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(1) Postoperative delirium is defined as an acute state of
confusion with attention and awareness alterations. The
multivariate analysis of associated variables in a 75-year-
old patient, separated for the last 8 years, underwent knee
replacement under general anesthesia and presents post-
operative pain of 8 in the visual analog scale. Which of the
following factors has the highest statistical significance in
the development of postoperative delirium?1:

A. Age.
B. Type of anesthesia.
C. Pain.
D. Not having a stable partner.

(2) Which of the following adverse effects of Ketamine
as a drug used for sedation analgesia during procedures is
more prevalent?2:

A. Vomiting.
B. Desaturation.
C. Bronchoaspiration.
D. Laryngospasm.

(3) The most frequent perioperative complications in
pediatric anesthesia are associatedwith themanagement of
the airway. Which of the following statements is correct?3:

A. The use of the laryngeal mask (ML) significantly
increases laryngospasm as compared with endotra-
cheal intubation (EI).

B. The incidence of cardiac arrest is significantly higher
with LM than with EI.

C. The superiority of EI over the LM has been claimedwith
regard to the incidence of laryngospasm and subse-
quent secondary respiratory complications.

D. The superiority of EI over the LM has not been
demonstrated with regard to the incidence of desatu-
ration <90%.

(4) Failed weaning from mechanical ventilation
has been reported in around 10% to 20% of patients
requiring ventilation support. This population usually
depends longer on mechanical ventilation and exhibits
higher mortality. From the following risk factors associat-
ed with failed weaning, which is the best predictor?4:

A. Associated lung disease.
B. Associated abdominal pathology.
C. Associated cardiovascular disease.
D. Associated renal disease.

(5) A 72-year-old patient with a history of hypertension,
controlledwith hydrochlorothiazide and losartan, obese—
body mass index 33, sleep apnea under treatment with
Continuous Positive Airway Pressure (CPAP), American
Society of Anesthesiologists (ASA) II, in early postopera-
tive period following appendectomy via laparotomy that
lasted 50minutes, presents 82% desaturation 15minutes
after arriving extubated at the recovery room. Which of
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the following conditions has the highest statistically
significant probability of causing early postoperative
hypoxemia in this patient?5:

A. Age.
B. surgical time.
C. Length of anesthesia.
D. A history of obstructive sleep apnea syndrome.

(6) Intraoperative anaphylaxis may be difficult to diag-
nose in patients who are sedated or under general
anesthesia, since many times the skin symptoms are
hidden under the surgical drapes or antiseptic solutions. In
addition, it isdifficult to initiallydetermine the causal agent
because of the number of medications used for induction.
What percentage of patients develop signs and/or symp-
toms during the induction of anesthesia?6:

A. 90%.
B. 70%.
C. 50%.
D. 30%.

(7) Which of the following substances is the main cause
of hypersensitivity reactions during the perioperative
period?7:

A. Chlorhexidine.
B. Antibiotics.
C. Muscle relaxants.
D. Latex.

(8) Dipyrone is associated with the development of
agranulocytosis, defined as a granulocyte blood count
below8:

A. 150 per 100mL.
B. 250 per 100mL.
C. 500 per 100mL.
D. 1000 per 100mL.

(9) Catheter ablation of pulmonary veins is one of the
most frequently used techniques by interventional car-
diologists in the management of various arrhythmias.
Which of the following considerations for the manage-
ment of anesthesia is NOT applicable?9:

A. Intravenous propofol and remifentanil perfusions are
commonly used and have shown adequate perfor-
mance in this scenario, as they do not interfere
significantly with the electrophysiological function of
the atrioventricular node.

B. It has been shown that there is an inversely propor-
tional relationship between cardiac output and propo-
fol plasma concentrations.

C. This relationship means that if there is an increase in
cardiac output during the maintenance of anesthesia,
the concentration of anesthetic drugs may decline
and expose the patient to a risk of intraoperative
awakening.

D. A decline in cardiac output with the use of propanolol
(betablocker), increases the time needed to reach the
anesthetic intravenous concentrations in the brain,
and hence facilitates intraoperative awareness.

(10) In terms of the Uhthoff phenomenon in multiple
sclerosis patients, the following statement is true10:

A. It is a classical characteristic ofmultiple sclerosis that is
identified in 60% to 80% of patients associated with
rises in body temperature.

B. Any drop in body temperature causes a transient
deterioration of the pre-existing signs and symptoms in
patients.

C. Body temperature is not involved with this phenome-
non.

D. It is accompanied by cardiac arrhythmia, sweating,
chills, and seizures.

Answers

(1) C.
(2) A.
(3) D.
(4) A.
(5) A.
(6) A.
(7) C.
(8) C.
(9) D.

(10) A.
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