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His	heart	rate	is	110	and	blood	pressure	is	80/60	mm	Hg,	physical	examination	reveals	splenomegaly	and	ascites,	and	initial	hematocrit	is	25%.	BCCs	have	a	slow	growth	rate	and	commonly	infiltrate	locally	but	rarely	metastasize.	325. 	The	answer	is	c.	Dietary	advice	and	counseling	that	symptoms	will	probably	abate	within	3	months	of	surgery	c.
Choledochotomy	with	insertion	of	a	T	tube	b.	Alternatively,	the	dissection	can	injure	the	aortic	valve	resulting	in	insufficiency;	pulmonary	rales	might	accompany	this	complication.	Total	abdominal	colectomy	with	end	ileostomy	and	very	low	Hartmann	ch07.indd	164	15-11-2019	10:48:15	Gastrointestinal	Tract,	Liver,	and	Pancreas 	  165	265. 	A	39-
year-old	previously	healthy	male	is	hospitalized	for	2	weeks	with	epigastric	pain	radiating	to	his	back,	nausea,	and	vomiting.	Which	of	the	following	is	part	of	an	enhanced	recovery	after	surgery	protocol?	Final	pathology	reveals	a	T2b	adenocarcinoma,	consistent	with	gallbladder	cancer.	Cytology	from	the	ERCP	is	positive	for	cancer.	Those	seeking
more	information	on	a	subject	should	refer	to	the	reference	materials	listed	or	to	other	standard	texts	in	medicine.	Hematologic	disorders	that	are	not	ch01.indd	12	15-11-2019	10:48:02	Pre-	and	Postoperative	Care    	Answers  13	apparent	during	the	long	operation	are	unlikely	to	surface	postoperatively.	Internal	drainage	via
choledochocystojejunostomy	d.	Primary	treatment	is	ch06.indd	156	15-11-2019	10:48:18	Endocrine	Problems	and	the	Breast    	Answers  157	surgical	followed	by	radioiodine	ablation.	8. 	The	answer	is	c.	Lugol	helps	to	decrease	the	vascularity	of	the	thyroid	itself.	There	is	no	difference	in	cure	rate	(ie,	recurrence	or	metastases)	between	Mohs
surgery	and	wide	local	excision	of	a	basal	cell	carcinoma.	.	There	is	no	role	for	radiation	therapy	to	the	entire	lung	or	targeted	(ie,	stereotactic)	for	metastatic	melanoma	to	the	chest,	although	it	may	be	given	for	brain	metastases.	Axillary	lymphadenectomy	is	not	indicated	without	biopsy-proven	disease	in	the	axillary	lymph	nodes.	367. 	The	answer	is
c.	It	will	be	of	value	not	only	to	its	intended	audience,	but	also	to	older	surgeons	facing	a	multiple-choice	examination	as	part	of	maintenance	of	certification.	Mitral	stenosis	first	causes	increased	left	atrial	pressure	which	subsequently	causes	pulmonary	venous	hypertension.	Platelet	transfusion	8. 	A	65-year-old	man	undergoes	a	technically	difficult
abdominal–	perineal	resection	for	a	rectal	cancer	during	which	he	receives	3	U	of	packed	red	blood	cells.	Imaging,	including	a	neck	ultrasound	and	sestamibi	scan,	can	be	performed	to	help	localize	a	parathyroid	adenoma	preoperatively.	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.	ch07.indd	177
Abdominoperineal	resection	Wide	local	resection	with	bilateral	inguinal	node	dissection	Local	radiation	therapy	Systemic	chemotherapy	Combined	radiation	therapy	and	chemotherapy	15-11-2019	10:48:15	178 	  Surgery	302. 	An	80-year-old	man	is	admitted	to	the	hospital	complaining	of	nausea,	abdominal	pain,	distention,	and	diarrhea.	Although
the	individual	components	of	enhanced	recovery	protocols	may	differ	between	surgeons	or	institutions,	there	are	many	shared	components	that	focus	on	hastening	recovery	in	the	preoperative,	perioperative,	and	postoperative	phases	(see	the	below	table).	He	has	had	a	prolonged	recovery	and	has	been	on	total	parenteral	nutrition	(TPN)	for	2	weeks
postoperatively.	The	patient	was	diagnosed	and	treated	for	H.	Which	of	the	following	is	the	most	appropriate	treatment	recommendation?	Molybdenum	d.	You	are	concerned	about	possible	Cushing	syndrome.	Early	enteral	nutrition	whenever	feasible	is	recommended	in	patients	predicted	to	have	a	prolonged	recovery	after	surgery.	A	biopsy	is
performed.	The	latter	is	a	gas-forming	organism	that	can	cause	monomicrobial	necrotizing	infections.	The	mainstay	of	treatment	is	surgical	excision	or	amputation.	Chromium	e.	1	Answers.	Which	of	the	following	is	the	best	test	to	confirm	the	diagnosis?	Observation	b.	Which	of	the	following	is	the	most	likely	explanation	for	her	deterioration?	For
each	question	in	the	matching	set,	select	one	lettered	option	that	is	most	closely	associated	with	the	question.	Which	of	the	following	is	the	best	initial	test	given	her	presentation	and	laboratory	findings?	Follicular	carcinomas	cannot	be	diagnosed	by	FNA;	capsular	or	vascular	invasion	on	histology	confirms	a	diagnosis	of	malignancy.	Warfarin	e.
Furosemide	Quick	Fire	Questions	24. 	What	is	the	treatment	of	minor	bleeding	after	minor	surgery	in	a	patient	with	von	Willebrand	disease?	233. 	The	answer	is	a.	Which	of	the	following	is	the	best	initial	management	option	for	this	patient?	Which	of	the	following	is	the	most	appropriate	management	strategy	for	this	patient?	The	patient	should
undergo	major	duct	excision.	A	palpable	mass	in	the	pelvis	278. 	A	42-year-old	man	has	bouts	of	intermittent	crampy	abdominal	pain	and	rectal	bleeding.	Osteochondromas	are	lesions	of	bone	and	are	not	found	in	the	lung.	He	meets	all	criteria	for	resection,	including	(a)	control	of	the	primary	lesion,	(b)	no	evidence	of	extrathoracic	disease,	(c)	ability
to	tolerate	pulmonary	resection	including	possible	single-lung	ventilation,	(d)	predicted	ability	to	achieve	a	complete	resection,	and	(e)	lack	of	a	more	effective	systemic	therapy.	Over	time,	the	pulmonary	venous	hypertension	can	lead	to	pulmonary	arterial	hypertension	and	right	heart	failure.	Most	pseudocysts	spontaneously	resolve.	Changes	in
mental	status	occur	in	the	late	stages	of	the	syndrome	and	are	characterized	by	somnolence	that	progresses	to	coma.	Both	galactorrhea	and	physiologic	discharge	are	frequently	bilateral	and	arise	from	multiple	ducts.	Supportive	care	only	b.	Acute	fatty	liver	of	pregnancy	308. 	A	56-year-old	woman	has	nonspecific	complaints	that	include	an	abnormal
sensation	when	swallowing.	The	book	fully	meets	its	authors'	stated	objectives.Audience:	This	review	will	be	useful	for	anyone	—	medical	students,	residents,	surgeons	—	preparing	to	take	a	multiple-choice	exam	on	the	clinical	aspects	of	surgery.	Argatroban	e.	Alternatively,	she	may	continue	with	routine	surveillance.	CT	demonstrates	thickening	of
the	distal	stomach	and	no	other	abnormalities.	Diabetic	ketoacidosis	15. 	Ten	days	after	an	exploratory	laparotomy	and	lysis	of	adhesions,	a	patient,	who	previously	underwent	a	low	anterior	resection	for	rectal	cancer	followed	by	postoperative	chemoradiation,	is	noted	to	have	succus	draining	from	the	wound.	Which	of	the	following	is	the	best
management	option?	Osteitis	fibrosa	cystica	is	a	condition	associated	with	hyperparathyroidism	that	is	characterized	by	severe	demineralization	with	subperiosteal	bone	resorption	(most	prominent	in	the	middle	phalanx	of	the	second	and	third	fingers),	bone	cysts,	and	tufting	of	the	distal	phalanges	on	hand	films.	Angiographic	studies	are	often
negative.	Which	of	the	following	is	the	most	appropriate	next	management	step?	The	rapid	progression	of	the	erythema,	bullae	formation,	and	the	tachycardia	mandates	immediate	surgical	intervention.	Radioactive	131I	is	contraindicated	in	pregnancy	and	should	be	used	with	caution	in	women	of	childbearing	age.	Warfarin	is	contraindicated	prior	to
delivery	as	it	is	associated	with	the	risk	of	spontaneous	abortion	and	birth	defects.	Rapid	correction	of	hyponatremia	should	be	avoided	so	as	not	to	cause	central	pontine	myelinolysis,	manifested	by	neurologic	symptoms	ranging	from	seizures	to	brain	damage	and	death.	Sarcoidosis	b.	She	denies	pain	and	is	able	to	make	the	bulge	disappear	by	lying
down	and	putting	steady	pressure	on	the	bulge.	The	thyroid	storm	needs	to	be	treated	before	undergoing	any	surgery.	Imaging	such	as	with	CT	scans	or	positron	emission	tomography	(PET)-CT	may	be	indicated	ch03.indd	63	15-11-2019	10:48:23	64  Surgery	in	the	presence	of	high-risk	lesions	or	clinically	palpable	regional	lymph	nodes	because	of
the	high	risk	of	metastases.	ch08.indd	237	15-11-2019	10:48:14	238  Surgery	371. 	Answer:	Aortic	aneurysms	and	dissections	due	to	a	defect	in	type	III	collagen	synthesis	are	associated	with	Ehlers-Danlos	syndrome.	Spinal	cord	ischemia	can	result	in	paraplegia	with	a	risk	of	5%	to	15%,	depending	on	the	extent	of	the	repair.	A	few	hours	later	the
patient	becomes	hypotensive	with	a	normal	central	venous	pressure	(CVP),	oliguric,	and	febrile.	Inhibition	of	parietal	cell	hydrogen	potassium	ATPase	(adenosine	triphosphatase)	e.	Observation	with	high-resolution	CT	scans	at	regular	intervals	should	be	reserved	for	lesions	with	a	low	suspicion	of	malignancy	based	on	patient	history	and	lesion
characteristics.	322. 	The	answer	is	e.	Intravenous	magnesium	Oral	vitamin	D	Oral	levothyroxine	Intravenous	calcium	gluconate	Oral	calcium	gluconate	20. 	A	78-year-old	woman	on	steroids	for	rheumatoid	arthritis	is	planned	for	an	elective	right	hemicolectomy	for	colon	cancer.	Aspiration	of	the	gallbladder	with	cytologic	examination	of	the	bile	b.
The	questions	are	challenging	enough	to	be	useful	to	trained	surgeons	who	seek	a	Q&A	review.	A	fineneedle	aspirate	is	nondiagnostic,	and	she	undergoes	total	thyroidectomy.	ch06.indd	140	Wide	local	excision	with	a	rim	of	normal	tissue	Lumpectomy	and	axillary	lymphadenectomy	Modified	radical	mastectomy	Excision	and	postoperative	radiotherapy
Excision,	postoperative	radiotherapy,	and	systemic	chemotherapy	15-11-2019	10:48:18	Endocrine	Problems	and	the	Breast 	  141	234. 	A	36-year-old	woman,	20	weeks	pregnant,	presents	with	a	1.5-cm	right	thyroid	mass.	ch01.indd	13	15-11-2019	10:48:02	14  Surgery	10. 	The	answer	is	c.	The	differential	diagnosis	for	coin	lesions	includes	primary
pulmonary	carcinomas,	metastatic	carcinomas	to	the	lung,	benign	lung	neoplasms	such	as	chondromas,	other	benign	lung	processes	such	as	granulomas,	or	vascular	abnormalities	such	as	arteriovenous	malformations.	•	Hundreds	of	questions	just	like	you’ll	see	on	the	shelf	exam•	High	yield	explanations	for	right	and	wrong	answers	•	Targets	what
you	really	need	to	know	for	clerkship	success	•	Updated	to	include	all	relevant	advances	in	the	surgery	field•	Student	tested	and	reviewed	ISBN-13:	9781260143614	Publisher:	McGraw-Hill	Professional	Publishing	Publication	date:	01/10/2020	Edition	description:	14th	ed.	9. 	The	answer	is	c.	In	addition,	in	this	patient,	operative	risk	and	life
expectancy	(in	light	of	metastatic	cancer,	renal	failure,	and	heart	disease)	should	be	weighed	against	the	potential	benefit	of	surgical	intervention.	EGD	at	that	time	was	normal.	358. 	The	answer	is	d.	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.	324. 	The	answer	is	c.	Bronchoscopy	can	be	performed	for	lesions	if	an	air-bronchogram	is	present	or	if	the	operator	is	experienced	at	endoscopic	ultrasound	and	transbronchial	biopsy.	Surgical	mesocaval	shunt	d.	Permanent	coverage	through	split-thickness	skin	grafting
usually	occurs	more	than	1	week	after	injury.	The	patient	has	a	metabolic	alkalosis	secondary	to	gastric	losses	of	HCl,	with	compensatory	hypoventilation	which	is	reflected	by	the	elevated	arterial	pH	and	Pco2	on	an	arterial	blood	gas.	This	type	of	wound	closure	is	called	tertiary	intention	or	delayed	primary	closure.	CABG	offers	a	long-term	survival
benefit	in	patients	with	left	main	coronary	artery	disease,	multi-vessel	(3-vessel)	disease,	and	2-vessel	disease	with	proximal	left	anterior	descending	(LAD)	coronary	artery	obstruction.	Computed	tomography	b.	I	really	like	the	format:	on	a	lightweight	Kindle	with	the	answer	available	by	touching	the	question	number.	En	bloc	resection	of	the
gallbladder,	wedge	resection	of	the	liver,	and	portal	lymphadenectomy	283. 	A	48-year-old	woman	develops	pain	in	the	right	lower	quadrant	while	playing	tennis.	On	examination	she	has	a	reducible	hernia	below	the	inguinal	ligament.	The	fibrin	degradation	products	are	not	elevated,	but	the	serum	fibrinogen	content	is	depressed	and	the	platelet
count	is	70,000/μL.	Attempts	to	neutralize	the	alkali	with	weak	acids	are	not	recommended	because	the	heat	released	by	neutralization	reactions	induces	further	injury.	An	esophagram	and	EGD	are	performed.	She	returns	to	the	emergency	room	10	days	later	with	left	flank	pain	and	decreased	urine	output;	laboratory	examination	is	significant	for	a
white	blood	cell	(WBC)	count	of	20,000/mm3.	Colonoscopy	is	performed	and	demonstrates	multiple	hamartomatous	polyps.	One	week	later,	she	returns	to	the	emergency	room	with	abdominal	pain	and	watery	diarrhea.	Percutaneous	coronary	intervention	(PCI)	is	also	an	option	for	coronary	revascularization	and	has	evolved	in	safety	over	time.	Nipple-
areolar	excision	with	central	lumpectomy	is	not	necessary;	if	possible,	nipple	function	should	be	preserved	for	future	breastfeeding.	The	range	of	question	topics	covers	the	clerkship's	core	competencies	and	each	question	includes	high	yield	explanations	of	both	correct	and	incorrect	answers.	Mohs	surgery	describes	a	technique	for	resecting	either
basal	or	squamous	cell	carcinomas	on	the	face	or	near	the	nose	or	eye	in	order	to	achieve	the	optimal	cosmetic	result	with	a	smaller	defect.	However,	because	other	esophageal	disorders	may	mimic	achalasia,	esophageal	manometry	is	usually	required	to	confirm	the	diagnosis.	Daily	suppository	administration	is	not	part	of	enhanced	recovery
protocols.	Which	of	the	following	is	the	best	next	step	in	his	management?	Which	of	the	following	is	the	most	appropriate	initial	treatment	of	this	patient?	Under	no	circumstances	shall	McGraw-Hill	Education	and/or	its	licensors	be	liable	for	any	indirect,	incidental,	special,	punitive,	consequential	or	similar	damages	that	result	from	the	use	of	or
inability	to	use	the	work,	even	if	any	of	them	has	been	advised	of	the	possibility	of	such	damages.	271	Answers.	Serum	glucose	level	>50	mg/dL,	elevated	serum	insulin	levels,	decreased	C-peptide	levels	c.	He	admits	to	currently	drinking	a	6	pack	of	beer	per	day.	The	diagnostic	study	of	choice	for	Meckel	diverticulum,	is	a	99mTc	pertechnetate	scan.
Metastases,	when	they	occur,	are	usually	responsive	to	surgical	resection	or	radioablation	therapy.	The	biochemical	diagnosis	of	hyperaldosteronism	requires	demonstration	of	elevated	plasma	aldosterone	concentration	(PAC)	ch06.indd	155	15-11-2019	10:48:18	156  Surgery	with	suppressed	plasma	renin	activity	(PAR).	In	conjunction	with	early
excision,	topical	antimicrobials	such	as	silver	sulfadiazine	are	extremely	important	in	delaying	colonization	of	the	newly	excised	or	fresh	burn	wounds.	Keloids	are	much	more	common	in	darker-pigmented	ethnicities.	A	Zenker	diverticulum	is	thought	to	result	from	an	incoordination	of	cricopharyngeal	relaxation	with	swallowing.	A	simple	mastectomy
may	be	performed	based	on	the	ch06.indd	159	15-11-2019	10:48:18	160  Surgery	tumor:	breast	size	ratio,	multicentric	disease,	or	patient	preferences	or	comorbidities	(including	inability	to	receive	radiation	therapy).	ch06.indd	139	Administration	of	steroids	Radiation	treatment	to	the	neck	Neck	exploration	and	resection	of	all	4	parathyroid	glands
Neck	exploration	and	resection	of	a	parathyroid	adenoma	Avoidance	of	sunlight,	vitamin	D,	and	calcium-containing	dairy	products	15-11-2019	10:48:18	140 	  Surgery	231. 	A	58-year-old	man	presents	with	tachycardia,	fever,	confusion,	and	vomiting.	It	can	be	related	to	shiping	or	paper	quality	instead	of	the	book	content:		This	is	my	second	PreTest
Kindle	book	I’ve	worked	through	and	have	at	least	three	more	to	go	(pediatrics,	emergency	med,	and	neurology;	maybe	psychiatry	and	medicine).	Which	of	the	following	is	the	most	appropriate	elective	operation	for	this	patient?	The	value	of	this	information	and	data	derived	from	further	testing	is	that	it	identifies	the	patient	who	needs	to	be
monitored	invasively.	Sentinel	lymph	node	biopsy	helps	identify	patients	who	would	benefit	from	a	LN	dissection	while	sparing	others	from	an	unnecessary	operation.	Observation	for	now	and	follow-up	in	surgery	clinic	in	6	months	b.	250	to	254. 	The	answers	are	250-b,	251-e,	252-a,	253-d,	254-g.	However,	hypermagnesemia	is	produced	intentionally
by	obstetricians	who	use	parenteral	magnesium	sulfate	(MgSO4)	to	treat	preeclampsia.	Which	of	the	following	is	the	mechanism	of	action	of	omeprazole?	Which	of	the	following	represents	the	best	management	option?	Central	and	lateral	lymph	node	dissection	is	performed	for	clinically	suspect	lymph	nodes.	On	physical	examination,	he	is	found	to
have	a	temperature	of	38.1°C	(100.7°F)	and	direct	and	rebound	abdominal	tenderness	localizing	to	McBurney	point	as	well	as	involuntary	guarding	in	the	right	lower	quadrant.	Several	hours	later,	he	complains	of	numbness	in	the	web	space	between	the	first	and	second	toes.	Whenever	significant	bleeding	is	noted	in	the	early	postoperative	period,
the	presumption	should	always	be	that	it	is	due	to	surgical	bleeding	secondary	to	inadequate	surgical	hemostasis	(such	as	a	persistently	bleeding	vessel).	359. 	The	answer	is	e.	Pages:	336	Sales	rank:	1,162,849	Product	dimensions:	5.10(w)	x	12.00(h)	x	3.60(d)	Reviewer:	Carol	Scott-Conner,	MD,	PhD,	MBA	(University	of	Iowa	Hospitals	and
Clinics)Description:	This	is	the	fourteenth	edition	of	a	compendium	of	over	450	questions	similar	to	those	encountered	during	the	surgery	part	of	Step	2	or	Step	3	of	the	USMLE	exams.	Hypovolemia	c.	Dietary	advice	and	counseling	that	symptoms	will	probably	not	abate	but	are	not	dangerous	d.	This	patient	has	what	is	likely	a	retroperitoneal	soft
tissue	sarcoma.	Other	individuals	who	should	be	evaluated	for	hyperaldosteronism	include	those	with	severe	hypertension,	hypertension	refractory	to	multiple	medications,	and	young	age	at	onset	of	hypertension.	53	Answers.	Within	the	triangle	formed	by	the	inferior	edge	of	the	liver,	the	cystic	duct,	and	the	common	hepatic	duct	ch07.indd	176	15-
11-2019	10:48:15	Gastrointestinal	Tract,	Liver,	and	Pancreas 	  177	299. 	A	53-year-old	woman	presents	to	the	emergency	room	complaining	of	severe	epigastric	pain	radiating	to	her	back,	nausea,	and	vomiting.	Fibroblasts,	which	enter	the	wound	at	about	day	3,	continue	to	proliferate	with	increasing	collagen	deposition.	Angiography	with
administration	of	intra-arterial	papaverine	Emergent	laparotomy	with	left	hemicolectomy	and	transverse	colostomy	Aortomesenteric	bypass	Exploratory	laparotomy	with	thrombectomy	of	the	inferior	mesenteric	artery	Expectant	management	289. 	A	62-year-old	man	has	been	diagnosed	by	endoscopic	biopsy	as	having	a	sigmoid	colon	cancer.	28. 
What	is	the	most	devastating	long-term	complication	of	total	parenteral	nutrition?	Which	of	the	following	changes	is	most	concerning	for	possible	strangulation	requiring	emergent	repair	of	the	hernia?	Barium	swallow	with	cinefluoroscopy	during	Valsalva	maneuver	Flexible	endoscopy	Twenty-four-hour	monitoring	of	esophageal	pH	Measurement	of
the	size	of	the	hernia	on	upper	GI	Assessment	of	the	patient’s	smoking	and	drinking	history	286. 	A	22-year-old	woman	is	seen	in	a	surgery	clinic	for	a	bulge	in	the	right	groin.	The	patient	has	a	pancreatic	pseudocyst	after	his	episode	of	acute	pancreatitis.	Alternatively,	all	4	glands	can	be	removed	with	autotransplantation	of	a	small	piece	of
parathyroid	tissue	into	the	forearm	or	sternocleidomastoid	muscle.	Symptoms	of	a	myxoma	causing	mitral	valve	obstruction	mimic	those	of	mitral	stenosis.	Pulmonary	hamartomas	are	solitary	lesions	of	the	pulmonary	parenchyma	and	generally	appear	as	asymptomatic	peripheral	nodules;	they	represent	the	most	common	benign	epithelial	and
ch08.indd	235	15-11-2019	10:48:13	236  Surgery	mesodermal	elements.	It	should	be	suspected	in	patients	with	a	breast	mass	which	was	originally	thought	to	represent	a	simple	fibroadenoma	which	subsequently	underwent	rapid	growth.	Adrenal	insufficiency	d.	Which	of	the	following	is	the	most	appropriate	treatment?	Transjugular	intrahepatic
portosystemic	shunt	b.	On	examination,	she	is	tender	in	the	right	lower	quadrant	with	guarding	and	a	bulge	in	that	location.	As	the	risk	for	the	future	development	of	breast	cancer	is	now	estimated	to	be	approximately	1%	per	year,	prophylactic	mastectomy	is	no	longer	recommended.	Supranormal	fluid	resuscitation	and	inotrope	administration	are
not	routinely	used	in	aortic	aneurysm	surgery	to	improve	spinal	cord	perfusion	pressure.	I	found	the	questions	and	explanations	to	be	exceptionally	clear	and	well	written.	235. 	The	answer	is	d.	ch06.indd	154	15-11-2019	10:48:18	Endocrine	Problems	and	the	Breast    	Answers  155	Vitamin	D	deficiency	can	lead	to	osteitis	fibrosa	cystica,	but	it
would	also	be	associated	with	hypocalcemia,	not	hypercalcemia.	The	wounds	are	then	covered	with	antimicrobial	agents	or	skin	substitutes.	All	questions	have	been	reviewed	by	students	who	successfully	completed	their	clerkship	to	ensure	that	topics	and	questions	align	directly	with	today’s	surgery	clerkships.	Liver	transplantation	ch07.indd	184	15-
11-2019	10:48:16	Gastrointestinal	Tract,	Liver,	and	Pancreas 	  185	319. 	A	60-year-old	female	undergoes	a	laparoscopic	cholecystectomy	for	symptoms	of	biliary	colic.	Flaccid	paralysis	c.	307	Index	.	239	Answers.	Final	pathology	reveals	a	4-cm	Hürthle	cell	carcinoma.	Which	of	the	following	deficiencies	does	he	most	likely	have?	His	midline	incision
shows	a	localized	area	of	erythema	and	induration.	Which	of	the	following	is	the	most	appropriate	next	test	in	his	diagnostic	workup?	ch07.indd	166	Simple	closure	with	omental	patch	Washout	and	placement	of	drains	Truncal	vagotomy	and	antrectomy	Wedge	resection	of	ulcer	Subtotal	gastrectomy	15-11-2019	10:48:15	Gastrointestinal	Tract,	Liver,
and	Pancreas 	  167	270. 	A	45-year-old	man	with	a	history	of	chronic	peptic	ulcer	disease	undergoes	a	truncal	vagotomy	and	antrectomy	with	a	Billroth	II	reconstruction	(gastrojejunostomy)	for	gastric	outlet	obstruction.	This	patient	is	hypotensive	and	therefore	hemodynamically	unstable.	If	thyroid	storm	occurs,	treatment	is	β-blockade,	eg,
propranolol.	Which	of	the	following	is	the	most	appropriate	initial	management	of	this	patient?	Antibiotic	therapy	alone	CT-guided	aspiration	Antibiotics	and	CT-guided	aspiration	Antibiotics	and	percutaneous	catheter	drainage	Surgical	internal	drainage	with	a	cyst-gastrostomy	266. 	A	previously	healthy	79-year-old	woman	presents	with	early	satiety
and	abdominal	fullness.	Upon	examination,	the	patient	is	noted	to	have	profuse	oozing	of	blood	from	his	intravenous	(IV)	sites.	Zinc	b.	Serum	glucose	level	>50	mg/dL,	elevated	serum	insulin	levels,	elevated	C-peptide	levels	b.	Stool	studies	are	pending.	Care	should	be	taken	to	prevent	the	development	of	hypothermia	during	long	operations	through
the	use	of	warmed	intravenous	fluid,	gas	humidifiers,	and	insulated	skin	barriers.	On	his	abdominal	examination,	he	has	a	fluid	wave.	The	remnant	of	the	fourth	gland	can	be	marked	with	a	metal	clip	or	permanent	suture	in	case	reexploration	becomes	necessary.	Sham	feeding	or	chewing	of	sugar-free	gum	3	to	4	times	per	day	may	be	associated	with
early	flatus	and	bowel	movements	after	colorectal	surgery	and	is	included	in	many	enhanced	recovery	after	surgery	protocols.	CT	chest	and	PET	scan	are	negative	for	distant	disease.	Six	weeks	after	surgery,	he	returns,	complaining	of	postprandial	weakness,	sweating,	lightheadedness,	crampy	abdominal	pain,	and	diarrhea.	Diverting	ileostomy	Right
hemicolectomy	Right	hemicolectomy	with	local	resection	of	the	liver	metastasis	Closure	of	the	abdomen	followed	by	chemotherapy	Right	hemicolectomy	with	postoperative	radiation	therapy	to	the	liver	275. 	A	42-year-old	man	with	no	history	of	use	of	NSAIDs	presents	with	recurrent	gastritis.	Radiofrequency	ablation	c.	89. 	The	answer	is	c.	The
present	recommendation	is	for	complete	resection	of	the	cyst	with	cholecystectomy	and	ch07.indd	210	15-11-2019	10:48:16	Gastrointestinal	Tract,	Liver,	and	Pancreas    	Answers  211	Roux-en-Y	hepaticojejunostomy.	Pilonidal	abscess	b.	Hepatectomy	(segment	IVB	and	V)	and	portal	lymph	node	dissection	d.	Other	complications	of	ascending	aortic
dissections	include	cardiac	ischemia	(due	to	involvement	of	the	coronary	arteries)	and	stroke	(due	to	involvement	of	the	brachiocephalic	arteries).	Dilation	with	a	Gruntzig-type	(volume-limited,	pressure-control)	balloon	e.	This	generally	occurs	around	the	third	postoperative	day.	Topical	antibiotics	alone	Intravenous	antibiotics	alone	Incision	and
drainage	alone	Incision	and	drainage	and	topical	antibiotics	Incision	and	drainage	and	intravenous	antibiotics	12. 	A	62-year-old	woman	undergoes	a	pancreaticoduodenectomy	for	a	pancreatic	head	cancer.	First	pioneered	for	patients	undergoing	elective	colorectal	procedures,	enhanced	recovery	protocols	have	been	demonstrated	to	reduce
postoperative	complications	and	reduce	hospital	length	of	stay	without	increasing	the	rate	of	readmissions.	257. 	Answer:	Indications	for	post-mastectomy	radiation	therapy	include	≥4	positive	nodes,	tumor	>5cm	in	size.	Keloids	occur	in	areas	of	previous	trauma	to	the	skin	(burns,	surgery,	piercings,	tattoos)	and	represent	an	overexuberance	of
wound	healing.	Bronchoscopy	297. 	A	53-year-old	woman	with	a	history	of	a	vagotomy	and	antrectomy	with	Billroth	II	reconstruction	(gastrojejunostomy)	for	peptic	ulcer	disease	presents	with	recurrent	abdominal	pain.	Aspirin	c.	He	is	scheduled	for	neoadjuvant	chemoradiation	followed	by	an	esophagectomy.	Delayed	blood	transfusion	reaction
Autoimmune	fibrinolysis	Inadequate	surgical	hemostasis	Factor	VIII	deficiency	Hypothermic	coagulopathy	9. 	A	78-year-old	man	with	a	history	of	coronary	artery	disease	and	an	asymptomatic	reducible	inguinal	hernia	requests	an	elective	hernia	repair.	The	patient	most	likely	has	bleeding	from	the	small	bowel,	given	the	findings	on	endoscopy,	and
the	most	common	cause	of	small	intestinal	bleeding	in	patients	under	the	age	of	30	is	a	Meckel	diverticulum.	Small-bowel	enteroclysis	is	a	contrast	study	that	can	sometimes	identify	masses	or	lesions	in	the	small	bowel.	What	is	the	next	step	in	the	treatment	of	this	patient?	Hyperaldosteronism	must	be	suspected	in	any	hypertensive	patient	who
presents	with	hypokalemia.	Emergent	subtotal	thyroidectomy	Emergent	total	thyroidectomy	Emergent	hemodialysis	Administration	of	fluid,	antithyroid	drugs,	b-blockers,	iodine	solution,	and	steroids	e.	Hematoma	of	the	rectus	sheath	d.	Buffering	of	gastric	acids	d.	In	a	patient	previously	unexposed	to	heparin,	HIT	typically	manifests	after	5	days	as	a
decrease	in	platelet	counts	by	50%	of	the	highest	preceding	value	or	to	a	level	less	than	100,000/mm3.	ch07.indd	185	Tube	cholecystostomy	Open	cholecystectomy	Laparoscopic	cholecystectomy	Intravenous	antibiotics	followed	by	elective	cholecystectomy	Lithotripsy	followed	by	long-term	bile	acid	therapy	15-11-2019	10:48:16	186 	  Surgery	322. 
After	a	weekend	drinking	binge,	a	45-year-old	man	presents	to	the	hospital	with	abdominal	pain,	nausea,	and	vomiting.	Which	of	the	following	is	the	most	common	cause	of	Cushing	syndrome?	Since	the	innervation	of	the	brachial	plexus	is	derived	from	the	nerve	roots	C5-T1,	upper	thoracic	discectomy	is	unlikely	to	be	helpful.	Surgical	myotomy	can	be
performed	open	or	laparoscopically	and	approached	either	through	the	chest	or	through	the	abdomen.	Each	question	in	this	book,	except	for	the	quick	fire	questions,	has	a	short	discussion	of	various	issues	raised	by	the	question	and	its	answer.	Thoracic	outlet	syndrome	is	felt	to	result	from	compression	of	the	brachial	plexus	or	subclavian	vessels,	or
both,	in	the	anatomic	space	bounded	by	the	first	rib,	the	clavicle,	and	the	scalene	muscles.	Pancreatic	pseudocysts	are	cystic	collections	that	do	not	have	an	epithelial	lining	and	therefore	have	no	malignant	potential	and	are	not	true	cysts.	d.	Surgical	treatment	is	excision	of	the	diverticulum	(or	diverticulopexy	which	inverts	the	diverticulum)	and
division	of	the	cricopharyngeus	muscle	(cricopharyngeal	myotomy),	which	can	be	done	under	local	anesthesia	in	a	cooperative	patient.	Both	approaches	offer	equivalent	chances	of	cure;	there	is	a	higher	incidence	of	local	recurrence	with	lumpectomy	and	radiation,	but	this	observation	has	not	been	found	to	affect	the	overall	survival	in	comparison
with	mastectomy.	Echinococcus	is	suggested	by	the	CT	findings.	There	is	no	role	for	external	beam	radiotherapy	or	chemotherapy	in	this	patient.	A	CT	of	the	abdomen	and	pelvis	shows	a	3-cm	mass	in	the	head	of	the	pancreas	encasing	the	superior	mesenteric	artery.	366. 	The	answer	is	a.	He	undergoes	a	colonoscopy,	which	demonstrates	only
diverticula	in	the	sigmoid	colon.	Small-bowel	enteroclysis	c.	This	patient’s	presentation	is	deeply	concerning	for	a	necrotizing	soft	tissue	infection.	Chemotherapy	has	been	used	with	little	success	in	disseminated	thyroid	cancer.	Placement	of	a	tube	for	esophageal	balloon	tamponade	293. 	A	previously	healthy	15-year-old	boy	is	brought	to	the
emergency	room	with	complaints	of	about	12	hours	of	progressive	anorexia,	nausea,	and	pain	of	the	right	lower	quadrant.	Radiologic	studies	should	not	be	undertaken	in	patients	in	whom	the	diagnosis	is	seriously	considered	as	they	delay	surgical	intervention	and	often	provide	confusing	information.	Perianal	abscess	c.	These	lesions	have	a	low	risk
for	metastasis.	320. 	The	answer	is	a.	Digital	disimpaction	of	fecal	mass	in	the	rectum	d.	237. 	The	answer	is	d.	Although	aimed	at	Step	2	of	the	USMLE,	the	book	would	be	equally	valuable	for	residents	or	trained	surgeons	preparing	for	the	boards.	Which	of	the	following	findings	would	be	an	indication	for	an	immediate	exploratory	laparotomy?	Total
proctocolectomy	with	ileal	pouch-anal	anastomosis,	anal	mucosectomy,	and	diverting	ileostomy	d.	Which	of	the	following	values	supports	the	diagnosis	of	hypovolemia?	Antiplatelet	therapy	b.	Hyperkalemia	b.	A	modified	radical	mastectomy	should	be	performed	in	patients	with	clinically	positive	lymph	nodes	who	also	meet	the	requirements	for
mastectomy.	ch09.indd	241	Antegrade	flow	through	a	vertebral	artery	Venous	congestion	of	the	upper	extremities	Occlusion	of	the	carotid	artery	Occlusion	of	the	vertebral	artery	Occlusion	of	the	subclavian	artery	15-11-2019	10:48:12	242 	  Surgery	382. 	A	60-year-old	man	is	admitted	to	the	coronary	care	unit	with	a	large	anterior	wall	myocardial
infarction.	However,	the	presence	of	hypercalcemia	in	a	patient	with	ZES	should	prompt	a	workup	for	MEN1	(multiple	endocrine	neoplasia	type	1).	A	paradoxical	rise	in	serum	gastrin	after	intravenous	secretin	is	diagnostic	of	Zollinger-Ellison	syndrome.	A	low	threshold	should	be	maintained	in	performing	an	escharotomy	in	the	setting	of	severely
burned	limbs.	Tail	of	the	pancreas	e.	Since	this	patient	is	asymptomatic,	she	does	not	require	hypertonic	saline.	Which	of	the	following	is	the	most	appropriate	next	step	in	this	patient’s	management?	In	MEN1	patients,	the	organ	most	involved	is	the	parathyroid.	On	the	second	postoperative	day,	she	begins	to	complain	of	a	tingling	sensation	in	her
hands.	Laboratory	examination	reveals	an	inappropriately	high	level	of	serum	insulin	during	the	episodes	of	fasting.	Placement	of	metallic	biliary	stent	and	chemotherapy	315. 	A	28-year-old	woman	presents	with	hematochezia.	She	undergoes	an	uncomplicated	laparoscopic	appendectomy.	The	450+	questions	in	this	book	include	multiple-choice,
matching,	and	quick	fire	questions.	These	tumors	can	grow	to	very	large	size	before	being	noticed,	as	they	grow	slowly	and	“push”	rather	than	“invade”	adjacent	organs.	Which	of	the	following	is	a	finding	consistent	with	this	patient’s	diagnosis?	The	vena	cava	filter	is	not	indicated	because	there	is	no	contraindication	to	heparin	therapy	and	no
evidence	of	failure	of	anticoagulation	therapy	(pulmonary	embolus	in	the	face	of	adequate	anticoagulation).	For	example	and	in	particular,	readers	are	advised	to	check	the	product	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.	The	patient	has	pyoderma	gangrenosum,	which	is	a	rare	cause	of	cutaneous	ulcerations	that	can	be	associated	with	inflammatory	bowel	disease	as	well	as	other	immune	disorders.	Loss	of	deep	tendon	reflexes	b.	It	is	spontaneous	and	unilateral	and	can	often	be
localized	to	a	single	nipple	duct.	T1a	tumors	(confined	to	the	lamina	propria)	with	negative	margins	can	be	treated	with	observation	only	and	no	additional	surgery.	PTU	therapy	blocks	formation	of	new	thyroid	hormone	and	reduces	peripheral	conversion	of	T4	to	T3.	Suppression	with	thyroid	hormone	(Synthroid)	in	the	setting	of	abnormal	cytology	is
not	recommended.	Delayed	gastric	emptying,	acute	pancreatitis,	and	pancreatic	leak	from	the	pancreaticojejunostomy	anastomosis	are	all	known	complications	of	a	pancreaticoduodenectomy	procedure	and	would	be	reasons	to	avoid	gastric	feeding.	Hall,	et	al.	Urinalysis	b.	Galactorrhea	may	be	caused	by	hormonal	imbalance	(hyperprolactinemia,
hypothyroidism),	drugs	(oral	contraceptives,	phenothiazines,	antihypertensives,	tranquilizers),	or	trauma	to	the	chest.	Papillary	carcinoma	is	a	relatively	nonaggressive	lesion	with	10-year	survival	of	95%.	Positron	emission	tomography	c.	Five	weeks	following	discharge,	he	complains	of	early	satiety,	epigastric	pain,	and	fevers.	She	has	never
experienced	nausea	or	vomiting.	End-to-end	choledochocholedochal	anastomosis	c.	ch07.indd	171	Treatment	with	antiamebic	drugs	Percutaneous	drainage	of	the	fluid	collection	Marsupialization	of	the	fluid	collection	Surgical	drainage	of	the	fluid	collection	Liver	resection	15-11-2019	10:48:15	172 	  Surgery	285. 	A	45-year-old	executive	experiences
increasingly	painful	retrosternal	heartburn,	especially	at	night.	Transarterial	chemoembolization	b.	Steroids	and	radiation	therapy	have	no	role	in	the	treatment	of	primary	hyperparathyroidism.	234. 	The	answer	is	e.	Cystosarcoma	phyllodes	is	treated	with	wide	local	excision	with	at	least	1-cm	margins	(which	may	require	a	mastectomy	depending	on
the	size	of	the	tumor	and	the	breast);	axillary	lymphadenectomy	is	not	routinely	recommended	in	the	absence	of	clinically	suspicious	nodes.	Progressive	tissue	edema	may	lead	to	progressive	vascular	and	neurologic	compromise.	Total	pancreatectomy	with	reconstruction	of	the	superior	mesenteric	artery	e.	Loperamide	23. 	A	65-year-old	woman
develops	acute	kidney	injury	postoperatively.	There	is	no	role	for	routine	chemotherapy	in	the	treatment	of	Hürthle	cell	carcinoma.	Wide	local	excision	can	be	performed	on	all	types	of	skin	cancers.	Emergent	surgical	repair	of	hernia	with	exploratory	laparotomy	to	evaluate	the	small	bowel	287. 	An	17-year-old	male	high	school	student	presents	with
a	painful	fluctuant	mass	in	the	midline	between	the	gluteal	folds.	Which	of	the	following	is	most	likely	to	occur	after	a	colon	resection?	On	physical	examination,	the	right	femoral,	popliteal,	and	pedal	pulses	are	no	longer	palpable.	The	patient’s	clinical	presentation	is	suggestive	of	hyperaldosteronism;	her	symptoms	are	classic	including	muscle
weakness,	polydipsia,	and	polyuria.	On	his	second	hospital	day,	he	begins	to	complain	of	the	sudden	onset	of	numbness	in	his	right	foot	and	an	inability	to	move	his	right	foot.	Indirect	inguinal	d.	Overall	it’s	been	very	satisfying	though	I	don’t	consider	it	a	replacement	to	UWorld;	indeed,	they	complement	eachother,	each	having	its	own	stregth	and
weaknesses.	On	physical	examination,	the	patient	is	noted	to	have	tenderness	to	palpation	in	the	epigastrium.	Which	of	the	following	is	the	most	appropriate	initial	management	strategy?	Hypermagnesemia	c.	The	patient	should	undergo	sentinel	lymph	node	biopsy.	The	initial	treatment	should	be	conservative	management	with	an	exercise	program	to
strengthen	shoulder	girdle	muscles	and	decrease	shoulder	droop.	ch07.indd	178	Intestinal	obstruction	Enterovesical	fistula	Ileum-ascending	colon	fistula	Enterovaginal	fistula	Free	perforation	15-11-2019	10:48:15	Gastrointestinal	Tract,	Liver,	and	Pancreas 	  179	304. 	A	50-year-old	man	presents	to	the	emergency	room	with	a	6-hour	history	of
excruciating	abdominal	pain	and	distention.	361. 	The	answer	is	c.	a.	Nasogastric	tube	until	return	of	bowel	function	Foley	catheter	for	at	least	48	hours	postoperatively	Intravenous	fluids	until	return	of	bowel	function	Sugar-free	gum	3–4	times	per	day	Daily	suppository	administration	1	ch01.indd	1	15-11-2019	10:48:02	2 	  Surgery	4. 	Following
surgery	a	patient	develops	oliguria.	Adjuvant	therapy	may	be	indicated	in	cases	of	borderline	or	malignant	tumors,	and	can	include	radiation	and	chemotherapy.	Because	Meckel	diverticula	can	contain	ectopic	gastric	mucosa,	acid	secretion	can	cause	small-bowel	ulcerations.	Which	of	the	following	methods	of	treatment	is	contraindicated	in	this
patient?	Medical	treatment	with	sublingual	nitroglycerin,	nitrates,	or	calcium-channel	blockers	b.	Right	thyroid	lobectomy	Subtotal	thyroidectomy	Total	thyroidectomy	Total	thyroidectomy	with	lymph	node	dissection	131	I	radioactive	ablation	of	the	thyroid	gland	235. 	A	63-year-old	woman	notices	lumps	on	both	sides	of	her	neck.	Various	strategies
that	have	been	employed	to	prevent	spinal	cord	ch08.indd	232	15-11-2019	10:48:13	Cardiothoracic	Problems    Answers  233	ischemia	include	aggressive	reattachment	of	segmental	intercostal	and	lumbar	arteries,	minimizing	cross-clamp	time	(moving	the	clamp	sequentially	more	and	more	distally	as	branches	are	reattached),	hypothermia,
moderate	systemic	heparinization,	left	heart	bypass,	and	cerebrospinal	fluid	drainage	(using	a	lumbar	drain).	On	the	fifth	day	in	hospital,	his	physical	examination	shows	a	temperature	of	36.5°C	(97.7°F),	blood	pressure	of	130/80	mm	Hg,	pulse	of	75	beats	per	minute	and	regular,	and	respiratory	rate	of	16	breaths	per	minute.	Spinal	cord	perfusion
pressure	is	the	difference	between	the	mean	arterial	pressure	(MAP)	and	the	CSF	pressure.	Lymph	node	dissection	for	melanoma	is	generally	reserved	for	patients	with	a	positive	sentinel	lymph	node	or	clinically	positive	lymph	nodes.	Other	potential	etiologies	include	hyperosmolarity	with	free-water	shifts	from	the	intracellular	to	the	extracellular
compartment	(eg,	hyperglycemia),	sodium	depletion	(eg,	gastrointestinal	or	renal	losses,	insufficient	intake),	dilution	(eg,	drug-induced),	and	the	syndrome	of	inappropriate	secretion	of	antidiuretic	hormone	(SIADH).	Blood	transfusion	reactions	can	cause	diffuse	loss	of	clot	integrity;	the	sudden	appearance	of	diffuse	bleeding	during	an	operation	may
be	the	only	evidence	of	an	intraoperative	transfusion	reaction.	The	patient	has	postoperative	atrial	fibrillation	which	is	a	common	complication	after	all	types	of	cardiac	surgery	(CABG,	valvular	operations,	and	heart	transplantation).	Which	of	the	following	is	the	appropriate	initial	management	strategy?	Diagnosis	is	made	with	a	barium	swallow;
endoscopy	is	indicated	if	there	is	concern	for	malignancy	(which	is	rarely	associated	with	Zenker	diverticulum).	Carotid	artery	stenting	378. 	A	55-year-old	man	with	recent	onset	of	atrial	fibrillation	presents	with	an	8-hour	history	of	a	cold,	numb,	pulseless	left	lower	extremity.	Total	abdominal	colectomy	with	ileal-rectal	anastomosis	e.	Therefore,
immediate	surgical	repair	of	an	inguinal	hernia	is	indicated	in	cases	of	acute	incarceration.	259. 	Answer:	The	size	threshold	for	resection	of	adrenal	incidentaloma	is	4	to	6	cm.	The	diagnosis	of	achalasia	is	generally	suspected	on	the	basis	of	barium	studies.	Surgical	excision	alone	of	a	keloid	is	associated	with	a	high	recurrence	rate,	and	other
adjunctive	modalities	that	have	been	utilized	include	injection	of	steroids,	radiation,	external	compression,	and	topical	retinoids.	Stomal	prolapse	268. 	A	60-year-old	previously	healthy	businessman	notices	that	his	eyes	are	yellow	and	he	has	been	losing	weight.	Open	cholecystectomy	with	frozen	section	e.	11. 	The	answer	is	c.	Typically,	high-grade
lesions	are	treated	with	neoadjuvant	chemotherapy	and,	at	times,	radiation	preoperatively.	131	Answers.	Following	correction	of	the	patient’s	hypercalcemia	with	hydration	and	furosemide,	which	of	the	following	is	the	best	therapeutic	approach?	Which	of	the	following	therapies	should	be	administered	to	stabilize	the	myocardium?	Elective	surgical
repair	of	hernia	d.	Low-molecular-weight	heparin	d.	Fasciotomy	is	rarely	required	in	isolated	burns.	217	Answers.	This	limitation	of	liability	shall	apply	to	any	claim	or	cause	whatsoever	whether	such	claim	or	cause	arises	in	contract,	tort	or	otherwise.	Esophagoduodenoscopy	would	be	useful	in	ruling	out	a	mass	or	other	pathology	but	is	not	diagnostic
for	achalasia.	He	has	prompt	relief	of	symptoms	when	he	eats.	Postoperatively,	the	pathology	reveals	a	2.5-cm	well-differentiated	(low	grade)	mucinous	adenocarcinoma	with	lymphatic	invasion.	For	unclear	reasons,	the	lesions	may	bleed	spontaneously	and	massively,	in	which	case	they	require	emergency	intervention.	Which	of	the	following	is	the
most	likely	etiology	of	his	symptoms?	pylori	Carbon-labeled	urea	breath	test	Rapid	urease	assay	Histologic	evaluation	of	gastric	mucosa	Culturing	of	gastric	mucosa	15-11-2019	10:48:15	Gastrointestinal	Tract,	Liver,	and	Pancreas 	  169	276. 	A	22-year-old	college	student	notices	a	bulge	in	his	right	groin.	Fistula-in-ano	e.	Which	of	the	following	is	the
test	of	choice	in	this	patient?	Intravenous	antibiotic	therapy	is	only	indicated	in	the	presence	of	the	systemic	inflammatory	response	syndrome	(SIRS)	or	significant	cellulitis.	Most	perioperative	infarcts	occur	postoperatively	when	the	third-space	fluids	return	to	the	circulation,	which	increases	the	preload	and	the	myocardial	oxygen	consumption.
Which	of	the	following	is	the	best	treatment	for	this	surgical	complication?	Hypokalemia	occurs	spontaneously	in	up	to	90%	of	patients	with	this	disorder,	although	it	may	be	mild.	283	Answers.	During	remodeling,	collagen	deposition	and	degradation	reach	a	steady	state,	which	may	continue	for	up	to	1	year.	Immediate	amputation	should	be	avoided
as	it	may	take	weeks	to	months	for	the	extent	of	the	injury	to	become	completely	demarcated.	To	contact	a	representative,	please	visit	the	Contact	Us	page	at	www.mhprofessional.com.	Which	of	the	following	is	the	most	appropriate	management	of	this	patient?	Esophagoscopy	should	be	performed	cautiously	because	the	blind	pouch	is	easily
perforated.	Increase	in	size	of	the	hernia	Descent	of	hernia	into	the	scrotum	Development	of	a	second	hernia	in	the	left	groin	Inability	to	reduce	hernia	Worsening	pain	over	the	hernia	with	walking	318. 	A	35-year-old	woman	presents	with	abdominal	pain	and	jaundice.	357. 	The	answer	is	d.	Calcium	gluconate	d.	Percutaneous	transhepatic	dilatation
e.	Attempts	to	control	the	bleeding	endoscopically	are	unsuccessful.	Operative	debridement	is	indicated	for	particularly	strong	bases	and	takes	place	after	resuscitation	and	lavage	with	large	amounts	of	water.	Anterior	180°	(Dor),	posterior	270°	(Toupet),	and	360°	fundoplications	are	all	options	for	treating	gastroesophageal	reflux.	SIRS	involves	2	or
more	of	the	following:	temperature	>38°C	(100°F)	or	90	beats	per	minute,	respiratory	rate	>20	or	Pco2	12,000	or	10%	immature	neutrophils.	Reviews	from	Amazon	users,	collected	at	the	time	the	book	is	getting	published	on	UniedVRG.	Referral	to	surgery	for	laparoscopic	splenectomy	163	ch07.indd	163	15-11-2019	10:48:15	164 	  Surgery	262. 	A
59-year-old	woman	presents	with	right	lower	quadrant	pain,	nausea,	and	vomiting.	Which	of	the	following	is	the	safest	and	most	effective	treatment	of	this	condition?	Quick	Fire	Questions	255. 	Answer:	The	recommended	chemotherapy	for	breast	cancer	includes	Adriamycin/cyclophosphamide/Taxol	(AC	followed	by	T)	or
Taxol/cyclophosphamide/Herceptin/Pertuzumab	(TCHP).	These	patients	have	a	long-term	survival	rate	of	nearly	100%.	253	Answers.	Cystoscopy	ch01.indd	6	15-11-2019	10:48:02	Pre-	and	Postoperative	Care 	  7	19. 	A	23-year-old	woman	undergoes	total	thyroidectomy	for	carcinoma	of	the	thyroid	gland.	While	not	too	apparent	in	this	particular	book,
in	some	of	the	PreTest	Kindle	books,	a	significant	amount	of	the	answer	can	be	missed	this	way.	Topical	antibiotics	have	no	role	in	the	treatment	of	superficial	surgical	site	infections.	ch06.indd	161	15-11-2019	10:48:18	This	page	intentionally	left	blank	ch06.indd	162	15-11-2019	10:48:18	Gastrointestinal	Tract,	Liver,	and	Pancreas	Questions	260. 	A
74-year-old	woman	is	admitted	with	upper	gastrointestinal	(GI)	bleeding.	Resection	of	the	tumor	is	performed	in	small	increments	with	immediate	frozen	section	analysis	in	order	to	ensure	negative	margins.	Pancreaticoduodenectomy	b.	Neoadjuvant	radiation	therapy	Distal	subtotal	gastrectomy	Total	gastrectomy	with	D2	lymphadenectomy	Total
gastrectomy	with	D2	lymphadenectomy,	distal	pancreatectomy,	and	splenectomy	e.	On	examination	the	bulge	is	easily	reducible	and	does	not	descend	into	the	scrotum.	Patients	manifest	systemic	signs	of	the	carcinoid	syndrome	(flushing,	diarrhea,	palpitations)	only	in	the	rare	circumstance	where	the	liver	is	overwhelmed	by	metastases	or	with
carcinoid	tumors	that	are	located	in	regions	that	allow	for	bypass	of	the	liver.	Oral	metronidazole	e.	Small-bowel	endoscopy	316. 	A	32-year-old	woman	undergoes	an	uncomplicated	appendectomy	for	acute	appendicitis.	The	patient	has	congenital	cystic	dilations	of	the	biliary	tree	(choledochal	cyst).	228. 	The	answer	is	a.	A	Dieulafoy	lesion	typically
consists	of	an	abnormally	large	submucosal	artery	that	protrudes	through	a	small,	solitary	mucosal	defect.	Cholecystectomy	with	resection	of	the	extrahepatic	biliary	tract	and	Roux-en-Y	hepaticojejunostomy	b.	Spigelian	e.	12. 	The	answer	is	e.	No	further	therapy	is	indicated	b.	146	Gastrointestinal	Tract,	Liver,	and	Pancreas	Questions.	Intravenous
pyelogram	d.	Which	of	the	following	is	the	most	appropriate	next	step	in	the	workup	of	this	patient?	Aeromonas	infections	have	been	associated	with	traumatic	aquatic	injuries	and	with	use	of	medicinal	leeches	but	not	human	bites.	Cholangitis	is	suggested	by	the	presence	of	the	Charcot	triad:	fever,	jaundice,	and	pain	in	the	right	upper	quadrant.
Pasteurella	is	associated	with	animal	bites	such	as	from	dogs	and	cats.	The	pain	has	become	worse	over	the	past	6	hours.	For	lesions	less	than	4	cm	in	size,	thyroid	lobectomy	is	adequate	because	at	least	80%	of	follicular	lesions	are	adenomas.	If	recognized	intraoperatively,	a	thoracic	duct	injury	can	be	managed	by	ligation	of	the	duct.	On
examination,	he	has	a	strong	dorsalis	pedis	pulse.	The	work	of	Goldman	and	others	has	served	to	identify	risk	factors	for	perioperative	myocardial	infarction.	Pulmonary	metastasectomy	has	been	performed	for	sarcomas,	melanomas,	germ	cell	tumors,	and	carcinomas	including	colon,	renal	cell,	endometrial,	and	head	and	neck.	Alpha-Fetoprotein
(AFP)	is	100.	Wedge	resection	e.	Pericarditis,	which	would	be	associated	with	a	pericardial	rub,	is	not	an	immediate	complication	of	an	ascending	aortic	dissection.	The	mediastinum	itself	is	divided	into	3	portions	delineated	by	the	pericardial	sac:	the	anterosuperior	and	posterosuperior	regions	are	in	front	of	and	behind	the	sac,	respectively,	while	the
middle	region	designates	the	contents	of	the	pericardium.	On	physical	examination	the	patient	has	jaundice	and	scleral	icterus	with	a	palpable	mass	in	the	right	upper	quadrant.	The	boundaries	of	the	mediastinum	are	the	thoracic	inlet,	the	diaphragm,	the	sternum,	the	vertebral	column,	and	the	pleura	bilaterally.	Repeated	bougie	dilations	c.	Which	of
the	following	is	the	most	likely	diagnosis?	Metastatic	carcinoma	e.	Which	of	the	following	is	the	most	appropriate	treatment	upon	diagnosis?	The	earliest	clinical	indication	of	hypermagnesemia	is	loss	of	deep	tendon	reflexes,	which	tends	to	be	seen	with	a	modest	hypermagnesemia,	over	about	4	mEq/L.	Complications	of	pseudocysts	include	gastric
outlet	and	extrahepatic	biliary	obstructions	as	well	as	spontaneous	rupture	and	hemorrhage.	An	ultrasound	shows	dilated	intrahepatic	ducts.	Clinically,	severe	hypermagnesemia	is	rarely	seen	except	in	those	patients	with	advanced	renal	failure	treated	with	magnesium-containing	antacids.	Endoscopic	ultrasound	e.	Which	of	the	following	is	the	next
appropriate	step	in	her	management?	He	denies	any	recent	travel.	360. 	The	answer	is	a.	The	authors	are	highly	credible	authorities.Features:	The	14	sections	span	the	gamut	from	preoperative	and	postoperative	care	through	various	organ	systems	into	the	subspecialties	such	as	pediatric	surgery.	The	inferior	mesenteric	artery	(IMA)	is	ligated	at	its
aortic	attachment.	He	undergoes	an	emergent	embolectomy	of	the	left	popliteal	artery	with	restoration	of	flow	to	the	extremity.	ch07.indd	175	Re-excision	of	the	biopsy	site	with	wider	margins	Abdominoperineal	resection	Low	anterior	resection	of	the	rectum	External	radiation	therapy	to	the	rectum	No	further	therapy	15-11-2019	10:48:15	176 	  
Surgery	296. 	A	65-year-old	man	has	been	noticing	progressive	difficulty	swallowing,	first	solid	food	and	now	liquids	as	well.	30. 	What	complication	occurs	with	overly	rapid	correction	of	hypernatremia?	She	complains	that	her	stoma	is	not	functioning	properly.	Antrum	of	the	stomach	c.	Twenty-four	hours	after	surgery	the	patient	has	abdominal
distention,	fever,	and	bloody	diarrhea.	Zenker	diverticula	occur	in	elderly	patients	and	more	commonly	on	the	left.	She	also	reports	palpitations,	trembling,	diaphoresis,	and	confusion	prior	to	the	syncopal	episodes.	Which	of	the	following	is	the	most	common	serious	complication	of	an	end	colostomy?	98. 	The	answer	is	b.	97. 	The	answer	is	a.	c.	No
additional	therapy	b.	No	further	treatment	is	necessary	Wedge	resection	of	the	lesion	Formal	right	hepatectomy	Intra-arterial	embolization	of	the	lesion	Radiofrequency	ablation	of	the	liver	lesion	292. 	A	57-year-old	previously	alcoholic	man	with	a	history	of	chronic	pancreatitis	presents	with	hematemesis.	The	pathology	report	notes	the	presence	of	a
1-cm	carcinoid	tumor	in	the	tip	of	the	appendix	with	no	involvement	of	the	proximal	margin.	From	the	Publisher	Lilian	S.	These	ions	cause	further	chemical	reactions,	penetrating	deeper	into	the	tissue.	Femoral	b.	Percutaneous	catheter	drainage	is	not	recommended	because	it	can	lead	to	catheter-induced	infection	and	the	development	of	a	persistent
pancreatic	fistula.	Interruption	of	the	cervical	sympathetic	trunk	leads	to	miosis,	ptosis,	and	anhidrosis,	the	triad	of	signs	that	constitutes	Horner	syndrome.	Emergency	coagulation	studies	reveal	normal	prothrombin,	partial	thromboplastin,	and	bleeding	times.	He	undergoes	banding,	which	is	initially	successful,	but	he	subsequently	rebleeds	during
the	same	hospitalization.	A	right	upper	quadrant	ultrasound	demonstrates	the	presence	of	gallstones	in	the	gallbladder.	In	addition,	radioactive	iodine	cannot	be	used	during	pregnancy.	Which	of	the	following	findings	would	provide	the	most	help	in	ascertaining	the	diagnosis?	After	regaining	bowel	function,	he	experienced	significant	diarrhea.	After
the	questions,	each	section	includes	a	clear	answer	key	with	short	text	explaining	(and	teaching)	why	the	answer	is	correct.Assessment:	This	is	a	high-quality	offering	in	a	field	where	there	are	many	such	books.	Oral	vancomycin	d.	Bleeding	b.	Lipase	level	300. 	A	55-year-old	man	who	reports	weakness,	sweating,	tachycardia,	confusion,	and	headache
whenever	he	fasts	for	more	than	a	few	hours.	Preoperatively,	the	patient	was	counseled	of	this	possibility	and	the	surgical	options.	Bedside	reopening	of	the	incision	e.	Staging	workup,	including	colonoscopy	and	computed	tomography	(CT)	scan	of	the	chest,	abdomen,	and	pelvis,	is	negative.	Sigmoidoscopy	e.	e.	Immediate	platelet	transfusion	to
increase	platelet	counts	to	greater	than	50,000/µL	c.	239. 	The	answer	is	c.	Kao,	MD,	is	a	professor	in	the	Department	of	Surgery	at	McGovern	Medical	School	at	the	University	of	Texas	Health	Science	Center	at	Houston.Ethan	A.	TERMS	OF	USE	This	is	a	copyrighted	work	and	McGraw-Hill	Education	and	its	licensors	reserve	all	rights	in	and	to	the
work.	Subsequent	hyperfunction,	should	it	develop,	can	then	be	treated	by	removal	of	this	tissue.	Computed	tomographic	angiography	d.	An	ultrasound	is	ordered	and	shows	an	apparent	mass	in	the	abdominal	wall.	Generally	accepted	treatment	for	stage	I	breast	cancer	in	premenopausal	women	includes	lumpectomy	(also	known	as	segmental
mastectomy	or	partial	mastectomy),	combined	with	axillary	lymph	node	dissection	or	sentinel	lymph	node	biopsy	and	adjuvant	radiation	therapy.	Paget	disease	d.	In	this	test,	a	fasting	gastrin	level	is	obtained	before	and	after	the	administration	of	secretin	(at	2,	5,	10,	and	20	minutes).	A	FENa	20.	CT	chest	should	be	ch07.indd	212	15-11-2019	10:48:16
Gastrointestinal	Tract,	Liver,	and	Pancreas    	Answers  213	completed	for	staging	once	a	diagnosis	of	sarcoma	is	made,	as	the	lungs	are	the	first	site	of	metastasis	in	these	tumors.	Radiation	therapy	and	hemodialysis	have	no	role	in	the	treatment	of	thyroid	storm.	Workup	demonstrates	a	platelet	count	of	15,000/	µL,	and	evaluation	of	the	bone
marrow	reveals	a	normal	number	of	megakaryocytes.	Corticosteroids	block	hepatic	thyroid	hormone	conversion.	ch07.indd	180	Large	sliding	esophageal	hiatal	hernia	Paraesophageal	hiatal	hernia	Traction	diverticulum	of	esophagus	Schatzki	ring	of	distal	esophagus	Esophageal	web	15-11-2019	10:48:15	Gastrointestinal	Tract,	Liver,	and	Pancreas 	  
181	309. 	An	80-year-old	man	with	dementia	develops	abdominal	distention	and	obstipation	and	is	brought	to	the	hospital	from	his	nursing	facility.	High-risk,	critically	ill	patients	with	multisystem	disease	and	cholecystitis	experience	a	significant	increase	in	morbidity	and	mortality	following	operative	intervention.	Coronary	revascularization	by
coronary	artery	bypass	graft	(CABG)	tends	to	protect	against	myocardial	infarction.	The	initial	management	of	frostbite	is	rapid	warming	by	immersion	in	water	slightly	above	normal	body	temperature	(40	to	42°C,	or	104	to	107.6°F).	CT	scan	demonstrates	a	6-cm	hepatic	adenoma	in	the	right	lobe	of	the	liver.	258. 	Answer:	The	necessary	drop	in
intraoperative	PTH	during	parathyroidectomy	is	at	least	50%.	Additionally,	a	search	for	the	underlying	etiology	of	the	hyponatremia	should	be	undertaken.	External	beam	radiation	to	the	neck	Multidrug	chemotherapy	TSH	suppression	by	thyroid	hormone	Prophylactic	neck	dissection	is	indicated	along	with	a	total	thyroidectomy	Thyroid	lobectomy
237. 	A	41-year-old	woman	has	noted	unilateral	nipple	discharge	from	her	right	breast.	Jugular	venous	distension	d.	A	jejunostomy	tube	is	placed	to	facilitate	nutritional	repletion	as	she	is	expected	to	have	a	prolonged	recovery.	Percutaneous	catheter	drainage	Medical	treatment	with	albendazole	Medical	treatment	with	steroids	Medical	treatment
with	metronidazole	Surgical	resection	of	the	cysts	307. 	A	28-year-old	woman	who	is	15	weeks	pregnant	has	new	onset	of	nausea,	vomiting,	and	right-sided	abdominal	pain.	Calcium	gluconate	is	used	to	treat	wounds	exposed	to	hydrofluoric	acid.	Respiratory	arrest	d.	Given	the	character	of	the	fluid,	the	concern	here	is	not	an	esophageal	leak,	so	an
amylase	level	would	not	be	elevated.	227	Vascular	Surgery	Questions.	Magnetic	resonance	imaging	d.	Quick	Fire	Questions	369. Answer:	The	most	common	anterior	mediastinal	mass	is	thymoma.	Total	proctocolectomy	with	end	ileostomy	b.	The	most	common	benign	cardiac	tumor	is	a	myxoma.	He	asks	a	number	of	questions	regarding	removal	of	a
portion	of	his	colon.	Which	of	the	following	is	the	best	test	for	confirming	the	diagnosis?	Simple	appendectomy	is	adequate	treatment	for	appendiceal	carcinoid	tumors	less	than	2	cm	and	confined	to	the	appendix.	She	is	afebrile	and	has	no	peritoneal	signs	on	abdominal	examination.	THE	WORK	IS	PROVIDED	“AS	IS.”	McGRAW-HILL	EDUCATION
AND	ITS	LICENSORS	MAKE	NO	GUARANTEES	OR	WARRANTIES	AS	TO	THE	ACCURACY,	ADEQUACY	OR	COMPLETENESS	OF	OR	RESULTS	TO	BE	OBTAINED	FROM	USING	THE	WORK,	INCLUDING	ANY	INFORMATION	THAT	CAN	BE	ACCESSED	THROUGH	THE	WORK	VIA	HYPERLINK	OR	OTHERWISE,	AND	EXPRESSLY	DISCLAIM	ANY
WARRANTY,	EXPRESS	OR	IMPLIED,	INCLUDING	BUT	NOT	LIMITED	TO	IMPLIED	WARRANTIES	OF	MERCHANTABILITY	OR	FITNESS	FOR	A	PARTICULAR	PURPOSE.	Which	of	the	following	is	the	most	appropriate	management	at	this	time?	CT	scan	of	the	abdomen	d.	The	most	appropriate	treatment	for	a	1-cm	carcinoid	tumor	at	the	tip	of	the
appendix	is	an	appendectomy.	Manometry	shows	a	hypertensive	lower	esophageal	sphincter	with	failure	to	relax	with	deglutition.	Which	of	the	following	is	the	most	appropriate	next	step	in	her	management?	The	new	edition	is	fully	justified.	Kao,	MD,	MS	Professor	Department	of	Surgery	McGovern	Medical	School	at	the	University	of	Texas	Health
Science	Center	at	Houston	Casey	B.	Acute	severe	hyponatremia	sometimes	occurs	following	elective	surgical	procedures	due	to	a	combination	of	appropriate	stimulation	of	antidiuretic	hormone	and	injudicious	administration	of	excess	free	water	in	the	first	few	postoperative	days.	Patients	often	need	calcium	supplementation	postoperatively.	In
addition	to	IV	fluids	and	antibiotics,	which	of	the	following	is	the	most	appropriate	next	step	in	this	patient’s	management?	ch07.indd	169	Ulcerative	colitis	Villous	adenomas	Familial	polyposis	Peutz-Jeghers	syndrome	Crohn	colitis	15-11-2019	10:48:15	170 	  Surgery	279. 	A	60-year-old	female	comes	in	with	2	months	of	vague	abdominal	pain	and
weight	loss.	The	mass	is	cold	on	scan	and	solid	on	ultrasound.	315. 	The	answer	is	d.	ch08.indd	238	15-11-2019	10:48:14	Vascular	Surgery	Questions	374. 	A	72-year-old	man	undergoes	an	aortobifemoral	graft	for	symptomatic	aortoiliac	occlusive	disease.	Initial	laboratory	values	revealed	an	elevated	amylase	level	consistent	with	acute	pancreatitis.
Fundus	of	the	stomach	b.	Francisella	can	cause	tularemia	after	cat	bites.	Toe	gangrene	380. 	A	65-year-old	man	undergoes	carotid	endarterectomy.	Type	III	collagen,	which	is	elastic	fibrils,	is	gradually	replaced	by	rigid	fibrils,	or	type	I	collagen,	at	this	time.	Vitamin	D	supplementation	may	also	be	necessary	if	hypocalcemia	develops	and	persists
despite	treatment	with	oral	calcium.	Removal	of	the	involved	lobe,	and	possibly	the	entire	thyroid	gland,	is	appropriate.	Patients	typically	present	with	abdominal	bloating	and	weight	gain,	despite	early	satiety.	Percutaneous	biopsy	can	be	helpful	in	obtaining	a	definitive	diagnosis.	b-Blockers	are	given	to	reduce	peripheral	conversion	of	T4	to	T3	and
decrease	the	hyperthyroid	symptoms.	Hypoglycemia	d.	The	treatment	of	choice	is	incision	and	drainage	alone.	Bicarbonate	c.	Endoscopy	reveals	isolated	gastric	varices	in	the	absence	of	esophageal	varices.	Which	of	the	following	is	the	most	appropriate	diagnostic	study	for	this	patient?	Thiamine	ch01.indd	7	15-11-2019	10:48:02	8 	  Surgery	22. 	A
45-year-old	woman	undergoes	an	uneventful	laparoscopic	cholecystectomy	for	which	she	received	appropriate	antibiotic	prophylaxis.	Chronic	constipation	b.	Which	of	the	following	is	decreased	with	endovascular	versus	open	repair?	Tube	cholecystostomy	can	be	performed	under	local	anesthesia	via	a	percutaneous	approach	in	the	radiology	suite.
Upper	endoscopy	is	normal,	and	all	of	her	liver	function	tests	are	within	normal	limits.	If	no	mass	is	found,	a	terminal	duct	excision	of	the	involved	duct(s)	should	be	performed.	In	primary	intention	closures	the	edges	of	the	wound	are	brought	together	and	sealed	immediately	with	simple	suturing,	skin	graft	placement,	or	flap	at	the	end	of	the	surgical
procedure.	Post-CABG	atrial	fibrillation	should	be	treated	using	the	Advanced	Cardiovascular	Life	Support	(ACLS)	algorithm.	Moreover,	factor	VIII	deficiency	causes	prolongation	of	the	partial	thromboplastin	time	(PTT),	which	is	normal	in	this	patient.	Which	of	the	following	provides	the	most	accurate	information	regarding	the	T	stage	of	an
esophageal	carcinoma?	ch01.indd	8	15-11-2019	10:48:02	Pre-	and	Postoperative	Care	Answers	1. 	The	answer	is	a.	Symptoms	and	signs	include	pain,	paresthesias,	edema,	venous	congestion,	and	digital	vasospastic	changes.	This	is	usually	best	accomplished	by	surgical	placement	of	a	T	tube	into	the	duct.	A	patient	with	a	history	of	familial	breast
cancer	and	multiple	biopsies	showing	atypia	may	reasonably	request	bilateral	prophylactic	simple	mastectomies.	Alkali	chemical	burns,	such	as	those	caused	by	bleach,	are	treated	with	immediate	removal	of	the	alkali	agent	with	large	volumes	of	water	lavage.	You	may	use	the	work	for	your	own	noncommercial	and	personal	use;	any	other	use	of	the
work	is	strictly	prohibited.	Age	c.	The	barium	swallow	shows	a	pharyngoesophageal	(Zenker)	diverticulum,	which	is	an	outpouching	of	mucosa	between	the	lower	pharyngeal	constrictor	and	the	cricopharyngeus	muscles.	Treatment	of	HIT	consists	of	cessation	of	heparin	(including	low-molecular-weight	heparins),	institution	of	a	nonheparin
anticoagulant	such	as	a	direct	thrombin	inhibitor	(examples	include	lepirudin	and	argatroban),	and	conversion	to	oral	warfarin	when	appropriate.	Expectant	management	with	close	follow-up	of	platelet	counts	b.	FNA	is	consistent	with	a	papillary	neoplasm.	Patients	who	present	with	jaundice	typically	have	more	advanced	disease	at	presentation	and
are	less	likely	to	have	a	surgically	resectable	tumor.	ch09.indd	240	Urinary	myoglobin	level	Serum	creatinine	kinase	level	Electromyography	(EMG)	Somatosensory	evoked	potential	(SSEP)	Anterior	compartment	pressure	15-11-2019	10:48:12	Vascular	Surgery 	  241	379. 	A	58-year-old	man	presents	with	pain	in	the	left	leg	after	walking	more	than
one	block	that	is	relieved	with	rest.	Physical	examination	reveals	diminished	skin	turgor,	dry	mucous	membranes,	and	orthostatic	hypotension.	Electrolyte	disorders	in	critical	care.	This	patient	has	pericardial	tamponade	as	a	result	of	his	ascending	aortic	dissection,	as	suggested	by	the	drop	in	systolic	blood	pressure	with	inspiration	of	>10	mm	Hg
(pulsus	paradoxus).	3. 	The	answer	is	d.	Sentinel	lymph	node	biopsy	for	DCIS	is	not	routinely	performed	since,	by	definition,	the	tumor	cells	have	not	violated	the	basement	membrane.	232. 	The	answer	is	a.	For	confirmed	carcinomas	or	lesions	greater	than	4	cm	in	size,	total	thyroidectomy	should	be	performed.	Angiography	381. 	A	53-year-old	man
who	has	had	angina	as	well	as	claudication	reports	feeling	light-headed	on	exertion,	especially	when	lifting	and	working	with	his	arms.	The	treatment	is	wide	excisional	debridement	and	antibiotics.	He	has	a	prolonged	postoperative	ileus	requiring	nasogastric	decompression	for	5	days.	There	are	3	types	of	wound	closures:	primary	intention,	ch03.indd
62	15-11-2019	10:48:23	Skin:	Wounds,	Infections,	and	Burns;	Plastic	Surgery    	Answers  63	secondary	intention,	and	tertiary	intention.	In	pregnant	women,	anticoagulation	for	treatment	of	deep	venous	thrombosis	(DVT)	is	achieved	with	therapeutic	heparin	infusion	or	subcutaneous	low-molecular-weight	heparin,	which	do	not	cross	the	placenta.
After	she	is	rendered	euthyroid	with	medications	preoperatively,	which	of	the	following	management	strategies	should	also	be	employed	to	reduce	the	risk	of	developing	thyroid	storm	in	the	operating	room?	Stupor	2. 	An	asymptomatic	middle-aged	woman	is	found	to	have	a	serum	sodium	level	of	125	mEq/L	after	routine	laparoscopic
cholecystectomy.	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.	318. 	The	answer	is	a.	Duncan,	MD,	MS,	is	an	assistant	professor	in	the	Department	of	Surgery	at	McGovern	Medical	School	at	the	University	of	Texas	Health	Science
Center	at	Houston.	If	metastasis	is	identified	in	the	sentinel	lymph	node,	then	a	complete	lymph	node	(LN)	dissection	is	performed.	The	latter	can	include	a	gastrostomy	tube,	a	gastrostomy	tube	with	a	jejunal	extension,	or	a	jejunostomy	tube.	Neck	exploration	will	yield	a	single	parathyroid	adenoma	in	about	85%	of	cases.	93. 	The	answer	is	b.	The
inflammatory	phase	is	characterized	by	a	rapid	influx	of	neutrophils,	followed	in	about	2	days	by	an	influx	of	mononuclear	cells.	It	is	described	in	4	histologic	variants	(papillary,	cribriform,	solid,	and	comedo),	of	which	the	comedo	subtype	shows	the	greatest	tendency	to	recur	after	wide	excision	alone.	Propylthiouracil	or	methimazole	can	also	be	used
preoperatively	but	are	contraindicated	in	pregnant	women.	Therefore,	the	first-line	treatment	for	unstable	atrial	fibrillation	after	ensuring	an	adequate	airway	is	synchronized	cardioversion.	Hypercalcemia	is	not	a	finding	associated	with	ZES.	Administration	of	hypertonic	saline	solution	Administration	of	normal	saline	Administration	of	sodium
chloride	tablets	Restriction	of	free	water	Diuresis	with	furosemide	3. 	A	52-year-old	morbidly	obese	man	with	no	other	medical	problems	is	scheduled	to	undergo	an	elective	sigmoid	colectomy	for	recurrent	diverticulitis.	Within	the	triangle	formed	by	the	junction	of	the	second	and	third	portions	of	the	duodenum,	the	junction	of	the	neck	and	body	of
the	pancreas,	and	the	junction	of	the	cystic	and	common	bile	duct	d.	ix	Pre-	and	Postoperative	Care	Questions.	Based	on	the	exclusion	of	other	causes	of	thrombocytopenia,	she	is	given	a	diagnosis	of	immune	(idiopathic)	thrombocytopenic	purpura	(ITP).	A	listing	of	references	for	the	entire	book	follows	the	last	chapter.	9	Critical	Care:	Anesthesiology,
Blood	Gases,	and	Respiratory	Care	Questions.	Aortogram	b.	The	range	of	question	topics	covers	the	clerkship’s	core	competencies	and	each	question	includes	high	yield	explanations	of	both	correct	and	incorrect	answers.	A	respiratory	acidosis	with	metabolic	compensation	would	be	characterized	by	decreased	pH,	increased	Pco2	levels,	and
increased	bicarbonate	levels.	Right	hepatectomy	ch07.indd	182	15-11-2019	10:48:15	Gastrointestinal	Tract,	Liver,	and	Pancreas 	  183	314. 	A	54-year-old	man	complains	that	his	eyes	are	yellow.	Drops	of	Lugol	iodine	solution	daily	beginning	10	days	preoperatively	Preoperative	treatment	with	phenoxybenzamine	for	3	weeks	Preoperative	treatment
with	propranolol	for	1	week	Twenty-four	hours	of	corticosteroids	preoperatively	No	other	preoperative	medication	is	required	229. 	A	30-year-old	woman	presents	with	hypertension,	weakness,	bone	pain,	and	a	serum	calcium	level	of	15.2	mg/dL.	On	examination,	a	“tumor	plop”	can	sound	like	the	opening	snap	of	non-pliable	mitral	valve	leaflets	and
there	is	a	pandiastolic	murmur.	The	peripheral	location	of	the	neoplasm	makes	pulmonary	signs,	such	as	atelectasis,	cough,	and	hemoptysis,	unlikely.	Observation	with	repeat	ultrasound	examinations	to	evaluate	for	increase	in	polyp	size	c.	All	affected	areas	are	completely	resected.	Aspirin	b.	25. 	What	factor	should	be	administered	in	a	patient	with
hemophilia	A	with	severe	bleeding?	Preparation	for	revision	to	Roux-en-Y	gastrojejunostomy	271. 	A	60-year-old	male	patient	with	hepatitis	C	with	a	previous	history	of	variceal	bleeding	is	admitted	to	the	hospital	with	hematemesis.	5. 	The	answer	is	b.	Total	proctocolectomy	with	ileal	pouch-anal	anastomosis	and	diverting	ileostomy	c.	Although	basal
cell	carcinoma,	melanoma,	and	other	malignancies	can	develop	in	a	chronic	wound,	squamous	cell	carcinoma	is	the	most	common.	Compressive	neck	dressing	b.	Upper	GI	series	with	small-bowel	follow-through	c.	(eds.).	McGraw-Hill	Education	has	no	responsibility	for	the	content	of	any	information	accessed	through	the	work.	Pulmonary	chondromas
consist	of	mesodermal	elements	alone	and	arise	centrally	in	major	bronchi,	where	they	produce	signs	and	symptoms	of	bronchial	obstruction.	Twenty-four-hour	pH	monitoring	and	an	impedance	study	are	more	useful	in	the	diagnosis	of	gastrointestinal	reflux	disease.	Which	of	the	following	is	the	most	likely	cause	of	these	findings?	Glucocorticoid
therapy	d.	Primary	hyperparathyroidism	230. 	A	35-year-old	woman	presents	with	a	serum	calcium	level	of	15.2	mg/	dL	and	an	elevated	parathyroid	hormone	level.	If	endoscopic	retrograde	cholangiopancreatography	(ERCP)	or	percutaneous	transhepatic	biliary	drainage	(PTBD)	fails,	surgery	is	indicated.	293	Answers.	No	associated	mass	is	identified
on	ultrasound	or	mammogram.	Splenectomy	e.	Which	of	the	following	is	the	most	appropriate	treatment	for	this	patient?	Attention	should	be	given	to	all	explanations,	even	if	the	examinee	answered	the	question	correctly.	The	chemotherapy	agents	are	typically	those	used	to	treat	sarcoma	rather	than	breast	cancer.	However,	the	description	of	the
lesion	along	with	the	history	of	recurrence	is	consistent	with	a	keloid.	Acute	incarceration	of	a	previously	reducible	inguinal	hernia	may	lead	to	strangulation.	99. 	The	answer	is	e.	She	is	noted	to	have	an	elevated	serum	magnesium	level.	Warfarin	d.	Neither	urine	electrolytes	nor	24-hour	urinary	aldosterone	level	is	beneficial	in	diagnosing
hyperaldosteronism.	She	is	started	on	omeprazole	after	upper	endoscopy	shows	diffuse	gastric	ulcerations.	Over	50	subtypes	of	soft	tissue	sarcoma	exist,	and	treatment	with	chemotherapy,	radiation,	and	surgery	depends	on	the	subtype.	A	history	of	cigarette	smoking	c.	229. 	The	answer	is	e.	In	equivocal	cases,	when	the	gastrin	level	is	not	markedly
elevated,	a	secretin	stimulation	test	is	usually	obtained.	Colonoscopic	decompression	and	rectal	tube	placement	Saline	enemas	and	digital	disimpaction	of	fecal	matter	from	the	rectum	Colon	resection	and	proximal	colostomy	Oral	administration	of	metronidazole	and	checking	a	Clostridium	difficile	titer	Evaluation	of	an	electrocardiogram	and
obtaining	an	angiogram	to	evaluate	for	colonic	mesenteric	ischemia	303. 	A	50-year-old	man	who	was	recently	diagnosed	with	Crohn	disease	asks	about	the	need	for	surgery.	Renal	scintigraphy	e.	Cushing	ch06.indd	157	15-11-2019	10:48:18	158  Surgery	syndrome	refers	to	the	clinical	manifestations	of	glucocorticoid	excess	due	to	any	cause
(Cushing	disease,	administration	of	exogenous	glucocorticoids,	adrenocortical	hyperplasia,	adrenal	adenoma,	adrenal	carcinoma,	ectopic	ACTH-secreting	tumors)	and	includes	truncal	obesity,	hypertension,	hirsutism,	moon	facies,	proximal	muscle	wasting,	ecchymoses,	skin	striae,	osteoporosis,	diabetes	mellitus,	amenorrhea,	growth	retardation,	and
immunosuppression.	364. The	answer	is	c.	Physical	exam	reveals	a	BMI	of	41	kg/m2	and	a	benign	abdominal	exam.	Appendicitis	b.	Routes	for	enteral	nutrition	include	by	mouth,	by	a	nasogastric	or	post-pyloric	feeding	tube,	or	by	a	surgically	placed	tube.	The	patient	has	a	superficial	surgical	site	infection	without	the	presence	of	a	systemic



inflammatory	response.	In	addition	to	cessation	of	all	anticoagulation	therapy,	which	of	the	following	is	the	most	appropriate	next	management	step?	For	multicentric	DCIS,	simple	mastectomy	is	recommended	with	sentinel	lymph	node	biopsy,	as	the	latter	cannot	be	performed	once	the	breast	is	removed	if	the	final	pathology	reveals	an	invasive
component.	An	esophagram	shows	a	hiatal	hernia.	Four	hours	later,	in	the	intensive	care	unit	(ICU),	he	is	bleeding	heavily	from	his	perineal	wound.	His	platelet	count	was	noted	to	have	dropped	from	385,000/μL	on	admission	to	90,000/μL.	No	large	series	have	yet	established	the	optimal	surgical	treatment	for	Dieulafoy	lesion;	however,	acid-reducing
procedures	have	not	been	successful	in	preventing	further	bleeding.	Skin	autograft	requires	a	vascular	bed	and	therefore	cannot	be	placed	over	eschar.	Carotid	endarterectomy	e.	Emergency	celiotomy	b.	She	has	relief	of	symptoms	with	the	administration	of	glucose.	Esophagogastroduodenoscopy	(EGD)	Endoscopic	retrograde
cholangiopancreatography	(ERCP)	Acute	abdominal	series	Computed	tomography	(CT)	scan	Positron	emission	tomography	(PET)	scan	269. 	A	45-year-old	woman	with	history	of	heavy	nonsteroidal	antiinflammatory	drug	ingestion	presents	with	acute	abdominal	pain	which	started	30	hours	prior	to	arrival.	CT	scan	of	the	abdomen	demonstrates
inflammation	and	edema	of	the	pancreas.	ch08.indd	234	15-11-2019	10:48:13	Cardiothoracic	Problems    Answers  235	363. The	answer	is	e.	She	is	admitted	to	the	hospital	and	undergoes	upper	endoscopy	that	is	negative	for	any	lesions.	He	is	otherwise	healthy	and	presents	to	your	office	for	preoperative	consultation.	Angiogenesis	and	collagen
formation	take	place	during	the	proliferative	phase	of	wound	healing.	Internal	drainage	via	choledochoduodenostomy	c.	Subcutaneous	heparin	c.	An	ankle-brachial	index	on	the	same	side	is	0.5.	Which	of	the	patient’s	symptoms	or	signs	of	arterial	insufficiency	qualifies	him	for	reconstructive	arterial	surgery	of	the	left	lower	extremity?	Which	of	the
following	is	the	best	treatment	option?	Inferior	vena	cava	filter	11. 	A	65-year-old	man	undergoes	a	low	anterior	resection	for	rectal	cancer.	Because	these	are	known	complications,	many	surgeons	place	a	jejunostomy	tube	at	the	time	of	operation	to	allow	for	distal	enteral	nutrition.	The	upper	gastrointestinal	contrast	study	is	consistent	with	a
diagnosis	of	achalasia,	a	motility	disorder	of	the	esophagus	that	usually	affects	persons	between	30	and	50	years	of	age.	A	leukocyte	count	of	40,000/mL	d.	Cholecystitis	284. 	A	32-year-old	alcoholic	man,	recently	immigrated	from	Mexico,	presents	with	right	upper	quadrant	pain	and	fevers	for	2	weeks.	Biopsy	of	the	ulcer	yields	no	malignant	tissue.
Upon	exploration	of	his	abdomen	in	the	operating	room,	an	unexpected	discontinuous	3-cm	metastasis	is	discovered	in	the	edge	of	the	right	lobe	of	the	liver.	Which	of	the	following	hernias	follows	the	path	of	the	spermatic	cord	within	the	cremaster	muscle?	Decompression	of	the	large	bowel	via	colonoscopy	Placement	of	the	NG	tube	and
administration	of	low-dose	cholinergic	drugs	Administration	of	a	gentle	saline	enema	and	encouragement	of	ambulation	Operative	decompression	with	transverse	colostomy	Right	hemicolectomy	306. 	A	45-year-old	man	presents	with	right	upper	quadrant	abdominal	pain.	She	is	taken	to	the	ICU	intubated	and	is	maintained	on	broad-spectrum
antibiotics	and	a	rapid	steroid	taper.	Patients	with	familial	breast	cancer	(multiple	first-degree	relatives	and	penetrance	of	breast	cancer	through	several	familial	generations)	have	extremely	high	risks	of	developing	breast	cancer	in	the	course	of	their	lifetimes.	Common	species	include	gram-positive	cocci	such	as	Staphylococcus	and	Streptococcus
and	anaerobes	such	as	Peptostreptococcus,	Bacteroides,	and	Eikenella.	However,	one	indication	for	radical	mastectomy	is	locally	advanced	breast	cancer	with	wide	invasion	of	the	pectoralis	major	in	a	patient	who	is	physiologically	able	to	tolerate	general	anesthesia.	236. 	The	answer	is	e.	White	blood	cell	count	is	9000/mm3.	Which	of	the	following	is
most	likely	to	require	surgical	correction?	The	modified	Brooke	formula	recommends	2	mL	lactated	Ringers	(LR)/kg	for	each	percent	total	body	surface	area	(TBSA)	over	the	first	24	hours,	with	one-half	of	the	amount	administered	in	the	first	8	hours,	and	the	remaining	half	over	the	next	16	hours.	Plasma	cortisol	level	and	overnight	low-dose
dexamethasone	suppression	test	are	laboratory	studies	used	in	diagnosing	Cushing	syndrome.	He	has	undergone	banding	and	sclerotherapy	previously.	Delirium	b.	Other	indications	would	include	recent	myocardial	ch01.indd	11	15-11-2019	10:48:02	12  Surgery	infarction,	significant	arrhythmias,	or	severe	valvular	disease.	261	Answers.
Preoperatively	he	is	started	on	total	parenteral	nutrition,	given	his	severe	malnutrition	reflected	by	an	albumin	of	less	than	1.	Osmotic	diarrhea	e.	Anal	fissure	ch07.indd	172	15-11-2019	10:48:15	Gastrointestinal	Tract,	Liver,	and	Pancreas 	  173	288. 	A	72-year-old	man	status	post–coronary	artery	bypass	graft	(CABG)	5	years	ago	presents	with
hematochezia,	abdominal	pain,	and	fevers.	One	caveat	to	be	aware	of	is	that,	when	viewing	an	answer	as	a	pop-up	footnote	via	the	above	mentioned	question-number	hyperlink,	sometimes	the	full	answer	is	not	displayed,	oftentimes	requiring	quickly	checking	the	full	answer	section	to	see	if	anything	is	missing	in	the	pop-up.	Which	of	the	following	is
the	best	option	for	long-term	management	of	this	patient’s	esophageal	varices?	There	is	no	role	for	antibiotics	or	anti-estrogen	therapy.	Sepsis	b.	372. 	Answer:	Disruption	of	flow	to	the	artery	of	Adamkiewicz	during	thoracoabdominal	aortic	aneurysm	repair	is	associated	with	spinal	cord	ischemia.	Squamous	cell	carcinoma	can	develop	in	a	previous
burn	scar	or	a	sinus	tract	secondary	to	osteomyelitis.	An	esophagram	reveals	a	dilated	esophagus	and	a	bird’s-beak	deformity.	A	delayed	secondary	closure	does	not	exist.	Which	of	the	following	is	the	most	appropriate	next	test?	The	patient	has	heparin-induced	thrombocytopenia	(HIT),	which	is	a	complication	of	heparin	therapy,	at	both	prophylactic
and	therapeutic	doses.	Workup	reveals	markedly	elevated	(triiodothyronine)	T3	and	(thyroxine)	T4	levels.	They	may	also	be	a	useful	study	tool	for	Step	3.	A	PAC:PAR	ratio	of	25	to	30:1	is	strongly	suggestive	of	the	diagnosis.	He	undergoes	a	CT	scan	demonstrating	a	6	cm	by	6	cm	rim-enhancing	fluid	collection	in	the	body	of	the	pancreas.	The	initial,
and	often	definitive,	management	of	an	asymptomatic	patient	with	hyponatremia	is	free	water	restriction.	Esophagectomy	is	indicated	for	achalasia	only	in	the	presence	of	end-stage	disease	with	loss	of	esophageal	contractions	or	in	the	setting	of	esophageal	cancer.	What	is	the	next	best	step	in	management	of	this	patient?	Observation	for	now	and
follow-up	in	surgery	clinic	if	she	develops	further	symptoms	c.	Serum	lactate	is	9	mmol/L	(normal	is	Surgical	esophagomyotomy	264. 	A	32-year-old	man	with	a	3-year	history	of	ulcerative	colitis	(UC)	presents	for	discussion	for	surgical	intervention.	Acute	tubular	necrosis	e.	The	output	from	the	fistula	is	approximately	150	cc	per	day.	96. 	The	answer
is	e.	The	characteristic	findings	on	manometry	are	smallamplitude,	repetitive,	simultaneous	postdeglutition	contractions	in	the	body	of	the	esophagus,	incomplete	relaxation	of	the	lower	esophageal	sphincter,	and	a	higher-than-normal	pressure	in	the	body	of	the	esophagus.	Chemotherapy	c.	Physical	examination	is	remarkable	for	an	absence	of
peritoneal	irritation	or	distention	despite	the	patient’s	persistent	complaint	of	severe	pain.	Student	Reviewers	Jacob	Nouriel	Wayne	State	University	School	of	Medicine	Class	of	2019	FM.indd	5	15-11-2019	12:13:22	This	page	intentionally	left	blank	FM.indd	6	15-11-2019	12:13:22	Contents	Introduction.	New	York,	NY:	McGraw-Hill,	2014.	Direct	repair
is	impractical	owing	to	the	extreme	friability	of	the	thoracic	duct.	An	abdominal	radiograph	demonstrates	an	air-filled,	kidney-bean–shaped	structure	in	the	left	upper	quadrant.	Which	of	the	following	is	the	most	appropriate	next	diagnostic	maneuver?	The	lesion	is	frequently	multicentric,	which	argues	for	more	complete	resection	(total
thyroidectomy).	Symptoms	of	Hypermagnesemia	Magnesium	level	(mEq/L)	1.5–2.1	2.1–4.2	4.2–5.8	5.8–10	>10	Manifestation(s)	Normal	Typically	asymptomatic	Lethargy,	drowsiness,	flushing,	nausea	and	vomiting,	diminished	deep	tendon	reflexes	Somnolence,	loss	of	deep	tendon	reflexes,	hypotension,	ECG	changes	Complete	heart	block,	cardiac
arrest,	apnea,	paralysis,	coma	Source:	McEvoy	C,	Murray	PT.	Refreezing,	massage	of	the	affected	extremity	should	be	avoided	as	both	may	make	the	injury	worse.	Coronary	artery	bypass	surgery	3	months	earlier	b.	Which	of	the	following	factors	is	most	likely	to	prevent	closure	of	the	enterocutaneous	fistula?	Thoracoscopic	sympathectomy	is	a
surgical	treatment	for	hyperhidrosis.	Sentinel	lymph	node	biopsy	is	generally	performed	for	lesions	between	1	and	4	mm	in	thickness.	Which	of	the	following	is	the	most	appropriate	next	step	in	management?	Examination	of	his	abdominal	wound	demonstrates	minimal	granulation	tissue.	This	type	of	closure	is	generally	reserved	for	highly
contaminated	wounds	in	which	a	primary	intention	repair	would	fail.	Ileus	is	a	contraindication	to	any	type	of	enteral	nutrition	after	surgery.	Hürthle	cell	cancer	is	a	type	of	follicular	cancer,	but	differs	from	follicular	neoplasms	in	that	it	is	more	often	multifocal	and	bilateral,	and	is	more	likely	to	spread	to	local	nodes	and	distant	sites.	Thoracoscopic
resection	can	be	used	for	peripheral	nodules	not	amenable	to	FNA.	ch07.indd	167	Orthotopic	liver	transplantation	Transection	and	reanastomosis	of	the	distal	esophagus	Distal	splenorenal	shunt	End-to-side	portocaval	shunt	Transjugular	intrahepatic	portosystemic	shunt	(TIPS)	15-11-2019	10:48:15	168 	  Surgery	273. 	A	55-year-old	man	complains
of	chronic	intermittent	epigastric	pain.	Upper	endoscopy	is	usually	successful	in	localizing	the	lesion,	and	permanent	hemostasis	can	be	obtained	endoscopically	in	most	cases	with	injection	sclerotherapy,	electrocoagulation,	or	heater	probe.	Transplantation	offers	a	potential	cure	for	patients	with	intrahepatic	cystic	dilation	(Caroli	disease).	CT	scan
shows	a	large,	calcified	cystic	mass	in	the	right	lobe	of	the	liver.	Which	of	the	following	is	the	most	appropriate	next	step	in	his	management?	During	periods	of	starvation,	electrolytes	are	shifted	to	the	extracellular	space	to	maintain	adequate	serum	concentrations.	Acute	appendicitis	b.	60	Trauma	and	Shock	Questions.	99	Answers.	Cholesterol	is	also
not	useful	in	the	diagnosis	of	chylothorax.	There	are	few	indications	for	radical	mastectomy,	as	it	is	both	more	traumatic	and	ch06.indd	160	15-11-2019	10:48:18	Endocrine	Problems	and	the	Breast    	Answers  161	more	disfiguring	than	any	other	method	of	local	control	of	breast	cancer	and	offers	no	greater	survival	benefit.	Because	the	frostbitten
region	is	numb	and	especially	vulnerable,	it	should	be	protected	from	trauma	or	excessive	heat	during	treatment.	27. 	What	is	the	most	common	complication	of	overly	rapid	infusion	of	total	parenteral	nutrition?	Other	cardiorespiratory	complications	include	respiratory	failure	or	arrest	secondary	to	respiratory	muscle	dysfunction,	and	hypotension
may	be	secondary	to	the	direct	arteriolar	relaxing	effect	of	magnesium.	Expectant	management	with	sigmoid	resection	if	symptoms	recur	Cystoscopy	to	evaluate	for	a	fistula	Sigmoid	resection	with	end	colostomy	and	rectal	pouch	(Hartmann	procedure)	Sigmoid	resection	with	primary	anastomosis	Long-term	suppressive	antibiotic	therapy	281. 	A	29-
year-old	woman	complains	of	postprandial	right	upper	quadrant	pain	and	fatty	food	intolerance.	Prior	to	endoscopy,	which	of	the	following	is	the	best	initial	management	of	the	patient?	29. 	What	complication	occurs	with	overly	rapid	correction	of	hyponatremia?	316. 	The	answer	is	e.	Mixed	acid–	base	abnormalities	should	be	suspected	when	the	pH
is	normal,	but	the	Pco2	and	bicarbonate	levels	are	abnormal	or	if	the	compensatory	responses	appear	to	be	excessive	or	inadequate.	Retraction	of	the	ostomy	e.	Factor	VIII	deficiency	(hemophilia)	would	almost	certainly	be	known	by	history	in	a	65-year-old	man,	but,	if	not,	intraoperative	bleeding	would	have	been	a	problem	earlier	in	this	long
operation.	Endoscopic	biopsy	confirms	squamous	cell	carcinoma.	Hypophosphatemia	e.	The	following	abdominal	radiograph	is	obtained.	No	additional	intervention	Preoperative	oral	antibiotics	only	Preoperative	mechanical	bowel	prep	only	Preoperative	oral	antibiotics	and	mechanical	bowel	prep	Postoperative	intravenous	antibiotics	21. 	A	72-year-
old	man	undergoes	a	subtotal	colectomy	for	a	cecal	perforation	due	to	a	sigmoid	colon	obstruction.	Patients	who	have	an	incidental	finding	of	gallbladder	cancer	on	pathologic	review	should	have	complete	staging	with	CT	or	MRI	of	the	abdomen	and	pelvis	and	CT	of	the	chest.	The	x-ray	for	this	question	shows	a	classic	beak-like	narrowing	of	the	distal
esophagus	and	a	large,	dilated	esophagus	proximal	to	the	narrowing.	If	the	patient	was	hemodynamically	stable	with	a	regular,	narrowcomplex	tachycardia,	then	adenosine	could	be	administered.	Coronary	artery	bypass	grafting	(CABG)	is	indicated	in	patients	with	angina	(chronic,	unstable,	or	postinfarction)	and	in	asymptomatic	patients	with
ischemia	on	cardiac	stress	tests.	Parastomal	hernia	d.	ix	FM.indd	9	15-11-2019	12:13:23	This	page	intentionally	left	blank	FM.indd	10	15-11-2019	12:13:23	Pre-	and	Postoperative	Care	Questions	1. 	A	48-year-old	woman	develops	constipation	postoperatively	and	selfmedicates	with	milk	of	magnesia.	Rather	than	put	a	trademark	symbol	after	every
occurrence	of	a	trademarked	name,	we	use	names	in	an	editorial	fashion	only,	and	to	the	benefit	of	the	trademark	owner,	with	no	intention	of	infringement	of	the	trademark.	Tumors	that	are	larger	than	2	cm,	at	the	base	of	the	appendix,	or	involve	the	mesentery,	should	be	treated	with	a	right	hemicolectomy	after	appropriate	staging	scans	are
completed	(CT	abdomen/pelvis).	His	family	wants	“everything	done.”	Which	of	the	following	is	the	best	management	option	in	this	patient?	In	adults,	mediastinal	masses	occur	most	frequently	in	the	anterosuperior	region	and	less	often	in	the	posterosuperior	and	middle	regions.	There	are	several	proven	advantages	to	early	excision,	including
decreased	hospital	stay	and	lower	cost.	Gabapentin	may	be	prescribed	to	treat	neuropathic	pain,	but	is	not	the	primary	treatment	of	thoracic	outlet	syndrome.	Alkalis	dissolve	and	unite	with	the	proteins	of	the	tissues	to	form	alkaline	proteinates	which	contain	hydroxide	ions.	Neurologic	abnormalities	may	be	documented	by	nerve	conduction	studies.
Other	physical	findings	associated	with	pericardial	tamponade	include	jugular	venous	distention,	muffled	heart	tones,	and	hypotension;	this	triad	of	symptoms	or	Beck’s	triad	is	associated	with	acute	cardiac	tamponade.	Which	of	the	following	is	the	recommended	treatment	of	this	lesion?	Neoadjuvant	chemotherapy	followed	by	surgery	c.	The	term
hamartoma	denotes	a	tumor	that	arises	from	the	disorganized	arrangement	of	tissues	normally	found	in	an	organ.	His	total	bilirubin	is	5.	Endotracheal	intubation	c.	After	a	complete	staging	workup	with	CT	scans	and	labs	(including	tumor	markers),	what	is	the	next	most	appropriate	step?	Tumors	that	are	110	mg/100	mL).	It	is	not	a	precancerous
lesion	in	itself,	and	there	is	no	benefit	to	widely	excising	it	because	the	risk	of	subsequent	cancer	is	equal	for	both	breasts.	Early	symptoms	include	exertional	dyspnea,	orthopnea,	and	paroxysmal	nocturnal	dyspnea.	Serum	glucose	level	35	mEq/h)	and	serum	gastrin	(usually	>1000	pg/mL).	The	left	lower	extremity	is	normal.	Which	of	the	following	is
the	most	appropriate	postsurgical	management	of	this	patient?	Meticulous	attention	to	deep	circumferential	burns	is	crucial	in	the	management	of	burn	patients	because	of	the	risk	of	compartment	syndrome	due	to	the	loss	of	burnt	skin	or	eschar	(and	loss	of	normal	elasticity).	A	feeding	tube	(gastrostomy	or	jejunostomy)	is	not	necessary.	Medical	risk
factor	management	b.	An	arteriogram	is	obtained	(shown	below).	Her	electrolyte	panel	is	as	follows:	Na	146,	K	2.9,	Cl	95,	HCO3	28.	Urgent	colostomy	or	cecostomy	b.	Pneumobilia	c.	States	of	magnesium	excess	are	characterized	by	generalized	neuromuscular	depression.	It	can	grow	to	enormous	size	and	at	times	ulcerate	through	the	skin.	Which	of
the	following	is	the	most	appropriate	treatment	option	for	this	patient?	She	returns	to	the	clinic	8	months	after	the	operation	with	complaints	of	“yellow	eyes.”	Laboratory	values	show	total	bilirubin	5.6	mg/dL,	direct	bilirubin	4.8	mg/	dL,	and	alkaline	phosphatase	250	IU	(normal	21	to	91	IU).	373. 	Answer:	The	conduit	that	has	the	highest	graft
patency	in	coronary	artery	bypass	grafting	is	the	internal	thoracic	artery.	Taub,	DO,	is	an	assistant	professor	in	the	Department	of	Surgery	at	McGovern	Medical	School	at	the	University	of	Texas	Health	Science	Center	at	Houston.Casey	B.	287	Pediatric	Surgery	Questions.	Kaposi	sarcoma	usually	presents	as	multifocal	lesions	on	the	extremities	that
may	be	associated	with	immunocompromised	individuals,	and	the	mainstay	of	therapy	is	radiation.	Blockage	of	the	breakdown	of	mucosa-damaging	metabolites	of	nonsteroidal	anti-inflammatory	drugs	(NSAIDs)	b.	Hypertension	e.	Cessation	of	heparin	alone	is	inadequate	to	prevent	thromboembolic	complications,	and	warfarin	should	not	be	started
until	the	platelet	count	is	above	100,000/mm3.	The	patient’s	serology	is	positive	for	antibodies	to	Entamoeba	histolytica.	Operative	treatment	includes	division	of	the	scalenus	anticus	and	medius	muscles,	first	rib	resection,	cervical	rib	resection,	ch08.indd	233	15-11-2019	10:48:13	234  Surgery	or	a	combination	of	all	three.	A	non-Q-wave	infarction
may	not	have	destroyed	much	myocardium,	but	it	leaves	the	surrounding	area	with	borderline	perfusion,	thus	the	particularly	high	risk	of	subsequent	perioperative	infarction.	CT	scan	of	the	abdomen,	pictured	here,	reveals	a	cystic	lesion	in	the	body	and	tail	of	the	pancreas.	A	fractional	excretion	of	sodium	(FENa)	is	calculated	as	(urine	sodium	×
serum	creatinine)	÷	(serum	sodium	×	urinary	creatinine)	×	100.	Transthoracic	fine-needle	aspiration	(FNA)	can	be	used	for	diagnosis,	with	an	accuracy	of	95%	for	peripheral	pulmonary	lesions,	but	is	associated	with	a	high	rate	of	complications.	91. 	The	answer	is	a.	These	specific	bone	findings	would	not	be	present	in	sarcoidosis,	Paget	disease,	or
metastatic	carcinoma.	88. 	The	answer	is	d.	The	patient	should	undergo	persantine	thallium	stress	testing	followed	by	echocardiography	to	assess	his	need	for	coronary	angiogram	with	possible	need	for	angioplasty,	stenting,	or	surgical	revascularization	prior	to	repair	of	his	hernia.	Hypophosphatemia	is	a	complication	of	refeeding	syndrome,	which
occurs	in	malnourished	patients	who	are	administered	ch01.indd	14	15-11-2019	10:48:02	Pre-	and	Postoperative	Care    	Answers  15	with	intravenous	glucose.	Which	of	the	following	is	the	most	appropriate	initial	management	strategy	for	this	lesion?	These	are	presented	in	the	classic	format	of	a	short	clinical	vignette	(sometimes	with	an	image)
and	then	five	choices	(one	best	answer).	If	the	patient	was	hemodynamically	stable,	then	performing	a	vagal	maneuver	or	administering	a	beta-blocker	such	as	metoprolol	or	calcium	channel	blocker	such	as	diltiazem	would	be	appropriate	options.	The	patient	has	a	Dieulafoy	lesion.	High-dose	warfarin	c.	Pancoast	tumors	are	peripheral	bronchogenic
carcinomas	that	produce	symptoms	by	involvement	of	extrapulmonary	structures	adjacent	to	the	cupula.	Delirium	or	dysphagia	may	be	reasons	to	limit	enteral	nutrition	by	mouth	to	prevent	aspiration	but	would	not	be	contraindications	to	post-pyloric	feeding.	In	the	postoperative	period,	transfusion	reactions	usually	present	as	unexplained	fever,
apprehension,	and	headache—all	symptoms	difficult	to	interpret	in	the	early	postoperative	period.	EGD	shows	a	friable,	ulcerated	mass	in	the	antrum	of	the	stomach,	biopsied	as	poorly	differentiated	adenocarcinoma	with	signet	ring	features.	He	complains	that	he	has	lost	his	taste	for	food.	After	a	6-week	trial	of	medical	therapy,	the	ulcer	is
unchanged.	Which	of	the	following	is	the	most	likely	location	for	his	tumor?	Complications	of	HIT	are	related	to	venous	and/or	arterial	thromboembolic	phenomena.	It	may	be	bloody,	serous,	or	gray-green.	368. 	The	answer	is	b.	94. 	The	answer	is	e.	Which	of	the	following	describes	the	definitive	treatment	of	this	lesion?	Open	or	laparoscopic
procedures	would	carry	the	same	general	anesthetic	ch07.indd	211	15-11-2019	10:48:16	212  Surgery	risk	whether	done	urgently	or	in	a	delayed	(elective)	fashion.	21	Answers.	Proximal	gastrectomy	with	D2	lymphadenectomy	313. 	A	60-year-old	man	has	completed	treatment	for	hepatitis	C.	Sometimes	a	contaminated	wound	is	initially	treated	with
repeated	therapy	(antibiotic,	debridements,	negative	pressure	dressing)	until	the	infection	is	controlled	and	then	it	is	closed	with	surgical	interventions	such	as	suturing,	skin	graft	placement,	or	flap.	There	is	no	role	for	prophylactic	neck	dissection	for	follicular	carcinomas.	It	is	accentuated	with	coughing	and	straining,	but	is	easily	reducible.	95. 	The
answer	is	d.	257	Orthopedics	Questions.	Symptomatic	hyponatremia,	which	occurs	at	serum	sodium	levels	less	than	or	equal	to	120	mEq/L,	can	result	in	headache,	seizures,	coma,	and	signs	of	increased	intracranial	pressure	and	may	require	infusion	of	hypertonic	saline.	Although	modest	hypophosphatemia	tends	to	be	asymptomatic,	severe
hypophosphatemia	(1.0–2	mm	>2.0	mm	0.5–1	cm	1.0	cm	1–2	cm	2.0	cm	86. 	The	answer	is	b.	Colonoscopy	reveals	patches	of	dusky-appearing	mucosa	at	the	splenic	flexure	without	active	bleeding	or	necrosis.	Perirectal	abscess	d.	Total	pancreatectomy	d.	The	choice	between	CABG	and	PCI	should	be	individualized.	After	percutaneous	drainage	and
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2019	12:13:22	Notice	Medicine	is	an	ever-changing	science.	238. 	The	answer	is	e.	Ultrasound	of	the	abdomen	demonstrates	gallstones,	normal	gallbladder	wall	thickness,	and	common	bile	duct	of	1.0	cm.	CT-guided	aspiration	demonstrates	an	elevated	carcinoembryonic	antigen	(CEA)	level.	365. The	answer	is	d.	Throughout	the	proliferative	phase,
type	III	collagen	predominates.	EKG	and	chest	x-ray	are	normal.	Acute	pancreatitis	d.	Which	of	the	following	would	be	the	most	definitive	management	of	the	fluid	collection?	ch06.indd	141	No	further	intervention	Administration	of	antibiotics	Administration	of	tamoxifen	Major	duct	excision	Nipple	areolar	excision	with	central	lumpectomy	15-11-2019
10:48:18	142 	  Surgery	238. 	A	52-year-old	woman	presents	with	hypertension,	obesity,	and	new	skin	striae.	6. 	The	answer	is	d.	Restaging	scans	show	improvement	in	the	primary	tumor	and	no	metastatic	disease.	ch07.indd	168	Serology	testing	for	H.	Basic	Information:	Year:	2020	Page	Number:	336	pages	File	Type:	PDF	File	Size:	16.16	MB
Authors/	Editiors:	Lillian	Kao	A	perfect	and	portable	way	to	succeed	on	your	surgery	rotation	and	the	shelf	exam	Surgery:	PreTest	Self-Assessment	&	Review	is	a	targeted	way	to	prepare	for	the	surgery	clerkship.	256. 	Answer:	Strong	indications	for	radioactive	iodine	after	total	thyroidectomy	are	well-differentiated	thyroid	cancer	(papillary	or
follicular)	with	gross	extrathyroidal	extension,	primary	tumor	>4	cm,	extensive	vascular	invasion,	positive	lymph	nodes,	or	elevated	postoperative	unstimulated	thyroglobulin.	90. 	The	answer	is	e.	Percutaneous	transhepatic	biliary	drainage	e.	The	quick	fire	questions	have	free	text	answers.	114	Endocrine	Problems	and	the	Breast	Questions.	This
hypersecretion,	in	turn,	is	caused	by	either	a	pituitary	adenoma	(90%	of	cases)	or	diffuse	pituitary	corticotrope	hyperplasia	(10%	of	cases)	because	of	hypersecretion	of	corticotropin-releasing	hormone	(CRH)	by	the	hypothalamus.	He	returns	as	an	outpatient	to	clinic	1	month	later.	Repeat	trial	of	medical	therapy	Local	excision	of	the	ulcer	Highly
selective	vagotomy	Treatment	for	Helicobacter	pylori	Vagotomy	and	pyloroplasty	274. 	A	45-year-old	man	was	discovered	to	have	a	hepatic	flexure	colon	cancer	during	a	colonoscopy	for	anemia	requiring	transfusions.	Colonoscopy	is	performed	and	no	bleeding	sources	are	identified,	although	the	gastroenterologist	notes	blood	in	the	right	colon	and
old	blood	coming	from	the	ileocecal	valve.	Kayexalate	e.	Positional	dampening	or	obliteration	of	the	radial	pulse	is	an	unreliable	finding,	since	it	is	present	in	up	to	70%	of	the	normal	population.	Old	age	(>70	years)	and	emergency	surgery	are	risk	factors	independent	of	these	others.	Provision	of	a	direct	cytoprotective	effect	c.	This	patient	has	a
necrotizing	soft	tissue	infection	of	the	perineum,	also	known	as	Fournier’s	gangrene,	which	is	a	surgical	emergency.	Which	of	the	following	is	a	contraindication	to	enteral	feeding	via	the	jejunostomy	tube?	Adrenocortical	hyperplasia	Adrenocorticotropic	hormone	(ACTH)–producing	pituitary	tumor	Primary	adrenal	neoplasms	Ectopic
adrenocorticotropic	hormone	(ACTH)–secreting	carcinoid	tumor	Pharmacologic	glucocorticoid	use	239. 	A	34-year-old	woman	has	recurrent	fainting	spells	induced	by	fasting.	Intravenous	immunoglobulin	(IVIG)	therapy	e.	Ileus	ch01.indd	4	15-11-2019	10:48:02	Pre-	and	Postoperative	Care 	  5	13. 	A	71-year-old	man	develops	dysphagia	for	both	solids
and	liquids	and	weight	loss	of	60	lb	over	the	past	6	months.	Even	though	the	pouch	may	extend	down	into	the	mediastinum,	the	origin	of	the	diverticulum	is	at	the	cricopharyngeus	muscle	near	the	level	of	the	bifurcation	of	the	carotid	artery.	Which	of	the	following	is	an	important	prognostic	sign	in	acute	pancreatitis	according	to	Ranson’s	criteria?
92. 	The	answer	is	b.	9	ch01.indd	9	15-11-2019	10:48:02	10  Surgery	2. 	The	answer	is	d.	Amylase	level	b.	A	24-hour	urine	gastrin	level	A	secretin	stimulation	test	A	serum	glucagon	level	A	24-hour	urine	secretin	level	A	serum	glucose	to	insulin	ratio	298. 	A	52-year-old	man	with	a	family	history	of	multiple	endocrine	neoplasia	type	1	(MEN1)	has	an
elevated	gastrin	level	and	is	suspected	to	have	a	gastrinoma.	The	wound	heals	by	re-epithelialization	which	results	in	contraction	of	the	wound.	Plasma	renin	activity	and	plasma	aldosterone	concentration	Urine	electrolytes	Plasma	cortisol	level	Overnight	low-dose	dexamethasone	suppression	test	Twenty-four-hour	urinary	aldosterone	level	233. 	A	35-
year-old	female	has	a	6-month	history	of	a	2-cm	breast	mass	which	was	biopsied	and	consistent	with	a	fibroadenoma.	A	gastroscopy	demonstrates	a	2-cm	prepyloric	ulcer.	CT	scan	done	for	abdominal	pain	shows	a	3-cm	mass	in	the	right	lobe	of	the	liver	with	washout	on	delayed	imaging.	Cystosarcoma	phyllodes	is	a	tumor	most	often	seen	in	younger
women.	He	also	has	increased	hair	loss	and	a	new	perioral	pustular	rash.	276	Otolaryngology	Questions.	The	sentinel	lymph	node	is	the	first	node	that	drains	a	particular	nodal	basin	and	can	be	identified	with	preoperative	injection	of	99mTc	sulfur	colloid	around	the	lesion	and	detection	with	a	gamma	counter	intraoperatively	and/or	intraoperative
injection	of	blue	dye.	Peritonectomy	and	right	hemicolectomy	Chemotherapy	alone	Neoadjuvant	chemotherapy	followed	by	right	hemicolectomy	Appendectomy	alone	Right	hemicolectomy	263. 	A	41-year-old	man	complains	of	regurgitation	of	saliva	and	of	undigested	food.	Sclerosing	adenosis	is	a	benign	lesion.	Vitamin	D	intoxication	c.	Roux-en-Y
hepaticojejunostomy	d.	Technetium	99m	(99mTc)	pertechnetate	scan	e.	eBook	conversion	by	codeMantra	Version	1.0	All	trademarks	are	trademarks	of	their	respective	owners.	Hypochloremia	14. 	An	elderly	diabetic	woman	with	chronic	steroid-dependent	bronchospasm	has	an	ileocolectomy	for	a	perforated	cecum.	She	is	oliguric	and	her	potassium
is	7.5.	ECG	shows	peaked	T-waves.	Which	of	the	following	findings	is	most	consistent	with	the	diagnosis	of	an	insulinoma?	Greater	elevations	of	magnesium	produce	progressive	weakness,	which	culminates	in	flaccid	quadriplegia.	317. 	The	answer	is	d.	Human	bite	wounds	are	most	likely	to	be	infected	with	bacteria	present	on	the	skin	or	in	the
mouth.	Except	as	permitted	under	the	Copyright	Act	of	1976	and	the	right	to	store	and	retrieve	one	copy	of	the	work,	you	may	not	decompile,	disassemble,	reverse	engineer,	reproduce,	modify,	create	derivative	works	based	upon,	transmit,	distribute,	disseminate,	sell,	publish	or	sublicense	the	work	or	any	part	of	it	without	McGraw-Hill	Education’s
prior	consent.	Derived	from	circulating	monocytes,	the	macrophages	act	not	only	by	phagocytosing	debris	and	bacteria,	but	also	by	secreting	numerous	growth	factors,	including	tumor	necrosis	factor	(TNF),	transforming	growth	factor,	platelet-derived	growth	factor	(PDGF),	and	fibroblast	growth	factor,	which	are	essential	to	normal	wound	healing.
The	abdominal	film	shown	here	is	obtained.	Transient	ischemic	attack	3	years	prior	ch01.indd	3	15-11-2019	10:48:02	4 	  Surgery	10. 	A	30-year-old	otherwise	healthy	woman	in	her	last	trimester	of	pregnancy	is	diagnosed	with	a	right	common	femoral	deep	venous	thrombosis.	For	example,	an	arterial	catheter	may	be	needed	to	closely	measure	blood
pressure	for	hypotension.	Surgery	e.	McGraw-Hill	Education	and	its	licensors	do	not	warrant	or	guarantee	that	the	functions	contained	in	the	work	will	meet	your	requirements	or	that	its	operation	will	be	uninterrupted	or	error	free.	Enterococcus	is	not	a	typical	skin	and	soft	tissue	pathogen	and	tends	to	be	associated	with	intra-abdominal	and	urinary
tract	infections.	This	is	especially	true	of	burns	encompassing	more	than	30%	to	40%	of	the	total	body	surface	area.	Readers	are	encouraged	to	confirm	the	information	contained	herein	with	other	sources.	He	is	diagnosed	as	having	a	thyroid	storm.	Ankle-brachial	index	less	than	0.7	b.	ch07.indd	173	Cessation	of	oral	contraceptives	and	serial	CT
scans	Intra-arterial	embolization	of	the	hepatic	adenoma	Embolization	of	the	right	portal	vein	Resection	of	the	hepatic	adenoma	Systemic	chemotherapy	15-11-2019	10:48:15	174 	  Surgery	291. 	A	43-year-old	man	without	symptoms	is	incidentally	noted	on	CT	scan	to	have	a	4-cm	lesion	in	the	periphery	of	the	right	lobe	of	the	liver.	69	Answers.
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Madrid  Mexico	City  	Milan  New	Delhi  Singapore  Sydney  Toronto	FM.indd	3	15-11-2019	12:13:22	Copyright	©	2020	by	McGraw-Hill	Education.	Ultrasound	examination	demonstrates	a	normal-sized	spleen.	Injections	of	botulinum	toxin	directly	into	the	lower	esophageal	sphincter	d.	For	matching	sets,	a	group	of	questions	will	be	preceded	by	a
list	of	lettered	options.	He	has	not	had	a	bowel	movement	for	3	days.	Which	of	the	following	is	the	most	likely	cause	of	his	bleeding?	7. 	The	answer	is	d.	Diet	modification	to	include	frequent	meals	Long-acting	somatostatin	analogue	octreotide	Simple	excision	of	the	tumor	Total	pancreatectomy	Chemotherapy	and	radiation	301. 	A	57-year-old	woman
sees	blood	on	the	toilet	paper.	Severely	hypothermic	patients	will	not	be	able	to	form	clots	effectively,	but	clot	dissolution	does	not	occur.	Treatment	with	a	long-acting	somatostatin	analog	b.	With	refeeding,	insulin	levels	rise	and	electrolytes	are	shifted	back	intracellularly,	resulting	in	potential	hypokalemia,	hypomagnesemia,	and	hypophosphatemia.
Diagnostic	and	therapeutic	colonoscopy	e.	This	patient’s	wound	has	healed	by	secondary	intention.	Other	patients	present	symptoms	such	as	repeated	aspiration,	pneumonia,	or	chronic	cough.	Discontinuation	of	anticholinergic	medications	and	narcotics	and	correction	of	metabolic	disorders	c.	What	is	the	next	step	in	the	workup	of	this	patient?
Which	of	the	following	is	the	most	appropriate	next	step	in	his	preoperative	workup?	The	rationale	for	cerebrospinal	fluid	drainage	is	that	it	decreases	the	pressure	on	the	blood	supply	to	the	spinal	cord	and	therefore	improves	perfusion.	Operative	intervention	is	usually	recommended	for	thoracic	aortic	aneurysms	greater	than	5	or	6	cm	in	diameter
or	those	that	are	increasing	in	size.	Symptomatic	or	enlarging	pseudocysts	can	be	excised,	externally	drained,	or	internally	drained	into	the	GI	tract	(most	commonly	the	stomach	or	a	Roux-en-Y	limb	of	jejunum).	Patients	with	suppurative	cholangitis	should	be	treated	with	IV	fluids,	antibiotics,	and	immediate	source	control.	Evidence	of	congestive
heart	failure,	such	as	jugular	venous	distention,	or	S3	gallop	also	carries	a	high	risk,	as	does	the	frequent	occurrence	of	ectopic	beats.	No	lymph	nodes	were	evaluated.	She	desires	to	conceive	as	soon	as	possible	and	elects	to	undergo	thyroidectomy.	pylori	6	months	ago.	370. 	Answer:	Aortic	aneurysms	due	to	cystic	medial	degeneration	are	associated
with	Marfan’s	disorder.	Ultrasound	examination	reveals	no	evidence	of	gallstones	or	sludge.	Proper	management	consists	of	close	surveillance	for	cancer	by	twice-yearly	examinations	and	yearly	mammography.	The	lesion	enhances	on	the	arterial	phase	of	the	CT	scan	and	has	a	central	scar	suggestive	of	focal	nodular	hyperplasia	(FNH).	In
determining	the	proper	treatment	for	a	sliding	hiatal	hernia,	which	of	the	following	is	the	most	useful	modality?	Angiography	b.	Total	bilirubin	level	d.	Diagnosis	may	be	made	by	visualization	of	an	enhancing	structure	on	CT;	radioactive	iodine	scanning	is	useful	in	management	because	it	may	make	the	diagnosis	if	the	mediastinal	tissue	is	functional
and	will	also	document	the	presence	of	functioning	cervical	thyroid	tissue	to	prevent	removal	of	all	functional	thyroid	tissue	during	mediastinal	excision.	Little	long-term	change	in	bowel	habits	c.	Oral	ciprofloxacin	c.	Therapy	should	not	be	considered	for	at	least	6	weeks	to	allow	for	the	possibility	of	spontaneous	resolution,	as	well	as	to	allow	for
maturation	of	the	cyst	wall	if	the	cyst	persists.	Whether	an	antireflux	procedure	is	necessary	in	addition	to	a	Heller	ch08.indd	236	15-11-2019	10:48:14	Cardiothoracic	Problems    Answers  237	myotomy	for	achalasia	is	controversial,	but	these	procedures	are	never	used	alone	in	the	absence	of	a	Heller	myotomy.	Which	of	the	following	would	be	the
best	initial	management	strategy?	Lobular	carcinoma	in	situ	is	a	histologic	marker	that	identifies	patients	at	increased	risk	for	the	development	of	breast	cancer.	Each	section	includes	a	generous	number	of	clearly	written	multiple	choice	questions.	She	undergoes	a	CT	scan	that	demonstrates	new	left	hydronephrosis,	but	no	evidence	of	an	intra-
abdominal	abscess.	His	temperature	is	99.0°F	heart	rate	90	beats/minute,	blood	pressure	140/90	mmHg.	Laboratory	values	show	WBC	10,	hemoglobin	13	g/dl,	platelets	250	cmm.	CT	scan	with	contrast	reveals	a	narrowing	in	the	rectosigmoid	area.	Because	the	blood	supply	is	the	initial	system	affected,	frequent	assessment	of	flow	is	vital,	with
longitudinal	escharotomy	performed	at	the	first	sign	of	vascular	compromise.	319. 	The	answer	is	c.	Insulin	and	glucose	b.	Which	of	the	following	is	the	most	appropriate	first	line	of	therapy	for	major	hemobilia?	Where	such	designations	appear	in	this	book,	they	have	been	printed	with	initial	caps.	Thyroid	scan	shows	a	cold	lesion.	Free	Download
Surgery	PreTest	Self-Assessment	and	Review	14th	Edition	in	PDF	format	Surgery	PreTest	Self-Assessment	and	Review	14th	Edition	PDF	Free	Download	Download	Surgery	PreTest	Self-Assessment	and	Review	14th	Edition	2020	PDF	Free	Surgery	PreTest	Self-Assessment	and	Review	14th	Edition	2020	PDF	Free	Download	Download	Surgery	PreTest
Self-Assessment	and	Review	14th	Edition	PDF	A	perfect	and	portable	way	to	succeed	on	your	surgery	rotation	and	the	shelf	exam	Surgery:	PreTest	Self-Assessment	&	Review	is	a	targeted	way	to	prepare	for	the	surgery	clerkship.	230. 	The	answer	is	d.	309	FM.indd	8	15-11-2019	12:13:23	Introduction	Surgery:	PreTest	Self-Assessment	and	Review,
Fourteenth	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	surgery.	Laparoscopic	cholecystectomy	d.	Duplex	imaging	of	the	right	lower	extremity	CT	angiogram	of	the	right	lower	extremity	Thrombolysis	of	the	right	femoral	artery
Embolectomy	of	the	right	femoral	artery	Femoral-femoral	bypass	graft	383. 	A	60-year-old	man	is	found	on	a	routine	physical	examination	to	have	a	3-cm	pulsatile	mass	in	the	right	popliteal	fossa.	In:	Jesse	B.	Coin	lesions	have	been	defined	as	densities	within	the	lung	field	of	up	to	3	cm,	usually	round,	and	free	of	signs	of	infections	such	as	cavitation
or	surrounding	infiltrates.	Rectal	carcinoids	are	slowly	growing	tumors,	but	they	can	be	locally	invasive	and	metastasize	in	up	to	15%	of	patients.	External	beam	radiotherapy	is	reserved	for	patients	who	need	control	of	unresectable,	locally	invasive	or	recurrent	disease.	b.	Descent	of	the	hernia	into	the	scrotum,	worsening	of	the	pain	over	the	hernia
with	walking,	and	development	of	a	contralateral	hernia	are	not	indications	for	urgent	surgical	repair.	Secondary	intention	closures	involve	leaving	the	wound	open	without	active	intent	to	seal	the	wound.	ch07.indd	165	Distal	pancreatectomy	Serial	CT	scans	with	resection	if	the	lesion	increases	significantly	in	size	Internal	drainage	with	Roux-en-Y
cyst-jejunostomy	Percutaneous	drainage	of	the	fluid-filled	lesion	Endoscopic	retrograde	cholangiopancreatography	(ERCP)	with	pancreatic	stent	placement	15-11-2019	10:48:15	166 	  Surgery	267. 	A	56-year-old	woman	is	referred	to	you	about	3	months	after	a	colostomy	subsequent	to	a	sigmoid	resection	for	cancer.	Alternatively,	radiation	could	be
considered	before	surgery	to	potentially	shrink	the	tumor	and	“sterilize”	the	margins,	making	future	resection	easier	and	less	morbid.	Treatment	includes	rapid	fluid	replacement,	antithyroid	medication	such	as	propylthiouracil	(PTU),	b-blockers,	iodine	solutions,	and	steroids.	The	nodulocystic	or	noduloulcerative	type	accounts	for	70%	of	BCCs.	Small
lesions	(200	pg/mL)	after	administration	of	secretin	ch06.indd	138	15-11-2019	10:48:18	Endocrine	Problems	and	the	Breast 	  139	228. 	A	29-year-old	woman	with	a	history	of	difficulty	becoming	pregnant	presents	to	her	primary	care	physician	and	is	diagnosed	with	Graves	disease	on	iodine	uptake	scan;	her	thyrotropin	(TSH)	level	is	markedly
suppressed	and	her	free	thyroxine	(T4)	level	is	elevated.	As	new	research	and	clinical	experience	broaden	our	knowledge,	changes	in	treatment	and	drug	therapy	are	required.	ch07.indd	183	Right	hemicolectomy	Right	hemicolectomy	and	chemotherapy	Chemotherapy	only	Radiation	only	No	further	treatment	15-11-2019	10:48:15	184 	  Surgery
317. 	A	58-year-old	man	presents	with	a	bulge	in	his	right	groin	associated	with	mild	discomfort.	Obturator	277. 	An	80-year-old	man	with	history	of	symptomatic	cholelithiasis	presents	with	nausea,	bilious	emesis,	and	abdominal	distention.	Urine	chloride	is	helpful	with	a	metabolically	alkalotic	patient	to	differentiate	volume	responsive	(low	urine	Cl)
from	volume	unresponsive	(high	urine	Cl).	More	commonly,	though,	a	mass	in	this	area	represents	the	substernal	extension	of	a	benign	substernal	goiter.	Which	of	the	following	is	the	most	appropriate	next	step	in	the	management	of	this	patient?	The	previous	edition	was	published	in	2012	and	this	new	edition	is	definitely	warranted	by	the	rapid	pace
of	knowledge	in	the	field.Purpose:	It	is	"intended	to	provide	medical	students,	as	well	as	house	officers	and	physicians,	with	a	convenient	tool	for	assessing	and	improving	their	knowledge	of	surgery."	These	are	worthy	goals,	as	there	is	a	nearly	insatiable	market	for	such	books.	Magnetic	resonance	angiography	c.	FM.indd	2	15-11-2019	12:13:22
Surgery	Pre-Test	Self-Assessment	and	Review	Fourteenth	Edition	Lillian	S.	He	has	been	chewing	antacid	tablets.	For	multiple-choice	questions,	the	one	best	response	to	each	question	should	be	selected.	13. 	The	answer	is	d.	Platelet	transfusion	is	not	indicated,	as	HIT	results	in	thrombotic	rather	than	hemorrhagic	complications.	X-ray	of	the	right
lower	extremity	is	shown	below.	Endoscopic	ultrasound	is	useful	in	patients	with	suspected	esophageal	cancer	to	assess	the	depth	of	penetration	of	tumor	through	the	esophageal	wall	and	to	evaluate	for	enlargement	of	periesophageal	lymph	nodes.	In	planning	the	management	of	squamous	cell	carcinoma	of	the	anus,	which	of	the	following	is	the	best
initial	management	strategy?	He	presents	several	months	postoperatively	with	a	megaloblastic	anemia.	She	undergoes	exploratory	laparotomy	and	is	found	to	have	a	perforated	duodenal	ulcer.	The	pain	progresses	and	the	patient	presents	to	the	emergency	room	later	that	day	with	a	low-grade	fever,	a	WBC	count	of	13,000/	mm3,	and	complaints	of
anorexia	and	nausea	as	well	as	persistent,	sharp	pain	of	the	right	lower	quadrant.	Hypovolemic	shock	Acute	adrenal	insufficiency	Gram-negative	bacteremia	Transfusion	reaction	Ureteral	obstruction	17. 	A	63-year-old	man	undergoes	a	partial	gastrectomy	with	Billroth	II	reconstruction	(gastrojejunostomy)	for	intractable	peptic	ulcer	disease.	The
malignant	potential	is	low	in	carcinoid	tumors	when	they	are	less	than	2	cm	in	diameter,	as	is	typically	the	case	when	diagnosed.	Cecal	carcinoma	c.	The	risk	of	cholangiocarcinoma	developing	in	a	choledochal	cyst	is	approximately	15%;	therefore,	complete	resection	rather	than	drainage	is	recommended.	Principles	of	Critical	Care,	4th	ed.	A	pH	of
7.5,	Pco2	of	50	kPa,	and	paradoxically	acid	urine	e.	245	Urology	Questions.	Thrombolytic	therapy	d.	Bilateral	disease	mandates	total	thyroidectomy.	Aspergillomas	are	caused	by	infection	with	the	fungus	Aspergillus	and	most	commonly	appear	in	the	upper	lobes	as	oval,	friable,	necrotic	gray,	or	yellow	masses	often	surrounded	by	evidence	of
preexisting	parenchymal	lung	disease.	An	abdominal	plain	film	demonstrates	pneumoperitoneum.	Overall	complications	Perioperative	mortality	Long-term	mortality	Secondary	procedures	Future	risk	of	aortic	rupture	239	ch09.indd	239	15-11-2019	10:48:12	240 	  Surgery	376. 	A	75-year-old	man	is	found	by	his	internist	to	have	an	asymptomatic
carotid	bruit.	Vital	signs	show	a	temperature	of	101.5°F	heart	rate	100	beats/minute,	blood	pressure	135/90.	Inflammatory	process	confined	to	the	mucosa	and	submucosa	Continuous	inflammatory	reaction	Superficial	ulcerations	Noncaseating	granulomas	Microabscesses	within	crypts	312. 	A	65-year-old	man	who	initially	presented	with	a	locally
advanced	adenocarcinoma	of	the	gastric	fundus	has	completed	neoadjuvant	chemotherapy.	Lithotripsy	has	no	role	in	the	treatment	of	acute	cholecystitis.	Skin	breakdown	c.	Bedside	tracheostomy	d.	The	patient’s	lesion	has	the	classic	appearance	of	a	basal	cell	carcinoma	(BCC),	which	are	the	most	common	type	of	skin	cancer.	What	is	the	most	likely
diagnosis?	Claudication	d.	On	presentation,	his	temperature	is	38.9°C	(102°F)	and	his	heart	rate	is	120	beats/minute;	his	white	blood	cell	(WBC)	count	is	24,000/	mm3	and	his	amylase	level	is	normal.	Fibromas	are	the	most	common	benign	mesodermal	tumors	found	in	the	lung;	they	may	occur	either	within	the	lung	parenchyma	or,	more	commonly,
within	the	tracheobronchial	tree.	Transcranial	Doppler	studies	Doppler	ultrasonography	(duplex)	Spiral	CT	angiography	Arch	aortogram	with	selective	carotid	artery	injections	Magnetic	resonance	arteriogram	(MRA)	377. 	A	69-year-old	man	with	mild	hypertension	presents	with	temporary	loss	of	vision	in	his	right	eye	that	he	describes	as	“a	curtain
coming	down.”	Imaging	demonstrates	80%	carotid	artery	stenosis.	Wound	healing	is	an	overlapping	sequence	of	inflammation,	proliferation,	and	remodeling.	Subcutaneous	low-molecular-weight	heparin	d.	The	patient	is	otherwise	healthy	and	does	not	have	evidence	of	rectal	dysplasia.	Pancreatic	leak	e.	The	typical	patient	presents	with	complaints	of
dysphagia,	weight	loss,	and	choking.	Laboratory	studies	in	patients	with	insulinoma	will	reveal	a	low	blood	sugar	(serum	glucose	5	times	normal)	levels	suggest	parathyroid	carcinoma;	the	parathyroid	gland	may	also	be	palpable.	Patients	with	tumors	T1b	or	greater	should	be	treated	with	surgical	resection	(resection	of	segments	IVB	and	V)	and	portal
lymph	node	dissection,	followed	by	adjuvant	chemotherapy.	81	Transplant,	Immunology,	and	Oncology	Questions.	Methicillinsensitive	and	methicillin-resistant	Staphylococcus	aureus	along	with	Group	A	beta-hemolytic	Streptococcus	are	gram-positive	cocci	that	can	cause	either	polymicrobial	or	monomicrobial	necrotizing	infections.	Expectant
management	ch09.indd	242	15-11-2019	10:48:12	Vascular	Surgery 	  243	384. 	Two	days	after	admission	to	the	hospital	for	a	myocardial	infarction	and	cardiogenic	shock,	a	65-year-old	man	complains	of	severe,	unremitting	midabdominal	pain.	CT	scan	of	the	abdomen	demonstrates	a	non–rim-enhancing	fluid	collection	in	the	periphery	of	the	right
lobe	of	the	liver.	Those	with	a	positive	cystic	duct	lymph	node	on	initial	pathology	should	be	considered	for	neoadjuvant	chemotherapy	followed	by	surgical	resection.	ch01.indd	5	Previous	radiation	Previous	chemotherapy	Recent	surgery	History	of	malignancy	More	than	100-cc	output	per	day	15-11-2019	10:48:02	6 	  Surgery	16. 	A	26-year-old	man
is	resuscitated	with	packed	red	blood	cells	following	a	motor	vehicle	collision	complicated	by	a	fractured	pelvis	and	resultant	hemorrhage.	Thyroid	storm	can	be	associated	with	high	mortality	rates	if	it	is	not	appropriately	managed	in	an	intensive	care	unit	setting.	The	next	most	common	syndrome	is	ZES,	followed	by	insulinoma.	On	physical
examination,	distal	pulses	are	not	palpable	in	the	left	foot	and	there	is	dry	gangrene	on	the	tip	of	his	left	fifth	toe.	Workup	for	neuroendocrine	tumor	(eg,	carcinoid)	e.	His	bilirubin	is	8.	There	have	been	flexible	and	rigid	endoscopic	approaches	to	treating	a	Zenker	diverticulum,	but	none	of	them	report	placing	an	esophageal	stent.	A	crescendo-
decrescendo	murmur	is	associated	with	aortic	stenosis,	not	aortic	insufficiency.	Although	exercise	stress	testing	is	an	appropriate	method	for	evaluating	a	patient’s	cardiac	function	preoperatively,	this	patient’s	functional	status	is	limited	by	his	peripheral	vascular	disease	and	therefore	a	pharmacologic	stress	test	would	be	the	preferred	method	of
cardiac	evaluation.	Further	treatment	may	include	elevation	to	minimize	edema,	pain	control,	and	administration	of	tetanus	toxoid.	Endoscopic	retrograde	cholangiopancreatography	(ERCP)	Placement	of	a	cholecystostomy	tube	Laparoscopic	cholecystectomy	Open	cholecystectomy	Emergent	operation	and	decompression	of	the	common	bile	duct	with
a	T	tube	321. 	An	88-year-old	man	with	a	history	of	end-stage	renal	failure,	severe	coronary	artery	disease,	and	brain	metastases	from	lung	cancer	presents	with	acute	cholecystitis.	Albumin	level	e.	DCIS	is	treated	with	wide	excision	alone	(for	small	noncomedo	lesions)	or	wide	excision	plus	radiation	therapy.	Tangential	removal	of	affected	areas	is
performed	until	the	tissues	removed	are	of	normal	pH.	Metallic	stents	are	preferred	for	patients	who	are	not	candidates	for	surgery	and	will	require	long-term	biliary	drainage.	She	appears	to	have	adequate	source	control—she	is	afebrile	with	a	normal	white	blood	count.	Which	of	the	following	tests	provides	the	least	invasive	method	to	document
eradication	of	the	infection?	265	Neurosurgery	Questions.	Pancreatitis	d.	An	esophagogastroduodenoscopy	(EGD)	demonstrates	a	gastric	ulcer.	299	References.	The	patient	is	successfully	treated	by	removing	as	many	polyps	as	possible	with	the	aid	of	intraoperative	endoscopy	and	polypectomy.	Renal	ultrasound	c.	Administration	of	intravenous
octreotide	Administration	of	a	β-blocker	(eg,	propranolol)	Measurement	of	prothrombin	time	and	transfusion	with	cryoglobulin	if	elevated	Empiric	transfusion	of	platelets	given	splenomegaly	Gastric	and	esophageal	balloon	tamponade	(Sengstaken-Blakemore	tube)	272. 	A	32-year-old	alcoholic	with	end-stage	liver	disease	has	been	admitted	to	the
hospital	3	times	for	bleeding	esophageal	varices.	Carcinoembryonic	antigen	(CEA)	level	Endoscopic	ultrasound	(EUS)	Referral	to	genetic	counselor	Diagnostic	laparoscopy	MRI	abdomen	280. 	A	45-year-old	man	presents	to	the	emergency	room	with	left	lower	quadrant	pain,	fever,	and	vomiting.	She	appears	quite	anxious	and	later	complains	of	muscle
cramps.	163	Answers.	To	simulate	the	time	constraints	imposed	by	the	qualifying	examinations	for	which	this	book	is	intended	as	a	practice	guide,	the	student	or	physician	should	allot	about	1	minute	for	each	question.	Carpal	tunnel	syndrome	and	cervical	disk	disease	can	be	commonly	confused	with	thoracic	outlet	syndrome.	Chemotherapy,	external
beam	radiotherapy,	and	radioiodine	ablation	236. 	A	51-year-old	man	presents	with	a	2-cm	left	thyroid	nodule.	Smoking,	diabetes,	hypertension,	and	hyperlipidemia	(all	of	which	predispose	to	coronary	artery	disease)	are	surprisingly	not	independent	risk	factors,	although	they	may	increase	the	death	rate	should	an	infarct	occur.	Although	an	elevated
lymphocyte	count	can	be	suggestive,	it	is	not	diagnostic.	Which	of	the	following	is	most	likely	to	be	a	concern	initially	in	starting	total	parenteral	nutrition	in	this	patient?	Postoperatively,	he	is	noted	to	have	an	expanding	ipsilateral	neck	hematoma.	Therapy	for	a	carcinoid	tumor	of	the	appendix	is	based	on	tumor	size	and	location.	Physiologic	nipple
discharge	is	intermittent,	nonlactational	(usually	serous),	and	caused	by	stimulation	of	the	nipple	or	to	drugs	(estrogens,	tranquilizers).	Neither	McGraw-Hill	Education	nor	its	licensors	shall	be	liable	to	you	or	anyone	else	for	any	inaccuracy,	error	or	omission,	regardless	of	cause,	in	the	work	or	for	any	damages	resulting	therefrom.	Coin	lesions	should
be	biopsied	to	rule	out	malignancy.	Regardless	of	which	formula	is	used,	resuscitation	fluids	should	be	titrated	based	on	hourly	urine	output.	Pathologic	nipple	discharge	may	be	caused	by	benign	lesions	of	the	breast	(duct	ectasia,	papilloma,	fibrocystic	disease)	or	by	cancer.	Except	as	permitted	under	the	United	States	Copyright	Act	of	1976,	no	part
of	this	publication	may	be	reproduced	or	distributed	in	any	form	or	by	any	means,	or	stored	in	a	database	or	retrieval	system,	without	the	prior	written	permission	of	the	publisher.	231. 	The	answer	is	d.	Laboratory	values	show	albumin	3.8	g/dl,	bilirubin	0.9	mg/dL,	creatinine	1.1	mg/dL,	and	platelets	200	mg/dL.	FNA	cytology	demonstrates	follicular
cells.	A	cholecystectomy	would	not	provide	drainage	of	the	obstructed	common	bile	duct	but	will	need	to	be	performed	eventually	to	prevent	future	gallbladder-related	complications.	Plain	films	may	diagnose	bony	abnormalities,	and	MRI	can	be	useful	in	detecting	cervical	disease.	The	latter	is	manifested	by	jugular	venous	distention	and	lower
extremity	edema.	Which	of	the	following	is	the	most	appropriate	management	of	echinococcal	liver	cysts?	A	nonoperative	approach	is	the	preferred	intervention	via	either	endoscopic	or	percutaneous	drainage	of	the	obstructed	common	bile	duct.	Her	doctor	notes	the	presence	of	an	excoriated	bleeding	3-cm	mass	at	the	anus.	Subsequent	ERCP
reveals	the	congenital	cystic	anomaly	of	her	biliary	system	illustrated	in	the	film	shown	here.	Malignant	solitary	lesions	may	contain	flecks	of	calcification,	but	heavy	calcification	or	concentric	rings	of	calcium	generally	suggest	a	benign	etiology.	His	physical	examination	is	unremarkable.	Initial	management	of	a	chylothorax	is	to	institute	a	low-fat,
medium-chain	triglyceride	diet	which	often	reduces	the	flow	of	chyle.	Noninvasive	cardiac	testing	preoperatively	is	indicated	in	this	patient	with	unstable	angina	who	desires	a	noncardiac	operation.	Drops	of	Lugol	iodide	solution	daily	beginning	10	days	preoperatively	should	be	prescribed	to	decrease	the	likelihood	of	postoperative	thyroid	storm,	a
manifestation	of	severe	thyrotoxicosis.	This	recommendation	is	of	particular	importance	in	connection	with	new	or	infrequently	used	drugs.	Radioiodine	ablation	e.	He	undergoes	endoscopy,	demonstrating	a	distal	esophageal	lesion,	and	biopsies	are	consistent	with	squamous	cell	carcinoma.	Cholecystitis	c.	Lugol	iodine	helps	to	decrease	iodine	uptake
and	thyroid	hormone	secretion.	Barium	enema	e.	MgSO4	is	administered	until	depression	of	the	deep	tendon	reflexes	is	observed.	A	subset	of	patients	with	familial	breast	cancer	has	been	identified	by	a	specific	gene	mutation	(BRCA1/2);	however,	the	genetic	basis	of	most	cases	of	familial	breast	cancer	has	yet	to	be	elucidated,	and	the	majority	of
breast	cancer	patients	have	negative	genetic	testing.	362. 	The	answer	is	b.	A	mass	is	sometimes	palpable,	and	a	gurgle	may	be	heard.	2 mL/kg	×	80	(kg)	×	50%	TBSA	=	8000	16,000/2	=	4000	4000	(mL)/8	(hours)	=	500 mL/h	ch03.indd	64	15-11-2019	10:48:23	Skin:	Wounds,	Infections,	and	Burns;	Plastic	Surgery    	Answers  65	The	Parkland
formula	is	similar	to	the	modified	Brooke	formula	but	recommends	4	mL	LR/kg	for	each	percent	TBSA	burned.	Inhibition	of	gastrin	release	and	parietal	cell	acid	production	261. 	A	35-year-old	woman	presents	with	frequent	and	multiple	areas	of	cutaneous	ecchymosis.	If	an	associated	mass	is	present,	it	should	be	biopsied.	Workup	for	recurrence	of
breast	cancer	may	be	reasonable,	but	magnetic	resonance	imaging	of	the	breasts	will	not	rule	out	a	new	primary	or	metastatic	malignancy	of	the	lung.	Use	of	this	work	is	subject	to	these	terms.	Selenium	c.	Absent	palpable	pulses	e.	It	is	characteristically	located	within	6	cm	distal	to	the	gastroesophageal	junction.	The	treatment	of	Hürthle	cell
carcinoma	follows	the	same	principles	as	follicular	carcinoma.	Pertinent	laboratory	values	are	as	follows:	Arterial	blood	gas:	pH	7.45,	Pco2	50	mm	Hg,	Po2	85	mm	Hg	Serum	electrolytes	(mEq/L):	Na+	132,	K+	3.1,	Cl−	80;	HCO3−	42	What	is	the	patient’s	acid–base	abnormality?	The	primary	neoplasms	of	the	mediastinum	in	the	anteroposterior	region
(in	order	of	descending	frequency)	are	thymomas,	lymphomas,	and	germ	cell	tumors.	ch07.indd	181	Correction	of	coagulopathy,	adequate	biliary	drainage,	and	close	monitoring	Transarterial	embolization	(TAE)	Percutaneous	transhepatic	biliary	drainage	(PTBD)	Ligation	of	bleeding	vessels	Hepatic	resection	15-11-2019	10:48:15	182 	  Surgery	311. 
A	30-year-old	female	patient	who	presents	with	chronic,	intermittent	bloody	diarrhea	and	abdominal	discomfort	is	found	at	colonoscopy	to	have	colitis	confined	to	the	transverse	and	descending	colon.	In	addition	to	intravenous	antibiotics	within	an	hour	prior	to	incision,	which	of	the	following	is	indicated	to	reduce	the	risk	of	surgical	site	infections?
The	patient	has	thoracic	outlet	syndrome.	Burn	wound	management	is	characterized	by	early	excision	of	areas	of	devitalized	tissue,	with	the	exception	of	deep	wounds	of	the	palms,	soles,	genitals,	and	face.	ch08.indd	231	15-11-2019	10:48:13	232  Surgery	356. 	The	answer	is	d.	HIT	is	mediated	by	antibodies	to	the	complexes	formed	by	binding	of
heparin	to	platelet	factor	4.	Serum	gastrin	levels	are	greater	than	1000	pg/mL	on	three	separate	determinations	(normal	is	40	to	150).	Involvement	of	the	nerve	roots	causes	pain	along	the	corresponding	dermatomes.	Barium	enema	375. 	An	80-year-old	man	is	found	to	have	an	asymptomatic,	6-cm,	pulsatile	abdominal	mass.	ch01.indd	2
Uncompensated	metabolic	alkalosis	Uncompensated	respiratory	acidosis	Respiratory	acidosis	with	metabolic	compensation	Metabolic	alkalosis	with	respiratory	compensation	Combined	metabolic	and	respiratory	alkalosis	15-11-2019	10:48:02	Pre-	and	Postoperative	Care 	  3	7. 	An	18-year-old	previously	healthy	man	with	multiple	fractures	after	a
motor	vehicle	collision	develops	a	left	femoral	deep	venous	thrombosis	on	hospital	day	5	despite	being	on	prophylactic	low-molecular-weight	heparin	since	admission.	Cysts	(pericardial,	bronchogenic,	or	enteric)	are	the	most	common	tumors	of	the	middle	region;	neurogenic	tumors	are	the	most	common	of	the	primary	tumors	of	the	posterior
mediastinum.	Enteral	nutrition	is	preferred	over	parenteral	nutrition	because	of	decreased	risks	of	nosocomial	infections	and	catheterrelated	complications	and	increased	benefit	in	preventing	mucosal	atrophy.	191	vii	FM.indd	7	15-11-2019	12:13:22	viii 	  Contents	Cardiothoracic	Problems	Questions.	Sentinel	lymph	node	biopsy	is	not	indicated.	The
appropriate	treatment	for	this	patient	with	metastatic	melanoma	is	pulmonary	metastasectomy.	Plain	films	of	bilateral	hands	show	osteitis	fibrosa	cystica.	She	now	comes	into	the	office	reporting	that	the	mass	has	rapidly	enlarged	and	is	now	10	cm.	Surgical	debridement	without	medical	therapy	is	not	recommended,	and	local	wound	care	alone	with
topical	agents	such	as	silver	sulfadiazine	or	topical	steroids	are	not	therapeutic.	Common	organisms	include	anaerobic	bacteria	such	as	Bacteroides	and	Clostridium	perfringens.	At	operation	through	a	McBurney-type	incision,	the	appendix	and	cecum	are	found	to	be	normal,	but	the	surgeon	is	impressed	by	the	marked	edema	of	the	terminal	ileum,
which	also	has	an	overlying	fibrinopurulent	exudate.	Urine	sodium	of	28	mEq/L	Urine	chloride	of	15	mEq/L	Fractional	excretion	of	sodium	less	than	1	Urine/serum	creatinine	ratio	of	20	Urine	osmolality	of	350	mOsm/kg	5. 	A	75-year-old	man	with	unstable	angina,	peripheral	vascular	disease	with	symptoms	of	claudication	after	walking	half	a	block,
hypertension,	and	diabetes	presents	with	a	large	ventral	hernia	that	he	desires	to	be	repaired.	External	beam	radiotherapy	d.	Rest	pain	c.	Ultrasound	examination	demonstrates	normal	portal	flow	but	a	thrombosed	splenic	vein.	If	surgery	is	required,	a	gastrotomy	and	simple	ligation	or	wedge	resection	of	the	lesion	may	be	adequate.	Laboratory	tests
reveal	an	amylase	of	25,000	U/dL	(normal	180°	or	SMV/portal	vein	involvement	or	occlusion	such	that	reconstruction	would	not	be	possible.	There	is	always	room	for	one	more,	particularly	one	that	is	as	clear	and	instructive	as	this	one.	Endoscopy	shows	blood	coming	from	the	ampulla	of	Vater.	All	rights	reserved.	His	liver	function	tests	are	normal
and	he	has	no	stigmata	of	end-stage	liver	disease.	Local	recurrence	is	common,	especially	if	the	initial	resection	was	inadequate.	Vibrio	vulnificus	is	a	gram-negative	rod,	and	Vibrio	infection	can	be	associated	with	open	wounds	exposed	to	sea	water.	When	pathologic	discharge	is	diagnosed,	an	effort	should	be	made	to	identify	the	source.	CT	scan	of
the	abdomen	and	pelvis	reveals	a	thickened	sigmoid	colon	with	inflamed	diverticula	and	a	7-cm	by	8-cm	rim-enhancing	fluid	collection	in	the	pelvis.	If	hyperplasia	is	found,	treatment	includes	resection	of	3½	glands.	Packed	red	blood	cell	transfusion	Oral	iron	supplementation	Oral	vitamin	B12	supplementation	Intravenous	vitamin	B12
supplementation	Oral	folate	supplementation	18. 	A	52-year-old	woman	undergoes	a	sigmoid	resection	with	primary	anastomosis	for	recurrent	diverticulitis.	ch07.indd	170	Avoidance	of	fatty	foods	and	reexamination	in	6	months	Repeat	ultrasound	immediately	Treatment	with	ursodeoxycholic	acid	CCK-HIDA	scan	should	be	performed	to	evaluate	for
biliary	dyskinesia	Laparoscopic	cholecystectomy	for	acalculous	cholecystitis	15-11-2019	10:48:15	Gastrointestinal	Tract,	Liver,	and	Pancreas 	  171	282. 	A	47-year-old	asymptomatic	woman	is	incidentally	found	to	have	a	5-mm	polyp	and	no	stones	in	her	gallbladder	on	ultrasound	examination.	Surgical	portocaval	shunt	c.	Torsion	of	an	ovarian	cyst	e.
Staged	excision	of	deep	partial-thickness	or	full-thickness	burns	occurs	between	3	and	7	days	after	the	injury.	Aspirin	is	not	considered	to	be	adequate	therapy	for	DVT.	The	multiple-choice	questions	are	similar	in	format	and	complexity	to	those	included	in	Step	2	of	the	United	States	Medical	Licensing	Examination	(USMLE).	60	ch03.indd	60	15-11-
2019	10:48:23	Skin:	Wounds,	Infections,	and	Burns;	Plastic	Surgery    	Answers  61	87. 	The	answer	is	c.	Which	of	the	following	would	be	a	valid	reason	for	delaying	the	proposed	surgery?	Nipple	discharge	from	the	breast	may	be	classified	as	pathologic,	physiologic,	or	galactorrhea.	Chemotherapy	d.	Your	right	to	use	the	work	may	be	terminated	if
you	fail	to	comply	with	these	terms.	ch01.indd	10	15-11-2019	10:48:02	Pre-	and	Postoperative	Care    	Answers  11	Examples	of	Components	of	an	Enhanced	Recovery	After	Surgery	Protocol	Preoperative	Perioperative	Postoperative	Preadmission	counseling	Surgical	site	infection	prevention	bundle	Early	mobilization	Clear	liquid	diet	(not	nothing
per	os)	Multimodal	opioid	sparing	pain	regimen	Sham	feeding	(chewing	sugar-free	gum	3–4	times	per	day)	Carbohydrate	loading	Mechanical	bowel	preparation	plus	oral	antibiotic	preoperation	Prehabilitation	Thoracic	epidural	analgesia	for	open	colorectal	surgery	Antiemetic	prophylaxis	in	at-risk	patients	Judicious	administration	of	intravenous
crystalloids	(goaldirected	fluid	management	in	patients	undergoing	major	procedures)	Use	of	minimally	invasive	surgical	approach	Immediate	regular	diet	Administration	of	alvimopan	(to	reduce	postoperative	ileus)	Early	discontinuation	of	intravenous	fluids	Early	removal	of	Foley	catheters	(24	hours	for	colon	and	upper	rectal	cases	and	48	hours	for
middle/lower	rectal	cases)	Avoidance	of	intra-abdominal	drains	and	nasogastric	tubes	4. 	The	answer	is	c.	This	patient	has	cytologic	evidence	of	a	papillary	lesion,	possibly	papillary	carcinoma.	Which	of	the	following	is	the	best	treatment	option	until	delivery?	Intestinal	obstruction	e.	Cushing	disease	is	caused	by	hypersecretion	of	ACTH	by	the
pituitary	gland.	Hypotension	e.	Anticoagulation	c.	26. 	How	many	kilocalories	per	kilogram	per	day	should	the	average	surgical	patient	receive?	Which	of	the	following	is	the	most	appropriate	treatment	for	this	condition?	A	barium	study	shows	a	narrowing	just	below	the	carina.	Her	white	blood	cell	count	is	12,000/mm3.	Sigmoidoscopy	ch07.indd	179
15-11-2019	10:48:15	180 	  Surgery	305. 	A	75-year-old	woman	undergoes	an	uncomplicated	lower	extremity	arterial	bypass.	The	disadvantage	of	the	Mohs	technique	is	the	longer	time	required.	You’ll	find	hundreds	of	questions	that	cover	the	content	you’ll	encounter	on	the	actual	shelf	exam.	Emergent	radiation	therapy	to	the	neck	232. 	A	34-year-
old	woman	presents	with	a	chief	complaint	of	“feeling	weak	and	thirsty	as	well	as	urinating	a	lot.”	On	presentation,	her	blood	pressure	is	165/89,	heart	rate	is	75,	and	respiratory	rate	is	14.	321. 	The	answer	is	a.	The	Pco2	would	be	normal	if	the	metabolic	alkalosis	was	uncompensated.	Delayed	gastric	emptying	c.	Rectal	exam	is	unremarkable	with	no
masses,	fluctuance,	or	tenderness.	Which	of	the	following	represents	the	earliest	clinical	indication	of	hypermagnesemia?	Excision	with	adequate	margins	of	normal	breast	tissue	(either	by	lumpectomy	or	mastectomy)	is	curative.	ch07.indd	174	Close	the	abdomen	after	culturing	the	exudate	Perform	a	standard	appendectomy	Resect	the	involved
terminal	ileum	Perform	an	ileocolic	resection	Perform	an	ileocolostomy	to	bypass	the	involved	terminal	ileum	15-11-2019	10:48:15	Gastrointestinal	Tract,	Liver,	and	Pancreas 	  175	294. 	A	32-year-old	woman	undergoes	a	cholecystectomy	for	acute	cholecystitis	and	is	discharged	home	on	the	second	postoperative	day.	Increased	left	atrial	pressure
leads	to	left	atrial	dilation	and	hypertrophy	which	can	lead	to	atrial	fibrillation,	development	of	an	atrial	thrombus,	and	arterial	embolization.	Two	adenomas	are	found	less	often	(approximately	5%	of	cases)	and	hyperplasia	of	all	4	glands	occurs	in	about	10%	to	15%	of	patients.	Treatment	options	for	achalasia	include	botulinum	toxin	injection	into	the
lower	esophageal	sphincter,	balloon	dilation,	or	surgical	myotomy	of	the	lower	esophageal	sphincter	(Heller	myotomy)	with	or	without	an	accompanying	antireflux	procedure.	Collagen	content	is	maximal	at	2	to	3	weeks,	at	which	time	the	remodeling	phase	begins.	McGraw-Hill	Education	eBooks	are	available	at	special	quantity	discounts	to	use	as
premiums	and	sales	promotions	or	for	use	in	corporate	training	programs.	Cholecystostomy	will	be	effective	only	if	there	is	free	flow	of	bile	into	the	gallbladder	via	the	cystic	duct	and	in	general	should	not	be	depended	on	to	secure	drainage	of	the	common	bile	duct.	323. 	The	answer	is	a.	Pancreaticoduodenectomy	with	reconstruction	of	the	superior
mesenteric	artery	c.	Biopsy	confirms	the	clinical	suspicion	of	anal	cancer.	Saphenous	vein	ligation	and	compressive	stockings	would	be	more	appropriate	treatment	options	in	patients	with	venous	stasis	ulcers.	The	mainstay	of	treatment	of	pyoderma	gangrenosum	is	systemic	steroids	and	immunosuppressants	such	as	cyclosporine.	Which	of	the
following	is	the	most	appropriate	next	step?	36	Skin:	Wounds,	Infections,	and	Burns;	Plastic	Surgery	Questions.	Abdominal	ultrasound	demonstrates	biliary	ductal	dilation	without	gallstones.	The	patient	undergoes	the	transhepatic	cholangiogram	seen	here.	Additionally,	she	has	hypokalemia	and	metabolic	alkalosis.	CABG	is	the	treatment	of	choice	in
diabetic	patients.	Chemotherapy	only	320. 	A	35-year-old	man	presents	with	right	upper	quadrant	pain,	fever,	jaundice,	and	shaking	chills.	Direct	inguinal	c.	The	most	common	cause	of	Cushing	syndrome	is	iatrogenic,	via	administration	of	synthetic	corticosteroids.	Emergent	surgical	repair	of	hernia	e.	Formal	lobectomy	or	pneumonectomy	are	not
necessary.	Ten	days	after	surgery	the	patient	presents	with	sudden	onset	of	abdominal	pain	and	distention.	Treatment	for	primary	hyperparathyroidism	in	this	setting	is	resection	of	the	diseased	parathyroid	glands	after	initial	correction	of	the	severe	hypercalcemia.	Additionally,	refeeding	results	in	an	increased	cellular	need	for	phosphorus	for
energy	production	(ATP)	and	glucose	metabolism.	The	highest	likelihood	of	perioperative	myocardial	infarction	is	associated	with	recent	myocardial	infarction:	the	more	recent	the	event,	the	higher	the	risk	up	to	6	months.	During	surgery	an	incision	is	made	overlying	the	area	of	suspicion	and	the	deep	soft	tissue,	fascia,	and	underlying	muscle
ch03.indd	61	15-11-2019	10:48:23	62  Surgery	are	directly	visualized.	DCIS	is	the	precursor	of	invasive	ductal	carcinoma.	Which	of	the	following	is	the	procedure	of	choice	to	treat	her	perforation?	Steatorrhea	290. 	A	30-year-old	woman	with	no	significant	past	medical	history	and	whose	only	medication	is	oral	contraceptive	pills	(OCP)	presents	to
the	emergency	room	with	right	upper	quadrant	pain.	Hepatectomy	(segment	IVB	and	V)	and	resection	of	laparoscopic	port	sites	e.	ISBN:	978-1-26-014362-1	MHID:	1-26-014362-7	The	material	in	this	eBook	also	appears	in	the	print	version	of	this	title:	ISBN:	978-1-26-014361-4,	MHID:	1-26-014361-9.	Detorsion	of	volvulus	and	colopexy	or	resection
310. 	A	48-year-old	man	presents	with	jaundice,	melena,	and	right	upper	quadrant	abdominal	pain	after	undergoing	a	percutaneous	liver	biopsy.	On	postoperative	day	2,	she	develops	a	fever	of	39.2°C	(102.5°F),	hypotension,	lethargy,	and	laboratory	values	remarkable	for	hypoglycemia	and	hyperkalemia.	These	structures	include	the	nerve	roots	of	C8
and	T1,	as	well	as	the	sympathetic	trunk.	Chronically	incarcerated	hernias	do	not	have	an	increased	risk	for	strangulation.	Choledochoduodenostomy	295. 	After	complete	removal	of	a	2-cm	sessile	polyp	1	finger	length	above	the	anal	margin,	the	pathologist	reports	it	to	have	been	a	villous	adenoma	that	contained	carcinoma	in	situ	(negative	margins).
It	should	be	noted,	however,	that	the	risk	never	returns	to	normal.	Exercise	stress	test	Persantine	thallium	stress	test	Transesophageal	echocardiography	Cardiac	catheterization	Coronary	artery	bypass	6. 	A	previously	healthy	55-year-old	man	undergoes	elective	right	hemicolectomy	for	a	stage	I	(T2N0M0)	cancer	of	the	cecum.
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