ABRET Certified
Neurophysiologic
Intraoperative Monitor

(CNIM) Practice Exam
(Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

Sample study guide. Visit https://abretcnim.examzify.com




Copyright © 2025 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain from reliable
sources accurate, complete, and timely information about this product.

Sample study guide. Visit https://abretcnim.examzify.com for the full version



Questions

Sample study guide. Visit https://abretcnim.examzify.com for the full version



1. What effect does Propofol have on the latencies of BAERS?
A. Decrease in latencies
B. No change in latencies
C. Increase in latencies
D. Fluctuation in latencies

2. To accurately represent the amplitude of an EP waveform,
what must be matched?

A. Signal frequency and digitizer capacity

B. Signal size and vertical capacity of the digitizer
C. Signal duration and sampling rate

D. Signal phase and amplitude

3. In what area of the nervous system would you find wave IV
of BAER?

A. Brainstem
B. Midbrain
C. Cerebellum
D. Pons

4. What type of activity does Frontal Intermittent Rhythmic
Delta Activity (FIRDA) respond to?

A. Physical stimulation
B. Emotional stress

C. Anesthesia

D. Sleep deprivation

5. What type of gait issues may a patient with an acoustic
neuroma experience?

A. Balanced gait

B. Unsteady gait

C. Easily correctable gait
D. Rapid-fire gait
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6. Which of the following is typically a consequence of central
cord syndrome?

A. Complete paralysis below the injury
B. Loss of bowel and bladder control
C. Sacral sparing

D. Loss of proprioceptive abilities

7. What is a consequence of increased venous pressure in the
body?

A. Hypotension
B. Venous congestion

C. Improved drainage from normal veins
D. Decreased risk of chronic hypoxia

8. What does Hoffman’s Reflex involve?

A. Flexion of the leg when the foot is tapped
B. Palmar flexion of the thumb from stimulation
C. Inflation of the lungs upon stimulation

D. Extension of the arm after a flexed arm test

9. Which of the following is an advantage of general
anesthesia during carotid endarterectomy (CEA)?

A. Provides measurement of brain activity
B. Ensures patient movement

C. Enables rapid blood pressure control

D. Allows for a longer surgery duration

10. What happens if SSEP responses show significant
variability during monitoring?

A. The procedure should continue as normal

B. Re-evaluate electrode placement and stimulation parameters
C. There is no need for concern

D. Patient may require increased sedation
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1. What effect does Propofol have on the latencies of BAERS?
A. Decrease in latencies
B. No change in latencies
C. Increase in latencies

D. Fluctuation in latencies

Propofol is a commonly used anesthetic agent that has a significant impact on the
central nervous system and can alter neural response times. In the context of Brainstem
Auditory Evoked Responses (BAERs), the administration of Propofol typically results in
an increase in latencies. This is primarily due to Propofol's effects on the neural
pathways responsible for auditory processing, which can slow down the transmission of
auditory signals through the brainstem and other structures involved in the generation of
BAERs. The increase in latencies reflects a delay in the neural conduction, which is a
known effect of various levels of anesthesia, particularly with agents like Propofol.
Understanding this effect is critical for neurophysiologists monitoring patients during
surgeries, as it helps in interpreting the BAER results in the context of the anesthetic
used and ensuring accurate assessment of the auditory pathways. Recognizing that an
increase in latencies can indicate an impact on the function of these pathways is
invaluable in intraoperative monitoring, guiding potential interventions or adjustments
in anesthesia. This underlines the importance of correlating the effects of anesthetic
agents with neurophysiological outcomes during surgery.

2. To accurately represent the amplitude of an EP waveform,
what must be matched?

A. Signal frequency and digitizer capacity
B. Signal size and vertical capacity of the digitizer

C. Signal duration and sampling rate
D. Signal phase and amplitude

To accurately represent the amplitude of an evoked potential (EP) waveform, it is
essential that the signal size is matched with the vertical capacity of the digitizer. This
relationship ensures that the full range of the waveform’s amplitude can be captured and
displayed without clipping or distortion. If the vertical capacity of the digitizer is not
sufficient to accommodate the amplitude of the incoming signal, the resulting data may
only reflect part of the waveform, leading to inaccurate analysis and interpretation.
Therefore, aligning the signal's amplitude with the capabilities of the digitizer is crucial
for obtaining a reliable representation of the EP waveform. Other choices refer to
different aspects of data acquisition and analysis. For instance, signal frequency and
digitizer capacity relate to temporal resolution but do not specifically address amplitude
representation. Signal duration and sampling rate are also important for capturing the
waveform shape over time, but once again, they do not directly pertain to the accurate
portrayal of amplitude. Lastly, signal phase and amplitude are relevant to understanding
the relationship between different parts of the waveform but do not involve the matching
requirements necessary for accurate amplitude representation.
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3. In what area of the nervous system would you find wave IV
of BAER?

A. Brainstem
B. Midbrain
C. Cerebellum
D. Pons

Wave IV of the Brainstem Auditory Evoked Response (BAER) is specifically generated in
the brainstem region. This wave is associated with the activity of the inferior colliculus,
which is located in the midbrain. The inferior colliculus plays a crucial role in the
auditory pathway, receiving inputs from various sources and acting as a relay point for
auditory information before it is sent to the thalamus and cortex for higher processing.
The brainstem itself includes several structures, such as the pons and medulla, but wave
IV is primarily identified with the midbrain due to its distinct neural activity within the
auditory processing pathway. Recognizing the exact location and function of each wave in
the BAER is essential, as it can help clinicians localize potential neurological obstacles
and make informed decisions during intraoperative monitoring.

4. What type of activity does Frontal Intermittent Rhythmic
Delta Activity (FIRDA) respond to?

A. Physical stimulation
B. Emotional stress
C. Anesthesia

D. Sleep deprivation

Frontal Intermittent Rhythmic Delta Activity (FIRDA) is characterized by rhythmic delta
waves primarily observed in the frontal regions of the brain, and it is often associated
with specific alterations in consciousness and arousal. One of the contexts in which
FIRDA is frequently observed is during states of altered consciousness related to the
administration of anesthesia. FIRDA can manifest during surgical procedures when
patients are under general anesthesia or when transitioning to and from this state. The
presence of FIRDA in these situations often reflects the dynamic alterations in brain
activity as a result of anesthetic agents acting on neural circuitry, leading to a
characteristic pattern that can be monitored intraoperatively. In contrast, while
physical stimulation, emotional stress, and sleep deprivation can have various effects on
brain activity, they are not specifically linked to the phenomenon of FIRDA in the same
manner as anesthesia. Thus, the association of FIRDA with anesthesia is significant in
the understanding of intraoperative monitoring and the interpretation of cerebral
activity during surgical procedures.
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5. What type of gait issues may a patient with an acoustic
neuroma experience?

A. Balanced gait
B. Unsteady gait

C. Easily correctable gait
D. Rapid-fire gait

Patients with an acoustic neuroma may experience an unsteady gait primarily due to the
tumor's impact on balance and coordination. The acoustic neuroma typically affects the
vestibular portion of the eighth cranial nerve, which plays a critical role in maintaining
balance and spatial orientation. When this nerve is compromised, it can lead to dizziness,
vertigo, and imbalance, making it challenging for patients to walk steadily. This
unsteadiness can manifest as difficulty in maintaining a straight path, frequent swaying,
or the need for support while walking, all indicative of a compromised vestibular system.
Other types of gait issues listed in the options do not accurately represent the typical
challenges faced by a patient with this condition, making unsteady gait the most relevant
and plausible choice. Understanding how neuromas affect core functions such as balance
is crucial for effective monitoring and management in a clinical setting.

6. Which of the following is typically a consequence of central
cord syndrome?

A. Complete paralysis below the injury
B. Loss of bowel and bladder control
C. Sacral sparing

D. Loss of proprioceptive abilities

Central cord syndrome is a type of incomplete spinal cord injury that predominantly
affects the central portion of the spinal cord. This condition characteristically results in
certain patterns of motor and sensory deficits. Sacral sparing, which refers to the
preservation of sensory and motor functions in the sacral region (the lowest part of the
spinal cord), is a hallmark feature of central cord syndrome. Patients often retain some
level of function in the lower extremities and may even have intact sensation or function
in the genital and perianal areas despite having significant motor impairment in the
upper extremities. This phenomenon occurs because the sacral fibers are located more
peripherally within the spinal cord and are less likely to be affected by the central
damage. The other possible consequences mentioned are more typical of other types of
spinal cord syndromes or complete cord injuries. For instance, complete paralysis below
the injury would suggest a complete spinal cord injury, while loss of bowel and bladder
control is often associated with lower motor neuron injuries or complete injuries. Loss of
proprioceptive abilities can occur, but it is not a defining characteristic of central cord
syndrome, as proprioception may still be intact in areas that are preserved.
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7. What is a consequence of increased venous pressure in the
body?

A. Hypotension
B. Venous congestion

C. Improved drainage from normal veins
D. Decreased risk of chronic hypoxia

Increased venous pressure primarily leads to venous congestion. This condition occurs
when the pressure in the venous system rises, often resulting from an obstruction or
increased resistance to blood flow. As venous pressure rises, blood can pool in the veins,
making it difficult for it to effectively return to the heart. This pooling can lead to
swelling and can affect the delivery of nutrients and the removal of waste products from
tissues, which can manifest as symptoms of congestion. While the other options may
appear relevant, they do not accurately represent the direct outcomes of increased
venous pressure. For instance, hypotension typically results from decreased venous
return and impairs cardiac output, and improved drainage from normal veins and
decreased risk of chronic hypoxia would not logically follow increased pressure that
inhibits normal blood flow mechanics. Hence, venous congestion is the most fitting and
prevalent consequence of increased venous pressure in the body.

8. What does Hoffman’s Reflex involve?
A. Flexion of the leg when the foot is tapped
B. Palmar flexion of the thumb from stimulation
C. Inflation of the lungs upon stimulation
D. Extension of the arm after a flexed arm test

Hoffman’s Reflex is a specialized neurological response that involves the palmar flexion
of the thumb, which occurs following the stimulation of the distal phalanx of the index
finger. This reflex is often utilized in clinical settings as a test for upper motor neuron
dysfunction, particularly in conditions affecting the corticospinal pathways. The response
is indicative of the integrity of the nervous system's reflex arcs and can help in
diagnosing neurological conditions. The other options do not accurately describe
Hoffman’s Reflex. For instance, flexion of the leg when the foot is tapped relates more to
other reflexes such as the patellar reflex. Inflation of the lungs upon stimulation is not a
reflex and is unrelated to Hoffman’s reflex. Finally, extension of the arm after a flexed
arm test is a different phenomenon, not associated with the specific response of
Hoffman’s Reflex.
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9. Which of the following is an advantage of general
anesthesia during carotid endarterectomy (CEA)?

A. Provides measurement of brain activity
B. Ensures patient movement
C. Enables rapid blood pressure control

D. Allows for a longer surgery duration

General anesthesia during carotid endarterectomy (CEA) offers the advantage of
enabling rapid blood pressure control. This is particularly important during CEA, as
fluctuations in blood pressure can affect cerebral perfusion and increase the risk of
neurological complications. Under general anesthesia, the anesthesiologist can more
effectively manage hemodynamic parameters, allowing for prompt adjustments to
stabilize the patient’s blood pressure. This management is vital during the procedure,
as maintaining optimal blood flow to the brain is crucial to prevent stroke or other
cerebrovascular events. The ability to quickly and effectively respond to changes in the
patient’s condition without the confounding factors associated with consciousness or
awareness is a key benefit of general anesthesia in this surgical context. Other factors
like measurement of brain activity, ensuring patient movement, and extending surgery
duration do not align with the main advantages of general anesthesia during CEA, as the
primary focus of general anesthesia is not to monitor brain activity but to provide a
controlled environment for surgery while maintaining patient stability.

10. What happens if SSEP responses show significant
variability during monitoring?

A. The procedure should continue as normal

B. Re-evaluate electrode placement and stimulation parameters
C. There is no need for concern

D. Patient may require increased sedation

When SSEP (Somatosensory Evoked Potential) responses exhibit significant variability
during monitoring, it is essential to re-evaluate electrode placement and stimulation
parameters. This is because variability can indicate that the recordings may not be
capturing the true neurophysiologic responses, which could be due to improper electrode
positioning, inadequate contact, or issues with the stimulation technique. Proper
electrode placement is crucial for obtaining reliable SSEP responses, as inaccuracies can
lead to misleading data that may not reflect the patient's neurological status.
Additionally, if the stimulation parameters such as intensity, duration, or frequency are
not optimized, this can contribute to inconsistencies in the responses. Ensuring these
factors are correctly addressed helps in obtaining stable and accurate monitoring, which
is vital for assessing the integrity of neural pathways during surgical procedures.
Continuing the procedure without addressing the variability would not be advisable, as it
could jeopardize patient safety and the quality of the monitoring being performed.
Hence, review and correction of electrode and stimulation factors are vital steps in
managing unexpected variability in SSEP responses.
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