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IntroductionIntroduction
Preparing for a certification exam can feel overwhelming, but with the
right tools, it becomes an opportunity to build confidence, sharpen your
skills, and move one step closer to your goals. At Examzify, we believe
that effective exam preparation isn’t just about memorization, it’s about
understanding the material, identifying knowledge gaps, and building
the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional
certification, or entry-level qualification, this book offers structured
practice to reinforce key concepts. You’ll find a wide range of
multiple-choice questions, each followed by clear explanations to help
you understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and
aligned with the types of questions and topics commonly found on
official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but
alongside other resources like flashcards, textbooks, or hands-on
training. For best results, we recommend working through each
question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question
right the first time, it’s about learning from your mistakes and improving
over time. Stay focused, trust the process, and know that every page you
turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide
This guide is designed to help you study more effectively and approach
your exam with confidence. Whether you're reviewing for the first time
or doing a final refresh, here’s how to get the most out of your Examzify
study guide:
1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what
you need to focus on. Your goal is to identify knowledge gaps early.
2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes).
Review a handful of questions, reflect on the explanations.
3. Learn from the Explanations

After answering a question, always read the explanation, even if you got
it right. It reinforces key points, corrects misunderstandings, and
teaches subtle distinctions between similar answers.
4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions.
Revisit these regularly and track improvements over time.
5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without
pausing. Set a timer and simulate test-day conditions to build confidence
and time management skills.
6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions
after a few days and revisit explanations to reinforce learning. Pair this
guide with other Examzify tools like flashcards, and digital practice tests
to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort
always wins. Use this guide flexibly, adapt the tips above to fit your pace
and learning style. You've got this!
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Questions
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1. Which modality is commonly used to detect pleural
effusion?
A. Chest X-ray
B. Echocardiography
C. Sputum culture
D. Spirometry

2. Which signs are typical of SVC syndrome?
A. Nasal congestion, facial and upper-extremity puffiness,

blue/purple skin discoloration
B. Cough productive of foul-smelling sputum
C. Abdominal distension and pain
D. Palpitations and syncope at rest

3. Which statement best describes a fibroadenoma?
A. Benign, round, mobile, and well-circumscribed
B. Malignant, fixed to surrounding tissue
C. Infectious with purulent discharge
D. Inflamed with erythema

4. MRI is used in special cases such as which tumor location?
A. Pancoast tumor
B. Central bronchogenic carcinoma
C. Pleural effusion
D. Mediastinal liposarcoma

5. Eosinophilic granuloma is categorized as which type of
chest wall lesion?
A. Benign skeletal chest wall tumor
B. Malignant soft tissue tumor
C. Benign soft tissue tumor
D. Infection
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6. If chest tube drainage fails to fully drain the hemothorax,
what procedure may be performed?
A. VATS drainage and decortication
B. Open thoracotomy
C. Pleurodesis
D. Lobectomy

7. What finding is associated with chronic SVC syndrome?
A. Collateral vessels over chest/abdomen
B. Enlarged spleen
C. Ascites
D. Renal cysts

8. Which imaging modality is used to guide aspiration in a
suspected subpectoral abscess?
A. Ultrasound-guided needle aspiration
B. CT-guided liver biopsy
C. MRI of the pelvis
D. PET-CT scan

9. Which NSCLC histology is typically peripheral?
A. Adenocarcinoma
B. Squamous cell carcinoma
C. Large cell carcinoma
D. Small cell carcinoma

10. Which flap is commonly used in chest wall reconstruction
that requires revascularization?
A. Omental Flap
B. Pectoralis Flap
C. Latissimus Flap
D. Rectus Flap
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Answers
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1. A
2. A
3. A
4. A
5. A
6. A
7. A
8. A
9. A
10. B
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Explanations
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1. Which modality is commonly used to detect pleural
effusion?
A. Chest X-ray
B. Echocardiography
C. Sputum culture
D. Spirometry

Imaging to detect pleural effusion is typically done first with chest radiography. On an
upright view, fluid often presents as blunting of the costophrenic angles and, with larger
effusions, a visible meniscus. Small effusions may be better seen on a lateral decubitus
view, where the fluid layers out and is easier to identify. Chest X-ray is widely available,
quick, and inexpensive, which is why it remains the common initial modality to detect
pleural effusion. If suspicion persists or more detail is needed, ultrasound offers higher
sensitivity and can guide drainage, while CT provides detailed anatomy in complex cases.
The other options—echocardiography, sputum culture, and spirometry—are not primarily
used to detect pleural effusion.

2. Which signs are typical of SVC syndrome?
A. Nasal congestion, facial and upper-extremity puffiness,

blue/purple skin discoloration
B. Cough productive of foul-smelling sputum
C. Abdominal distension and pain
D. Palpitations and syncope at rest

Blockage of the superior vena cava causes blood from the head, neck, and upper limbs to
back up, leading to edema and venous congestion in those regions. The typical signs are
facial swelling and swelling of the arms, often with facial redness or fullness (plethora)
and bluish skin from increased venous pressure and reduced oxygenation. Nasal
congestion can occur due to edema of the nasal mucosa, and the blue/purple
discoloration reflects this venous congestion. Together these features strongly point to
SVC obstruction. The other options describe conditions that do not involve this pattern of
upper-body venous congestion: a productive cough with foul sputum suggests an
infectious or bronchiectatic process; abdominal distension and pain point to abdominal
pathology; palpitations with syncope could stem from cardiac rhythm problems.

3. Which statement best describes a fibroadenoma?
A. Benign, round, mobile, and well-circumscribed
B. Malignant, fixed to surrounding tissue
C. Infectious with purulent discharge
D. Inflamed with erythema

Fibroadenoma is a benign breast tumor that characteristically presents as a round,
mobile, well-circumscribed mass. This combination—benign nature, smooth and defined
borders, and ease of movement within the breast tissue—is classic for fibroadenoma and
helps distinguish it from other breast problems. Malignant lesions tend to be fixed to
surrounding tissue and may feel hard or irregular. Infections or abscesses present with
warmth, tenderness, redness, and sometimes purulent discharge, while inflammatory
conditions cause erythema and swelling. So the description of a benign, round, mobile,
and well-circumscribed mass best fits a fibroadenoma.
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4. MRI is used in special cases such as which tumor location?
A. Pancoast tumor
B. Central bronchogenic carcinoma
C. Pleural effusion
D. Mediastinal liposarcoma

MRI is especially valuable when the tumor sits at the lung apex, the so-called Pancoast
tumor. In this location, the cancer tends to invade surrounding soft tissues—the chest
wall, ribs, vertebral bodies, and the brachial plexus. MRI provides exceptional soft-tissue
contrast and can image in multiple planes, so it clearly shows whether there is true
invasion into these structures or only compression. This distinction is crucial for
deciding operability and planning the surgical approach, including potential
reconstruction or en bloc resection of involved structures.   Central bronchogenic
carcinoma is typically assessed with CT, which is fast and good for evaluating the airways
and lymph nodes. Pleural effusion isn’t a tumor location, and while mediastinal
liposarcoma can be characterized by MRI, the standout scenario where MRI’s detailed
soft-tissue mapping changes management is the apical Pancoast tumor.

5. Eosinophilic granuloma is categorized as which type of
chest wall lesion?
A. Benign skeletal chest wall tumor
B. Malignant soft tissue tumor
C. Benign soft tissue tumor
D. Infection

Eosinophilic granuloma is the localized form of Langerhans cell histiocytosis that
involves bone. On the chest wall, it presents as a solitary lytic lesion arising from the rib
or other chest wall bones and behaves in a benign, non-malignant way. Because it is a
bone (skeletal) lesion with benign behavior, it fits as a benign skeletal chest wall tumor.
It is not a soft tissue tumor and not an infection—the latter would imply infectious
processes or osteomyelitis rather than a Langerhans cell–driven bone lesion.

6. If chest tube drainage fails to fully drain the hemothorax,
what procedure may be performed?
A. VATS drainage and decortication
B. Open thoracotomy
C. Pleurodesis
D. Lobectomy

When chest tube drainage does not fully clear a hemothorax, the remaining clot or
organized blood often cannot be evacuated through the tube, leaving the lung
compressed and risking infection or fibrothorax. The best next step is video-assisted
thoracoscopic surgery to drain the residual blood and, if there is a fibrous peel forming
around the lung, perform decortication. VATS provides direct visualization, allows
thorough clot evacuation, irrigation, and addressing any adhesions, with less trauma
than open surgery. Decortication removes the restrictive pleural peel so the lung can
re-expand fully, which is crucial for restoring ventilation and preventing chronic
restrictive disease. Pleurodesis and lobectomy aren’t appropriate for this acute drainage
issue, and open thoracotomy is more invasive; VATS offers the same goal with a
minimally invasive approach when feasible.

Sample study guide, visit https://breastchestwallthoracicsurgery.examzify.com
for the full version with hundreds of practice questions 12

SA
M

PLE



7. What finding is associated with chronic SVC syndrome?
A. Collateral vessels over chest/abdomen
B. Enlarged spleen
C. Ascites
D. Renal cysts

Chronic obstruction of the superior vena cava forces blood from the upper body to find
alternative routes back to the heart, so collateral venous channels develop to bypass the
blockage. These collaterals commonly appear on the chest wall and upper abdomen as
prominent, dilated veins, which is the classic finding in chronic SVC syndrome.  Enlarged
spleen, ascites, and renal cysts are not direct consequences of SVC obstruction; they
relate to other conditions such as portal hypertension, liver disease, or renal pathology,
and thus do not fit the typical pattern of collateral chest/abdominal venous dilation
associated with this syndrome.

8. Which imaging modality is used to guide aspiration in a
suspected subpectoral abscess?
A. Ultrasound-guided needle aspiration
B. CT-guided liver biopsy
C. MRI of the pelvis
D. PET-CT scan

Real-time imaging guidance is essential for accurately draining a suspected subpectoral
abscess. Ultrasound provides immediate visualization of the fluid collection beneath the
pectoralis major, showing its size, depth, and exact relationship to surrounding muscles
and vessels. With ultrasound, you can see the needle as it advances, adjust your path in
real time, and steer away from important structures, which increases the likelihood of a
successful aspiration and reduces the risk of injury. It can be done at the bedside, has no
ionizing radiation, is quick and cost-effective, and the obtained fluid sample can be sent
for culture to guide antibiotic therapy.  Other imaging options aren’t as well suited for
guiding drainage of a superficial chest wall collection. CT guidance exposes the patient
to radiation and is typically used for deeper or more complex collections where
ultrasound visualization is limited. MRI of the pelvis and PET-CT provide diagnostic
imaging rather than real-time procedural guidance for a chest wall abscess.

9. Which NSCLC histology is typically peripheral?
A. Adenocarcinoma
B. Squamous cell carcinoma
C. Large cell carcinoma
D. Small cell carcinoma

The idea being tested is where NSCLC subtypes most often appear in the lungs.
Adenocarcinoma is the histology that tends to arise in the peripheral lung tissue, near
the outer edges of the lungs and often adjacent to the pleura. This peripheral location is
a hallmark that helps distinguish it from other NSCLC types.  Squamous cell carcinoma
and small cell carcinoma are more commonly central, near the main bronchi and hilum,
reflecting their origins in the central airways and neuroendocrine cells, respectively.
Large cell carcinoma can be peripheral but does not have as consistent a
central-versus-peripheral pattern as the others.  So, adenocarcinoma is best because its
peripheral predilection aligns with its typical site of origin in the lung parenchyma,
producing imaging features like peripheral nodules or masses.
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10. Which flap is commonly used in chest wall reconstruction
that requires revascularization?
A. Omental Flap
B. Pectoralis Flap
C. Latissimus Flap
D. Rectus Flap

The idea is to provide reliable, vascularized coverage for anterior chest wall defects with
a flap that brings its own blood supply to the area. The pectoralis major flap fits this well
because it is a regional muscle flap based on the thoracoacromial vessels, allowing the
flap to be rotated into the chest wall defect without needing microvascular
revascularization. This makes it a quick, dependable option to fill dead space, provide
soft-tissue coverage, and protect underlying prosthetic material or hardware, while
promoting healing in an infected or compromised bed.  Other options can be used for
chest wall reconstruction, but they often require free transfer with microvascular
anastomosis (revascularization) when used to reconstruct large or distant defects, or are
less directly positioned for anterior chest wall coverage. The pectoralis major flap
remains a common first-line choice for straightforward chest wall reconstruction where
revascularization of the defect with a local, well-vascularized tissue is desirable.
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Next StepsNext Steps
Congratulations on reaching the final section of this guide. You've taken
a meaningful step toward passing your certification exam and advancing
your career.

As you continue preparing, remember that consistent practice, review,
and self-reflection are key to success. Make time to revisit difficult
topics, simulate exam conditions, and track your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love
to hear from you. Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://breastchestwallthoracicsurgery.examzify.com

We wish you the very best on your exam journey. You've got this!
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