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1
A 70 year old man with history of stable angina admitted for TURP.

(i) What is his ASA status?

(ii) Name 2 specific history you would like to ask in your pre-op assessment in relation to his coronary artery disease

(iii) List 4 investigations

He subsequently underwent TURP under spinal anaesthesia 1 hr ago. In recovery, he is awake but vitals were persistently – BP 80/40 and HR 100/min

(iv) 2 differentials to explain his hypotension

(v) What are the immediate steps to manage?

2
51 year old man for extraction of wisdom teeth, has not seen a doctor for many years and not on any medication. On examination, BP was 170/110. His weight is 80kg.

(i) 4 immediate steps in management

(ii) His preoperative CXR and ECG are as shown. Comment. (Similar qn to prev yrs – showing cardiomegaly and LVH)

The patient was subsequently given a standard anaesthetic. Intra-op, his BP rose to 200/115. ECG is as shown. (Also similar qn – Strain, ischemia) 

(iii) What should have been done before anaesthesia?

(iv) 2 complications that can arise post-op from uncontrolled hypertension

3a
I/V barbiturate is distributed (all 5 choose 1)

(a) primarily in liver and gut

(b) primarily in CNS and peripheral nerves

(c) extracellular fluid

(d) primarily skeletal muscles

(e) all tissues and fats

3b
Isoflurane

(a) may produce coronary vasoconstriction

(b) is metabolized to greater extent than other inhalational agents

(c) causes minimal renal pathology

(d) may cause significant cerebral vasodilation

(e) sensitizes the myocardium to catecholamines

3c
Nitrous oxide is contraindicated in patients with pneumothorax and intestinal obstruction because – it expands closed spaces.

3d
Raised ICP is due to 

(a) thiopental

(b) fentanyl

(c) ketamines

(d) hyperventilation

(e) etomidate

3e
Side effects of morphine are the following except

(a) pruritus

(b) urinary retention

(c) histamine release

(d) mydriasis

(e) hypoventilation

4
Picture of LMA

(i) What is the position of the head during insertion?

(ii) What is the position of (A)? [Laryngeal inlet]

(iii) What is (B) used for? [referring to the black line]

(iv) List 4 complications of LMA insertion

5
Intra-op, profuse blood loss from the surgical site

(i) What are 4 ways to estimate blood loss?

(ii) 3 side effects of transfusion

(iii) How to reduce these side effects?

6
(i)
What space is used for a spinal block?


(ii)
Name 4 structures that you will pass through in a midline approack


(iii)
2 complications of this procedure

(iv) 2 classes of drugs used

(v) 2 contraindications

7
A 70kg, 70 year old man underwent TURP under spinal anaesthesia. He has no other medical problems

(i) Prescribe a 24 hr fluid regimen for him post-op, assuming no blood loss and oral intake

(ii) Explain your order

Now post-op his Hb is 9gm%.

(iii) If there is no source of blood loss, does he need a transfusion? Explain.

(iv) List the 4 main ions in Hartmann’s solution

8
(i)
Name of monitor used to measure expiratory CO2 during anaesthesia


(ii)
Correlate phases of respiration with phase 1-4 in the figure.

· Beginning of inspiration (on capnograph)

· Beginning of expiration Ion capnograph)

(vi) Name 2 uses of this monitor

(vii) 2 causes of high CO2 reading

(viii) 2 causes of low CO2 reading

9
A 25 year old man admitted to Accident and Emergency after a fall from 10 metres. He suffered head injuries, no eye opening, no vocalization, and no response to pain and commands. Chest injuries were present. BP was 80/50. PR 130/min. No obvious injuries in his limbs.

(i) What is his Glasgow Coma Scale score?

(ii) What are the 3 immediate priorities in resuscitation?

(iii) 5 urgent investigations

While transferring to OT, he starts to develop bradycardia.

(iv) Most likely cause?

10
Picture of Patient-controlled analgesia

(i) Name this mode of drug administration

(ii) What class of drug is usually used with this apparatus?

(iii) 3 variables that should be monitored when this apparatus is used

(iv) What do you call the shortest possible interval between 2 boluses of a drug as given by this apparatus?

(v) 2 advantages of this device over fixed interval dosing

