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 Cardiac Surgery Review tf NN
Residents and junior staf » 1 %\g
Cardiac Surgery

° It is usually held every other _
week

* The aim is education for the
cardiac surgery team

* This is an example of one such
review
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I="A'patient tnderwent clesure ot al Secundum
type ASD. At operation a persistent LLefit SV.C
WastnoteartiatWasiSEpalatelyAcanniiatea or
pyPass e ASDAVAS Clesed Witidra  PpEricardizl
pateh UpoRfWeaRIng o CPEISYSEmIC
desatlrationis neLed - ANIkEl NV CalISENS:

A- Anemalous: hepatic vVenous;drainade

B~ Anomaleus pulmonary/Venous drainage; Into; the
RISVC

- Corenary: sinusi septall defect

D- Pulmonary Valve stenosis
E- VSD




2-\V/eneusialr emboelismiisi potentially fiatal
PECAlISE It Canrcalise RV GULHOW

eDSLRUCHEN: e amoelntoiEallF thantcan
lead to that is:

A- > 10 cc/kg

B- > 3 cc/kg
C- > 7 cc/kg
D- > 5 cc/kg
E- > 1 cc/kg




Seliie most common mechanical
complication o transmuralsmyocanadial
INERCHERNSE

A-iransient MR
B=VSD

C- Papillary muscle rupture
D- Unlisted here




5~ EChocardiographiciindings Off Cardiae

lampenadelncildereach off thefellowing
EXCEPI:

A- Dilated Inferior Vena caval Withrlack: ofi
INSpiratory: collapse

B~ Increased! reversal off flow: inl the hepatic Veins

during atrial systele

C- Increased superior vena cavall filew! during
diastole

D- Right ventrictlar collapse in early: diastole
E- Right atrial collapserin laterdiastole




A 24 year old man sustained a
witnessed cardiac arrest while
playing football. Evaluation included
an exercise stress test which was
negative for ischemia or
arrhythmias, an electrophysiologic
evaluation which revealed no
inducible arrhythmias, and an
echocardiogram which showed
normal left and right ventricular
function. A coronary angiogram
frame is shown. Proper
management is

A -Amiodrone therapy.
B -Coronary bypass surgery.
C -CABG/and amiodarone therapy-

D -Internal cardiac defibrillator
implantation.

E -Percutaneous coronary
angioplasty.




4-"A patient develops pulmoenany: WhHeezing,
LachypRealand tachycardiarduring placement:
Plrc GV P cathelemrPhysicaliexamnevealstanmill
WhEelrehUring murmuEINENMost appropHatIe
PESILORING OIRtIE PAUERENSE

A- Bolt tpright

Left lateral decubitis and head up
Left lateral decubitus and head down
RIght laterall decubitus and head dewn
E- Right' lateral’ decubitus and head! up4




The direction of an intracardiac shunt
at the atrial level is controlled by:

A. [hei size off the defect

Bl Tihe compliance; ofi the rght analleft
Ventricles.

€. e systemic oxyden satluration.
D, Right atrial pressure.

E. Te presence or absence of an
associated! ventricular septal defect (VSD)).




Which of the following| arteries is least
ikely: te be involved with serious
atherescleresis?

AT
B
CT
D

1€ right coremnary: artery.

e |efit main’ ceronary. artery.
1€ anterior descending coronary. arterys.
1€ CIrCUmIiiex Corenary: artery.




\/entilator-associated pReumonia; Is
effectively: prevented: by

A-Continuous subglottic;suctioning

B-Routine changes of ventilator:
circuits

C-Chest physiotherapy
D-Closed multiuse suction catheters
E-Kinetic beds




