary to the partial hepatectomy.

c. The coagulopathy is secondary to dilutional thrombocytopenia and deficiency
of clotting factors from the massive blood transfusion.

d. The treatment is oral vitamin K.

e. The treatment is intravenous vitamin K.
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9. A 62-year-old woman undergoes a lysis of adhesions and bowel resection

for small-bowel obstruction secondary to radiation enteritis after treatment for

ovarian cancer. A jejunostomy is placed to facilitate nutritional repletion. Which

of the following statements is true regarding postoperative nutrition?

a. Enteral nutrition has no advantages over parenteral nutrition in postoperative
patients.

b. Institution of enteral feeding within 24 hours postoperatively is safe.

c. Institution of enteral feeding should be delayed until bowel function returns as
evidenced by passage of flatus or a bowel movement.

d. Parenteral nutrition should be instituted immediately postoperatively and con-
tinued until enteral feeds have been initiated.

e. Return of gastric motility postoperatively occurs before return of small-bowel
motility.

20. A 65-year-old woman has a life-threatening pulmonary embolus 5 days

following removal of a uterine malignancy. She is immediately heparinized and

maintained in good therapeutic range for the next 3 days, then passes gross

blood from her vagina and develops tachycardia, hypotension, and oliguria.

Following resuscitation, an abdominal CT scan reveals a major retroperitoneal

hematoma. Which of the following is the best next step in management?

a. Immediately reverse heparin by a calculated dose of protamine and place a vena
caval filter (eg, a Greenfield filter).

b. Reverse heparin with protamine, explore and evacuate the hematoma, and lig-
ate the vena cava below the renal veins.

¢. Switch to low-dose heparin.

d. Stop heparin and observe closely.

e. Stop heparin, give fresh-frozen plasma (FFP), and begin warfarin therapy.

21. A 71-year-old man develops dysphagia for both solids and liquids and
weight loss of 60-1b over the past 6 months. He undergoes endoscopy,
demonstrating a distal esophageal lesion, and biopsies are consistent with
squamous cell carcinoma. He is scheduled for necadjuvant chemoradiation
followed by an esophagectomy and preoperatively is started on total par-
enteral nutrition, given his severe malnutrition reflected by an albumin
of less than 1. Which of the following is most likely to be a concern ini-
tially in starting total parenteral nutrition in this patient?

Hyperkalemia

Hypermagnesemia

Hypoglycemia

Hypophosphateinia

Hypochloremia
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