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FOREWORD

The American Board of Surgery offers an annual In-
Training Examination (ABSITE), a multiple-choice
examination that measures the progress of residents in
terms of their knowledge of applied science and man-
agement of clinical problems. The purpose of the Johns
Hopkins ABSITE Review Manual is to provide, in a
single text, a comprehensive review of the field of gen-
eral surgery tailored to the busy surgical resident. This
is the second edition of a collective work of many Johns
Hopkins (Halsted) residents which has been reviewed
by their surgical faculty. In addition to providing a
review of current general surgical principles, it is also
a practice tool for the examination itself. Not only can
this manual be used to review for the ABSITE, but also
for the general surgery qualifying examination or for
review of topics presented in a concise fashion.

The first edition was published in 2009 and con-
tained a full-length 225 question practice examination
with detailed answers written by former Johns Hopkins
surgery residents and reviewed by the Hopkins faculty.
It was well received both nationally and internationally
as a study aid. For the second edition, the authors and
editors have completely revised and updated the 225
original questions, and have added a second full-length
225 question examination. This ABSITE review book
will be the only one on the market with two full-length,
comprehensive, expert faculty-reviewed examinations.
Key figures and tables have been included for many of
the questions, as well as up-to-date cancer staging and
treatment algorithms.

It is indeed fitting that this manual is published by
the surgical residents and faculty of the Johns Hop-
kins University. The most famous surgical resident and
faculty member to emanate from the Johns Hopkins
Department of Surgery is Dr. John L. Cameron, who
also served as Chair and helped to train thousands
of surgeons. He is also responsible for disseminating
dozens of other Chairs of Surgery around the country.

www.myuptodate.com

In many presentations and publications, I have heard
him say that until the opening of the Johns Hopkins
Hospital in 1889, there was no formal system to train
surgeons in the United States. All surgeons were self-
trained or learned by way of an apprenticeship, and
few spent more than one or two years in a hospital set-
ting. Dr. William Stewart Halsted was named as the
first Chair of Surgery at Johns Hopkins and introduced
a system in which medical school graduates entered a
university-sponsored, hospital-based surgical train-
ing program. Over a several-year period of increasing
responsibility, these young surgeons became well versed
in surgery, anatomy, pathology, bacteriology, and physi-
ology. The training program culminated in a final period
of near-total independence and autonomous activity.
This training system eventually spread throughout the
entire country.

Surgical residents will find this manual extremely
helpful in preparation for the ABSITE. The editors and
authors have put together a valuable tool and compre-
hensive review of general surgery for the benefit of sur-
gical residents. It follows in the footsteps of Halsted,
Cameron, and other accomplished surgical educators
hailing from the Johns Hopkins University.

“Before anything else, preparation is the key to suc-
cess”—Alexander Graham Bell

Richard D. Schulick, MD, MBA, FACS

The Aragén/Gonzalez-Giusti Chair

Professor and Chair of the Department of Surgery
University of Colorado School of Medicine
Aurora, Colorado

Halsted Resident, 1989-1997
Johns Hopkins Surgery Faculty, 1999-2012

September 2013

XV

CudE) Cua gl ARl o AT Sl


http://www.myuptodate.com

YV\-FZYRALNY www.myuptodate.com CrdlT o g3l Ada (AT L


http://www.myuptodate.com

YV-F7YRALYYF

PREFACE

The first edition of this text emanated from the need
for a readily available, full-length practice examination
for the annual American Board of Surgery In-Training
Examination © (ABSITE). The germinal seed was the
formation of a curriculum of study for the Halsted
Residents in General Surgery at the Johns Hopkins
University School of Medicine.

This second edition has been expanded to include
two full-length practice examinations: A revised version
of the practice examination included in the first edition
and a completely new full-length practice examination.
Questions in the first practice examination have been
revised based upon feedback from faculty and residents
from across the country and updated to reflect changes
in patient management and surgical science since the
first edition was published in 2009.

While two separate examinations were administered
for junior (PGY 1 and 2) and senior (PGY 3 to 5) resi-
dents starting in 2006, the American Board of Surgery
has now resumed administration of a single examina-
tion for all general surgery trainees. Therefore, this text
is aimed at all surgical residents, irrespective of year of
training.

Questions and accompanying explanations were
written by Johns Hopkins Halsted surgical residents and
edited by faculty members of the Johns Hopkins Univer-
sity School of Medicine (or other institutions as needed).
Questions were generated from key words provided by
the American Board of Surgery from recent ABSITEs.

www.myuptodate.com

The distribution of questions is comparable to the
ABSITE in both subject content and balance between
clinical and basic science emphasis. Explanations are
referenced to popular surgical textbooks, journal arti-
cles, and websites. The questions are intentionally dif-
ficult, designed to challenge students of surgery.

Aside from the key words themselves, none of the
information presented in this text was obtained from
the American Board of Surgery. Any similarities to
actual questions presented in prior ABSITEs are purely
coincidental. It is the senior editors’ intention that this
text be used in conjunction with a structured, regular
reading schedule for the education of surgical residents.
While we have intended the questions to represent the
broad areas of study for the general surgery resident,
the text does not serve as a complete survey of the gen-
eral surgery field.

It is through extensive resident and faculty collabo-
ration that this text has made it to press and into your
hands, and we wish to express our deep gratitude to all
its contributors. We hope that this text proves useful to
surgical residents as they prepare for the ABSITE and
seek to master the field of general surgery.

Good luck.

RAM., KJVA., PA.L.
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FULL-LENGTH PRACTICE EXAMINATION 1

This is the beginning of the first full-length practice examination.

To most closely simulate the actual examination, take this during an
uninterrupted 5-hour block of time.

The answer key is located at the end of the examination.
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QUESTION 1-1

A 76-year-old dialysis-dependent woman with a his-
tory of multiple prior abdominal operations presents to
the emergency room with worsening abdominal pain.
Workup raises your suspicions for ischemic bowel. She
last underwent hemodialysis 3 days prior, and is cur-
rently uremic. How will you best prepare the patient for
emergent celiotomy?

@ Administer conjugated estrogens
Administer cryoprecipitate

© Administer desmopressin

(D) Arrange for dialysis

(E) Transfuse the patient with packed red blood cells
(PRBC)

QUESTION 1-2

A 76-year-old man with aortoiliac occlusive disease
undergoes percutaneous transluminal angioplasty of
his left common iliac artery. What is the patency rate
for patients who undergo angioplasty for iliac occlusive
disease?

@ 10% at 5 years

20% at 5 years
@ 30% at 5 years

@ 60% at 5 years
® 80% at 5 years

QUESTION 1-3

A 39-year-old female presents to the emergency depart-
ment with complaints of watery diarrhea and upper
abdominal pain for the past 2 weeks. On workup, she
is found to have a small mass in the body of the pan-
creas on computed tomography scanning. Laboratory
abnormalities include a hemoglobin of 8.7 mg/dL,
white blood cell count of 10.1, hypokalemia, and a met-
abolic acidosis. She is subsequently scheduled to have
an exploratory laparotomy. Intraoperatively, the mass is
removed from her pancreas and multiple small nodules
are found in her liver. Considering the most likely diag-
nosis, what are her best treatment options?

@ 5-fluorouracil and interferon-alpha
Intravenous steroids alone

@ No further treatment is indicated
@ Octreotide and glucocorticoids

® Repetitive embolization of the hepatic artery

www.myuptodate.com

QUESTION 1-4

A 46-year-old woman comes to the emergency depart-
ment complaining of acute right lower quadrant pain.
How could appendicitis be differentiated from acute
ileitis?

@ Colonoscopic biopsy

Development of acute or subacute pain in the
right lower quadrant

@ Elevated white blood cell count
@ Presence of diarrhea

(E) Thickened mesenteric lymph nodes on
radiographic imaging

QUESTION 1-5

A 27-year-old male with idiopathic renal failure on
hemodialysis is awaiting a kidney transplant. Multiple
family members and friends have presented to the
transplant center for evaluation of possible live donor
transplantation. The recipient’s brother volunteers
to donate his kidney and is found to have a favorable
human leukocyte antigen (HLA) match. Which of the
following conditions is least likely to be considered a
contraindication for live kidney donation?

(A) Current cocaine usage

HIV infection

(© Type Il diabetes mellitus

(D) Uncontrollable hypertension

@ Unilateral duplicated collecting system

QUESTION 1-6

A 39-year-old male is referred to your clinic for treat-
ment of a cecal mass diagnosed by surveillance colo-
noscopy. His father, paternal grandmother, and paternal
uncle all developed colon cancer by their fifth decade.
Mutation of which of the following genes is associated
with this man’s disease?

(A APC
BRCA1

(© BRCA2
(D) hMSH2

(E) K-Ras
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QUESTION 1-7

A 68-year-old man presents with pain in his left leg.
Examination and workup confirm diagnosis of a popli-
teal aneurysm. What is the most common complication
that would result in the patient’s leg pain?

(A) Aortic aneurysm rupture
Nerve impingement by the popliteal aneurysm
@ Popliteal aneurysm rupture

@ Thromboembolic events associated with the
popliteal aneurysm

(E) Venous obstruction by the popliteal aneurysm

QUESTION 1-8

A 52-year-old woman presents to your clinic with a pal-
pable thyroid nodule. Ultrasound shows a 3-cm lesion
in the right thyroid lobe with solid and cystic compo-
nents. Ultrasound-guided fine-needle aspiration (FNA)
reveals a thyroid cancer. Which of the following is the
most likely diagnosis?

@ Anaplastic carcinoma
Follicular carcinoma
@ Medullary carcinoma
@ Papillary carcinoma

(E) Parathyroid adenocarcinoma

QUESTION 1-9

A 60-year-old man who suffers from chronic alcoholism
is admitted to the hospital with an episode of acute pan-
creatitis. He suffered similar episodes in the past—all of
which have resolved without complications. On labo-
ratory studies, he is found to have an elevated serum
amylase level. A computed tomography (CT) scan is
performed which demonstrates a 4-cm pancreatic pseu-
docyst. What would be the best subsequent treatment?

(A) Esophagogastroduodenoscopy
Observation and serial CT scans
@ Percutaneous drainage

@ Puestow procedure

® Simple aspiration

www.myuptodate.com

Full-Length Practice Examination 1

QUESTION 1-10

Which of the following is a characteristic of Merkel cell
carcinoma?

@ Early distant metastases
Frequently cured with wide local excision alone
(© Histologically similar to squamous cell carcinoma

@ Locally aggressive tumor with low chance of
distant spread

(E) Slow growing, well-defined cutaneous lesion

QUESTION 1-11

A 70-year-old man with ascites secondary to cirrhosis
presents for elective umbilical hernia repair. Should he
be offered repair of his hernia?

@ No, he should not be offered repair

Yes, if he had a recent myocardial infarction
(© Yes, if he is leaking ascites from the hernia
@ Yes, if he is listed for liver transplant

(E) Yes, if it is significantly affecting his lifestyle

QUESTION 1-12

A 68-year-old man with atrial fibrillation presents to
the emergency room with a cool, pulseless right foot.
Sensation is intact. Duplex ultrasound of the right leg
reveals multiple femoral stenoses and tibioperoneal
thrombosis with poor tibial flow. What is the most
appropriate management?

@ Amputation

Diagnostic angiography

(© Intra-arterial site-directed thrombolysis

@ Percutaneous embolectomy under local anesthesia

@ Systemic anticoagulation only
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QUESTION 1-13

A 55-year-old woman presents to your clinic with the
new diagnosis of tertiary hyperparathyroidism. Which
of the following operations has she most likely previ-
ously undergone?

(A) Colectomy with resection of terminal ileum
Parathyroidectomy

@ Renal transplantation

@ Right middle lung lobectomy

(E) Thyroidectomy

QUESTION 1-14

A 63-year-old man presents with a “gnawing” upper
abdominal pain. He reports that he was diagnosed with
a gastric ulcer years ago. Which of the following tests is
most sensitive in diagnosing the patient with infection
with Helicobacter pylori?

(A Histologic examination of endoscopic antral
biopsies

Serum antibodies to H. pylori
© Upper GI radiographic series
@ Urea breath test

@ Urease test of endoscopic antral biopsies

QUESTION 1-15

Which of the following is a characteristic of a cutaneous
lymphatic malformation?

@ Bluish mass with overlying telangiectasias
Cystic mass with overlying vesicles

© Firm, nodular mass

@ Irregular mass fixed to the underlying tissues

@ Pulsatile ballotable mass

www.myuptodate.com

QUESTION 1-16

The fundamental goal of the American College of Sur-
geons National Surgical Quality Improvement Program
(NSQIP) is:

(A) To collect outcome data to measure and improve
surgical care outcomes

To identify those surgeons who deliver excellent
surgical care

@ To improve health care in underserved US
populations

(D) To model systems for improved use of health care
resources

@ To monitor surgical costs in order to allocate
health care

QUESTION 1-17

A 73-year-old man has developed a pulseless left lower
leg 8 days after experiencing a myocardial infarction
(MI) requiring cardiopulmonary resuscitation. On
examination, he has diminished sensation in his left
foot. What is the most appropriate definitive treatment?

@ Amputation
Anticoagulation using intravenous heparin
@ Intra-arterial site-directed thrombolysis

(D) Percutaneous embolectomy under local anesthesia

(E) Surgical bypass

QUESTION 1-18

A 47-year-old woman presents with a rapidly enlarging
5-cm right breast mass without palpable axillary nodes.
Fine-needle aspiration (FNA) is nondiagnostic. Core
biopsy is performed and results are reported as equivo-
cal, but suggestive of a phyllodes neoplasm. The appro-
priate next step in management is:

@ Close follow-up

Simple mastectomy

(© Tumor enucleation

@ Tumor excision with a 1-cm margin

(E) Tumor excision with a 2-cm margin and sentinel
node biopsy
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QUESTION 1-19

A 72-year-old man undergoes percutaneous transhe-
patic cholangiography (PTC) and percutaneous biliary
drainage (PBD) for obstructive jaundice secondary to
pancreatic cancer. Following the PTC/PBD, he develops
melena and bright red blood is seen in the biliary drain.
Laboratory work reveals a drop in hematocrit and
increase in his liver function tests. What is the defini-
tive treatment for this change in his condition?

(A Biliary stent placement

Endoscopic epinephrine injection at the site of the
bleeding vessel

@ Hepatic resection
@ Transarterial embolization

@ Whipple procedure

QUESTION 1-20

During resection of a pelvic tumor, the left ureter is
inadvertently transected below the level of the pelvic
brim. The immediate treatment of this problem is:

(A) Delayed repair and percutaneous drainage of
urinoma

Diversion with ureteroenterostomy

@ Primary repair
(D) Primary repair with ureteral stent

® Ureterocystostomy

QUESTION 1-21

Four weeks after a deceased donor kidney transplant,
the recipient returns to the emergency department with
bilateral lower-extremity edema. In spite of normal
fluid intake, he reports that he has had minimal urine
output over the past 18 hours. Serum creatinine is now
elevated to 1.4 mg/dL from 1.0 mg/dL postoperatively.
After failure to respond to a fluid challenge, an ultra-
sound is obtained. This reveals good perfusion, minimal
hydronephrosis and, a 3- x 4- x 6-cm hypoechoic mass
adjacent to the renal pelvis of the allograft. What is the
most likely cause of the patient’s oliguria?

(A) Compressive hematoma
Lymphocele formation
© Renal artery stenosis
@ Renal artery thrombosis

@ Ureteroneocystostomy stenosis

www.myuptodate.com
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QUESTION 1-22

Eighteen months after undergoing an aortobifemoral
artery bypass, a 74-year-old man presents with a pain-
ful swelling in his left groin. Ultrasound demonstrates
a pseudoaneurysm at the site of the distal anastomosis
with surrounding fluid. What is the likely underlying
cause of this finding?

@ Atheroembolism
Graft failure

(© Graft infection
@ Graft thrombosis
@ Suture failure

QUESTION 1-23

A 38-year-old woman is referred to your clinic after an
elevated 24-hour urine cortisol measurement. She is
not on any steroids. What is the most likely cause of
this patient’s disease?

@ Adrenal adenoma
Adrenal carcinoma
© Factitious insulin use
@ Ovarian cancer

@ Pituitary adenoma

QUESTION 1-24

A 36-year-old woman underwent banding for an inter-
nal hemorrhoid 1 week ago. She contacts your office
complaining of a small amount of blood on toilet paper
after defecation, but denies pain or fever. The next step
in her management is:

(A) Direct the patient to the emergency room

Instruct the patient to apply cold compresses to
the perineum

© Instruct the patient to take fiber supplementation
and increase fluid intake

@ Prescribe nifedipine ointment BID to the perianal
region

@ Tell the patient there is nothing to do
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QUESTION 1-25

A 32-year-old male is brought to the emergency depart-
ment after his left leg was pinned between two cars.
Upon examination, his left leg is swollen and tense
below the knee and you suspect compartment syn-
drome. Which nerve is most commonly injured during
fasciotomy of the lower leg?

@ Deep peroneal nerve

Lateral femoral cutaneous nerve
(© Saphenous nerve

@ Superficial peroneal nerve

@ Tibial nerve

QUESTION 1-26

While visualizing the gallbladder during an elective
laparoscopic cholecystectomy, the anesthesiologist
informs you that the patient has a heart rate of 130, and
a dropping blood pressure. What is the FIRST step in
management?

@ Decrease insufflation pressure
Give inotropes for blood pressure
@ Give IV fluids

(D) Position the patient in the left lateral decubitus
position

@ Stop insufflation

www.myuptodate.com

QUESTION 1-27

Eighteen months after undergoing an aortobifemo-
ral artery bypass, a 69-year-old woman presents with
a draining, cellulitic wound in her right groin, with
exposed polytetrafluoroethylene (PTFE) graft. What is
the most likely pathogen infecting this graft?

@ Enterobacter cloacae
Klebsiella pneumoniae

@ Pseudomonas aeruginosa
@ Staphylococcus aureus

@ Staphylococcus epidermidis

QUESTION 1-28

A 40-year-old premenopausal woman is seen by her
physician for evaluation of a breast nodule. Physical
examination confirms the presence of a 1-cm movable
mass; mammogram and ultrasound evaluation are both
found to be consistent with a fibroadenoma. A core
biopsy confirms this diagnosis. The lesion is excised at
the patient’s request. Pathology results reveal a fibro-
adenoma with a small area of lobular carcinoma in situ
(LCIS) in the surrounding breast tissue, focally extend-
ing to one margin. The next step in management is:

@ A partial mastectomy with sentinel lymph node
biopsy

Counsel the patient about their future breast
cancer risk and screening options

@ Remove further tissue from the positive margin
side

(D) Remove further tissue from the positive margin
side with axillary node dissection

(E) Sentinel lymph node biopsy alone
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QUESTION 1-29

A 56-year-old man 2 years status post left colectomy
for stage IIA colon cancer is now found to have rising
carcinoembryonic antigen (CEA) and two new lesions
in the liver on follow-up CT scan (see scans below).
There is no evidence of extrahepatic disease. How do
you manage this patient?

@ Extended left hepatectomy

Orthotopic liver transplantation

(© Palliative chemotherapy

(D) Radiofrequency ablation of the two tumors
@ Y-90 intra-arterial therapy

www.myuptodate.com

Full-Length Practice Examination 1

QUESTION 1-30

A 56-year-old man presents to your clinic with a 5-mm
wide lesion confined to the middle of his lower lip.
Biopsy confirms squamous cell carcinoma. What is the
most appropriate management?

(A) Radiation therapy alone

Radiation therapy followed by surgical resection
with 5-mm margin and primary repair

@ Surgical resection with 1-cm margin and primary
repair

(D) Surgical resection with 1-cm margin and primary
repair, followed by radiation therapy

@ Surgical resection with 5-mm margin and primary
repair

QUESTION 1-31

A 26-year-old male is undergoing a nerve block for an
outpatient orthopedic procedure on his left ankle. Dur-
ing injection of the superficial fibular nerve with lido-
caine, he complains of tingling around his mouth and
lips. What other symptom would be consistent with
lidocaine toxicity?

@ Hallucinations
High fever

(© Muscle rigidity

@ Peripheral paralysis
@ Skin ischemia

QUESTION 1-32

A 64-year-old man undergoes endovascular repair of
a 5.9-cm infrarenal abdominal aortic aneurysm with
bilateral iliac artery involvement. The patient does well
postprocedurally and is discharged home 4 days later.
A 6-month follow-up CT reveals contrast extravasa-
tion into the aneurysm sac at the proximal aspect of the
aneurysm and an interval increase in the aneurysm size
to 6.3 cm. What type of endoleak is described, and what
is the best management?

(A Type I endoleak; observation

Type I endoleak; urgent endovascular repair
(© Type Il endoleak; urgent open surgical repair
(D) Type III endoleak; observation

@ Type III endoleak; urgent endovascular repair
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QUESTION 1-33

A 64-year-old postmenopausal woman with Estrogen
Receptor Positive (ER+), stage I breast cancer presents
following lumpectomy, and radiation therapy, now on
therapy with tamoxifen. She asks about the risks of
tamoxifen therapy. You tell her that:

(A) Tamoxifen decreases the likelihood of developing
all types of cancer

Tamoxifen has been linked to an increased risk
of developing endometrial adenocarcinoma and
uterine sarcoma

© Tamoxifen increases bone resorption, increasing
risk of long bone and pelvic fractures due to
osteoporosis

(D) Tamoxifen increases the likelihood of developing
breast cancer in the contralateral breast

® Tamoxifen is associated with a modest, but
significant increase in the risk of cardiovascular
events seen in postmenopausal women with
coronary artery disease

QUESTION 1-34

Workup for vomiting in a 46-year-old woman with
Crohn disease reveals a stricture in the second portion
of the duodenum. What is the best surgical manage-
ment of this problem?

(A) Heineke-Mikulicz strictureplasty

Pylorus-preserving pancreaticoduodenectomy
(Whipple procedure)

(© Resection of the affected segment with primary
anastomosis

@ Roux-en-Y duodenojejunostomy

(E) Side-to-side retrocolic gastrojejunostomy

QUESTION 1-35

A 17-year-old male presents to the emergency depart-
ment after a right shoulder injury sustained while play-
ing football. Plain radiographs reveal the humeral head
displaced medial to the glenoid fossa. Which nerve is
most likely injured in this type of dislocation?

(A) Axillary nerve
Median nerve

@ Radial nerve

@ Suprascapular nerve

(E) Sural nerve

www.myuptodate.com

QUESTION 1-36

An obese woman who underwent a transabdominal
hysterectomy 10 years ago presents for an elective ven-
tral hernia repair. She undergoes hernia repair via a lap-
aroscopic approach, to which she responds well initially.
However, she develops a recurrent bulge 2 months later
and presents to your office for counseling. What is the
most common reason for recurrence after laparoscopic
ventral hernia repair?

@ Failure of suture material or tacks

Inadequate dissection of the fascial defect

© Separation of the mesh from the abdominal wall
@ Seroma formation

(E) Unrecognized defect

QUESTION 1-37

What is the most common cause of late death after
heart transplant?

@ Acute graft rejection

Accelerated atherosclerosis

© Cytomegalovirus (CMV) infection
@ Fungal infection

@ Ventilator-associated pneumonia

QUESTION 1-38

A 48-year-old male presents with persistent peptic
ulcers that have been refractory to proton-pump inhibi-
tors. His workup includes a positive secretin stimula-
tion test. His underlying tumor is:

(A) Associated with hypoglycemia

Associated with MEN 2A

@ Associated with Whipple triad

(D) Frequently located in the tail of the pancreas
(E) Likely to be sporadic
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QUESTION 1-39

A 38-year-old male presents to the emergency depart-
ment after attempted suicide via ingestion of oven
cleaner. Upon rigid esophagoscopy, you observe ery-
thematous, friable, mucosa with superficial, noncir-
cumferential white ulcerations in the mid-esophagus.
What degree of injury is this lesion?

@ Grade I

Grade I1A
(© GradelIB
@ Grade III
@ Grade IV

QUESTION 1-40

A 32-year-old female requires a split-thickness skin
graft after being involved in a car accident. A 12- x 6-cm
site is harvested from her lateral thigh and is implanted
on her scalp without complications. The healing rate at
the donor site is most related to:

@ Amount of moisture kept on the donor site

Epithelial appendages and thickness of graft
@ Epithelial appendages and width of the site

@ Quality of semi-occlusive dressing

(E) Thickness of graft and moisture on donor site

QUESTION 1-41

A 21-year-old male is brought to the trauma bay after
sustaining a superficial stab-wound to the left shoul-
der. He reports that he received his full series of shots
as a child, and received his last tetanus booster shot
when he was 15. What should he receive for his tetanus
prophylaxis?

@ Amoxicillin 500-mg PO TID

Nothing

© Tetanus immune globulin (TIG) 250-units IM
@ Tetanus toxoid (dT) 0.5-mL IM

@ Tetanus toxoid (dT) 0.5-mL IM and TIG 250-units
M
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QUESTION 1-42

A 72-year-old man is seen in clinic preoperatively to
prepare for his upcoming femoral—tibial artery bypass
for vascular insufficiency. The duplex scan demon-
strates poor candidates for venous conduits, so the use
of synthetic graft is anticipated. The long-term outcome
for this patient could be improved by:

@ Clopidogrel use for the first 3 months after surgery
Daily use of 81-mg aspirin indefinitely

© Low-molecular-weight heparin injections for
the first 6 weeks after surgery

@ The use of support stockings

(E) Warfarin use with a goal International
Normalization Ratio (INR) of 1.5

QUESTION 1-43

A 25-year-old male sustains a superficial gunshot
wound to his left proximal, lateral thigh, near the ante-
rior superior iliac spine. His initial neurologic exami-
nation in the emergency department reveals no motor
deficits but numbness in the region of the left lateral
cutaneous nerve of the thigh. When should surgery for
repair of the suspected nerve injury be performed?

(A 1to 2 weeks

2 to 3 months

(© 6 monthsto 1 year
(D) Immediately

@ Never
QUESTION 1-44

A 40-year-old male former Australian lifeguard with a
history of melanoma presents to the emergency depart-
ment with a month-long history of abdominal pain,
nausea, and vomiting. What is the most likely cause for
his symptoms?

@ Colonic obstruction
Diverticulitis

@ Duodenal adenocarcinoma
@ Gastroenteritis

® Intussusception of the small bowel
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QUESTION 1-45

Which of the following characteristics is an advantage
of full-thickness skin grafts (FTSGs) over split-thickness
skin grafts (STSGs)?

(A) Appropriate for larger defects
Better for contaminated tissue beds
@ Better resistance to infection

@ Less nutritional demand

® Lower incidence of contractures

QUESTION 1-46

A 56-year-old male is ventilator dependent due to an
open abdomen secondary to trauma. On the third
day following his injury, he develops hypoxemia and
tachypnea requiring an increase of the fraction of
inspired oxygen (FiO,) and positive end-expiratory
pressure (PEEP). His partial pressure of oxygen in
arterial blood (PaO,) increases minimally with these
changes. Plain chest radiograph shows bilateral infiltrates
and pulmonary artery occlusion pressure is 16 mm Hg.
Which combination of features would support a diagnosis
of acute respiratory distress syndrome (ARDS) over
ventilator-associated pneumonia (VAP)?

@ PaO,/FiO, ratio <200 mm Hg
Pulmonary artery occlusion pressure >18 mm Hg

© Temperature 38.3°C, WBC = 12, minimal pleural
effusion, increased protein on bronchoalveolar
lavage (BAL), infiltrates not seen on chest
radiograph

@ Temperature 38.5°C, WBC = 16, no effusions,
increased protein on BAL

® Temperature 38.7°C, WBC = 14, pleural effusions,
increased protein on BAL

QUESTION 1-47

A 28-year-old female professional violinist presents
with headaches, neck pain, and hand clumsiness in her
right hand. She also reports occasional numbness in the
hand and right-sided chest pain. Which of the following
is the likely cause of her symptoms?

(A) Carpal tunnel syndrome
Coronary artery disease

@ Osteoarthritis

@ Paget—Schroetter syndrome

® Thoracic outlet syndrome (TOS)
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QUESTION 1-48

A 72-year-old man with a history of diabetes and smok-
ing presents with a 2-day history of excruciating pain
in the right lower extremity. The patient states that the
pain started while he was sitting in a chair, and that,
unlike other pains he has had in the leg before, it was
not relieved by elevation of the extremity. Physical
examination shows a pale, cool, pulseless, and numb
right foot and the calf is quite tender. No pedal Doppler
signal is obtainable. The patient is taken to the operat-
ing room where on-table angiogram reveals occlusion
of the superficial femoral artery. A right femoral below
knee popliteal bypass is performed with restoration of
the pulses. Postoperatively in the surgical intensive care
unit, the resident notices severe swelling of the right
lower extremity and loss of the dorsalis pedis pulse. The
most likely etiology of the edema is:

@ Acute bleed from anastomotic leak
Acute popliteal venous occlusion
@ Acute reperfusion injury

@ Chronic venous occlusive disease

(E) Lymphocele

QUESTION 1-49

A 22-week pregnant, 31-year-old woman received
7 days of ampicillin for a urinary tract infection. The
patient developed diarrhea on day 5 of therapy, and
stool is positive for Clostridium difficile toxin. How
would you treat the patient?

(A Clindamycin 300-mg PO QID for 10 days

Do nothing, this is usually self-limiting

(© Metronidazole 500-mg PO QID for 10 days
(D) Vancomycin 500-mg PO QID for 10 days

@ Vancomycin 500-mg PR QID for 10 to 14 days
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QUESTION 1-50

You are performing a laparoscopic cholecystectomy
on a 64-year-old woman with a history of cholelithia-
sis and vague abdominal pain. As you insert the camera
through the supraumbilical trocar, you are surprised to
find white cake-like tumor spreading from the left pel-
vis across much of the large intestine. You should:

@ Perform a biopsy, convert to an open procedure,
and perform complete surgical staging

Perform a biopsy, convert to an open procedure,
and remove all involved organs

(© Perform a left oophorectomy

@ Take a biopsy of the tumor, close, and await
the pathology report to plan open surgery

(E) Take a biopsy of the tumor, remove the gallbladder,
and finish the case

QUESTION 1-51

A 2-year-old boy is brought to the emergency depart-
ment by his mother. She reports that he has been incon-
solable for the past 24 hours and has refused his feeds.
Upon further questioning, the physician finds that the
child has vomited twice and has not had a bowel move-
ment. Examination reveals a slightly distended and dif-
fusely tender abdomen, especially in the inguinal area,
without signs of peritonitis. What should be your first
step?

(A) Arrange for immediate groin exploration in the
operating room without attempting manual
reduction

Elevation of the child’s lower extremities with a
pillow, followed by an attempt at manual reduction

(© Emergent exploratory laparotomy
@ Apply ice pack to the affected area
@ Overnight inpatient observation
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QUESTION 1-52

An 82-year-old man with a history of severe chronic
obstructive pulmonary disease (COPD) presents with
claudication and is found to have occlusive disease
localized to the left common iliac artery. Which of the
following procedures is the most appropriate for man-
agement of this patient’s disease?

@ Anticoagulation using intravenous heparin
Aortobifemoral artery bypass with synthetic graft
(© Conservative treatment

(D) Femoral to femoral artery bypass with venous
autograft

@ Percutaneous transluminal angioplasty (PTA)
under local anesthesia

QUESTION 1-53

A 47-year-old woman undergoes core-needle biopsy of
a lesion found on routine mammography in the lower,
outer quadrant of her right breast. Pathology is read
as atypical ductal hyperplasia (ADH) of the breast.
What is the most appropriate next step in this patient’s
management?

@ Axillary lymph node dissection
Excisional biopsy with wire localization
© Follow-up mammography in 6 months
(D) Modified radical mastectomy

@ Partial mastectomy with sentinel lymph node biopsy

QUESTION 1-54

A 43-year-old man presents to your clinic complain-
ing of intermittent blood spotting on toilet paper for
2 weeks. Anoscopy reveals a 1-cm split in the anoderm
posteriorly on the midline distal to the dentate line,
lacking any hypertrophy or visible muscle fibers. What
is the optimal management?

@ Bisacodyl suppositories

Initiate stool softeners

@ Lateral internal anal sphincterotomy
@ Observation only

® Resection of affected tissue
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QUESTION 1-55

A 22-year-old male (65 kg) is seen in the emergency
department after a motorcycle accident that resulted
in significant head and maxillofacial trauma. Followin