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1. After CABG, what is the most concerning hemodynamic
sign that may indicate cardiac tamponade?

A. Decreased urine output
B. Rapid respiratory rate
C. Low blood pressure

D. Increased central venous pressure

2. What does the acronym OPCAB stand for in cardiac
surgery?
A. Open-heart surgery combined with percutaneous procedures.

B. Coronary artery bypass without the use of cardiopulmonary
bypass.

C. Surgery performed with thoracotomy instead of sternotomy.
D. Patients fast-tracked for discharge within 5 days.

3. What is the primary concern with long-term mechanical
valves?

A. Structural failure

B. Infective endocarditis

C. Long-term anticoagulation requirement

D. Lower durability compared to biological valves

4. After harvesting the radial artery during CABG, which
precaution is necessary to prevent graft spasm?

A. The patient should take immunosuppressant medication
B. Perioperative nitrates or calcium channel blockers

C. Immediate skin grafting at the harvest site
D. Fluid restriction

5. What condition can lead to profound hemodynamic
deterioration during atrial fibrillation?

A. Mitral valve disease

B. Diastolic heart failure
C. Atrial hypertrophy

D. Coronary artery disease
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6. For an unstable patient with atrial fibrillation with rapid
ventricular response, which intervention is most appropriate?

A. Immediate defibrillation.

B. Adenosine administration.
C. Amiodarone treatment.

D. Synchronized cardioversion.

7. When caring for a patient who had a radial artery
harvested, what is a common preventive measure against

spasm?

A. Long-term anticoagulation therapy
B. Nitrate or calcium channel blocker
C. Immunosuppressive agents

D. Immediate skin grafting

8. In the context of diabetes and cardiac surgery, which of the
following statements is accurate?

A. Patients with diabetes do not require any special preparation
B. Diabetes increases the risk of wound infections

C. Diabetes is only a concern for outpatient surgeries

D. Patients with diabetes receive fewer anticoagulants

9. All of the following can contribute to postoperative
hyperkalemia except:

A. Low cardiac output state
B. Use of ACE inhibitors

C. Effective renal function
D. Acute renal failure

10. What is the initial intervention for treating postoperative
hypotension in a cardiac surgery patient?

A. Ventricular pacing to provide adequate heart rate.

B. Fluid administration to provide adequate preload.

C. Dobutamine to increase cardiac contractility.

D. Norepinephrine to cause peripheral vasoconstriction.
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1. After CABG, what is the most concerning hemodynamic
sign that may indicate cardiac tamponade?

A. Decreased urine output
B. Rapid respiratory rate
C. Low blood pressure

D. Increased central venous pressure

Following coronary artery bypass grafting (CABG), cardiac tamponade is a potential
complication that can compromise hemodynamics. Low blood pressure is a critical sign
indicating that the heart may not be pumping effectively, which can be due to external
compression caused by fluid accumulation in the pericardial space. When cardiac
tamponade occurs, the heart's ability to fill properly during diastole is impaired, leading
to decreased stroke volume and consequently lower cardiac output. This manifests as
hypotension rather than simply a low heart rate or respiratory complications.
Additionally, low blood pressure is often accompanied by other signs of inadequate
systemic perfusion, such as altered mental status or peripheral cyanosis, making it a
particularly concerning indicator in this post-operative context. Prompt recognition and

treatment of low blood pressure are essential to prevent further complications and
stabilize the patient.

2. What does the acronym OPCAB stand for in cardiac
surgery?

A. Open-heart surgery combined with percutaneous procedures.

B. Coronary artery bypass without the use of cardiopulmonary
bypass.

C. Surgery performed with thoracotomy instead of sternotomy.
D. Patients fast-tracked for discharge within 5 days.

The acronym OPCAB stands for "off-pump coronary artery bypass," which refers
specifically to coronary artery bypass grafting performed without the use of
cardiopulmonary bypass. This technique is significant because it allows the surgery to be
performed while the heart is still beating, which can reduce the risk of certain
complications associated with the use of a heart-lung machine. By avoiding
cardiopulmonary bypass, surgeons aim to minimize systemic inflammatory responses,
preserve heart function, and support a more rapid recovery process for the patient. This
method is particularly advantageous in patients at higher risk for complications from
conventional bypass surgery, enabling surgical interventions while maintaining
hemodynamic stability. Understanding the context and implications of OPCAB is crucial
for cardiovascular care professionals, especially in how it contributes to improved patient
outcomes and reduced postoperative recovery times.
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3. What is the primary concern with long-term mechanical
valves?

A. Structural failure
B. Infective endocarditis
C. Long-term anticoagulation requirement

D. Lower durability compared to biological valves

The primary concern with long-term mechanical valves is the requirement for long-term
anticoagulation. Mechanical heart valves are made from materials that can potentially
trigger a clotting response in the body. To mitigate the risk of thrombus formation,
patients with mechanical valves must be placed on anticoagulants, such as warfarin,
indefinitely. This long-term anticoagulation management is crucial for preventing
serious complications such as stroke or systemic embolism. While structural failure and
infective endocarditis are important issues associated with mechanical valves, they are
less common than the ongoing need for anticoagulation. Mechanical valves are designed
to be durable and often outperform biological valves in terms of longevity, thus
addressing durability concerns. However, the necessity of lifelong anticoagulation
presents a significant challenge in patient management, making it a primary concern
unique to mechanical valves.

4. After harvesting the radial artery during CABG, which
precaution is necessary to prevent graft spasm?

A. The patient should take immunosuppressant medication

B. Perioperative nitrates or calcium channel blockers
C. Immediate skin grafting at the harvest site
D. Fluid restriction

In the context of coronary artery bypass grafting (CABG) using the radial artery, avoiding
graft spasm is crucial to ensure patency and optimal blood flow through the grafted
artery. Graft spasm can lead to decreased blood supply to the myocardium and can result
in adverse outcomes post-surgery. The use of perioperative nitrates or calcium channel
blockers is essential in this scenario because these medications help relax smooth
muscle and prevent contraction in the vascular walls. Nitrates work by increasing the
availability of nitric oxide, which leads to vasodilation, whereas calcium channel blockers
prevent calcium from entering the cells of smooth muscle, reducing the ability of these
muscles to contract. Administering these medications around the time of surgery helps
mitigate the risk of spasms in the radial artery graft. Other options, while they may have
their place in different clinical contexts, do not directly address the prevention of graft
spasm. Immunosuppressant medication is typically used in organ transplantation rather
than in CABG. Skin grafting is not relevant to the prevention of graft spasms and is more
associated with wound management following harvest. Lastly, fluid restriction is not
pertinent to preventing vascular spasm and could potentially lead to other complications.
Thus, the most appropriate and
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5. What condition can lead to profound hemodynamic
deterioration during atrial fibrillation?

A. Mitral valve disease
B. Diastolic heart failure

C. Atrial hypertrophy
D. Coronary artery disease

Diastolic heart failure can result in profound hemodynamic deterioration during atrial
fibrillation due to the impaired filling of the ventricles caused by abnormal diastolic
function. In patients with diastolic heart failure, the ventricles are stiff and unable to
relax properly during diastole, meaning they cannot accommodate adequate blood
volume from the atria. When atrial fibrillation occurs, the normal coordinated
contraction of the atria is lost, leading to ineffective atrial contraction. This becomes
particularly problematic in diastolic heart failure, as the lack of atrial "kick" (the
additional volume pushed into the ventricles by a normal atrial contraction) can lead to
significantly decreased stroke volume and decreased cardiac output. Consequently, the
rapid and irregular rhythm of atrial fibrillation exacerbates the hemodynamic instability
in patients with diastolic heart failure, potentially leading to severe symptoms and
complications such as hypotension and heart failure exacerbations. This makes this
condition particularly sensitive to the effects of atrial fibrillation. Understanding the
underlying pathophysiology helps in managing patients with atrial fibrillation and
diastolic heart failure, as maintaining optimal ventricular filling is critical for overall
cardiac function.

6. For an unstable patient with atrial fibrillation with rapid

ventricular response, which intervention is most appropriate?

A. Immediate defibrillation.
B. Adenosine administration.
C. Amiodarone treatment.

D. Synchronized cardioversion.

In the case of an unstable patient experiencing atrial fibrillation with a rapid ventricular
response, synchronized cardioversion is the most appropriate intervention. This approach
is specifically designed for patients who are symptomatic and show signs of
hemodynamic instability, such as low blood pressure, altered mental status, or chest
pain. Synchronized cardioversion delivers a controlled shock that is timed with the R
wave of the QRS complex, minimizing the risk of inducing a dangerous arrhythmia and
effectively correcting the rhythm. Immediate defibrillation is indicated for
life-threatening arrhythmias such as ventricular fibrillation or pulseless ventricular
tachycardia, where immediate action is crucial. However, in stable atrial fibrillation,
defibrillation isn't appropriate since it is not one of these acute conditions. Adenosine
administration is generally effective for terminating certain types of supraventricular
tachycardias, particularly those due to reentrant circuits in the atrioventricular node, but
it is not effective for atrial fibrillation, especially in an unstable patient. Amiodarone is
an antiarrhythmic drug that can be used for rhythm control, but in the setting of acute
instability, it is not the first-line choice when immediate restoration of
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7. When caring for a patient who had a radial artery
harvested, what is a common preventive measure against
spasm?

A. Long-term anticoagulation therapy
B. Nitrate or calcium channel blocker
C. Immunosuppressive agents

D. Immediate skin grafting

Preventing spasm of the radial artery, which can occur after harvesting it for use in
procedures like coronary artery bypass grafting, is essential for ensuring good graft
patency and overall patient outcomes. The use of a nitrate or calcium channel blocker is
a well-established practice in this context. Nitrates work by dilating blood vessels and
can help reduce the vascular tone, thus minimizing the risk of spasm. Calcium channel
blockers inhibit calcium entry into vascular smooth muscle cells, which decreases muscle
contraction and promotes vessel relaxation. Both classes of medications are effective in
preventing vasospasm after the arterial harvest. While long-term anticoagulation
therapy plays a role in preventing thrombosis in grafts or stents, it does not specifically
address the issue of spasm in harvested arteries. Immunosuppressive agents are not
relevant in this context, as they primarily serve to prevent rejection in transplant
scenarios rather than managing vascular spasm. Immediate skin grafting is not
applicable as a preventive measure against arterial spasm, as it pertains to concerns over
wound healing and tissue viability rather than the function of the arterial graft itself.

8. In the context of diabetes and cardiac surgery, which of the
following statements is accurate?

A. Patients with diabetes do not require any special preparation
B. Diabetes increases the risk of wound infections

C. Diabetes is only a concern for outpatient surgeries
D. Patients with diabetes receive fewer anticoagulants

The accurate statement regarding diabetes and cardiac surgery is that diabetes increases
the risk of wound infections. This is primarily due to several factors associated with
diabetes, including impaired immune function, poor glycemic control, and potential for
decreased perfusion and wound healing. Patients with diabetes often experience
hyperglycemia, which can alter immune responses and lead to an increased susceptibility
to infections. Furthermore, chronic hyperglycemia can hinder wound healing, making
surgical sites more prone to infections such as sternal wound infections following cardiac
surgery. Management of patients with diabetes during cardiac procedures typically
involves careful monitoring and control of blood sugar levels before, during, and after
the surgery to minimize complications, including infections. Understanding this risk is
crucial for planning appropriate perioperative care and implementing preventive
measures, such as meticulous surgical technique and postoperative care to reduce the
likelihood of infections. The other statements lack accuracy in relation to diabetic
patients undergoing cardiac surgeries. While patients with diabetes indeed require
special preparation to optimize their glycemic control and manage associated risks,
suggesting that diabetes is only a concern for outpatient surgeries overlooks the
significant implications for inpatient and complex surgical settings. Additionally, the
statement about patients with diabetes receiving fewer anticoagulants misrepresents the

necessity for anticoagulation based on individual patient risk rather than their diabetic
status
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9. All of the following can contribute to postoperative
hyperkalemia except:

A. Low cardiac output state
B. Use of ACE inhibitors

C. Effective renal function
D. Acute renal failure

Postoperative hyperkalemia can be influenced by several factors related to the body’s
ability to excrete potassium. Among those listed, effective renal function is critical in
maintaining potassium balance. When renal function is effective, the kidneys are capable
of filtering blood and excreting excess potassium, helping to prevent hyperkalemia. In
contrast, a low cardiac output state, the use of ACE inhibitors, and acute renal failure all
impair the body’s ability to manage potassium levels. A low cardiac output state can
reduce renal perfusion, leading to decreased potassium excretion. ACE inhibitors can
lead to elevated potassium levels by inhibiting the renin-angiotensin-aldosterone system,
which is responsible for potassium elimination via the kidneys. Acute renal failure
directly impairs kidney function, leading to reduced potassium excretion and consequent
hyperkalemia. Thus, effective renal function stands out as the factor that does not
contribute to postoperative hyperkalemia, as it allows for proper potassium regulation
and excretion.

10. What is the initial intervention for treating postoperative
hypotension in a cardiac surgery patient?

A. Ventricular pacing to provide adequate heart rate.

B. Fluid administration to provide adequate preload.
C. Dobutamine to increase cardiac contractility.

D. Norepinephrine to cause peripheral vasoconstriction.

Fluid administration is the initial intervention for treating postoperative hypotension in a
cardiac surgery patient primarily because it directly addresses the most common
underlying cause of hypotension in this context: inadequate preload. After cardiac
surgery, patients often experience fluid shifts and third spacing, which can lead to
decreased circulating volume. Administering fluids helps to restore this volume and
improve the venous return to the heart, thereby enhancing cardiac output and blood
pressure. This approach is typically prioritized because increasing preload can improve
the stroke volume, especially in the setting of reduced filling pressures that may have
resulted from surgical intervention or fluid losses during and after the procedure. In
many cases, stabilizing the patient with adequate fluid resuscitation can lead to
sufficient hemodynamic improvement before considering other interventions. Other
options, while they may be relevant in specific scenarios, are not the first line for
addressing postoperative hypotension. Ventricular pacing, for instance, might be
indicated if bradycardia is present but does not address the preload issue directly.
Dobutamine could increase cardiac contractility but is often reserved for cases where
there is clear evidence of low cardiac output syndrome, typically after initial fluid
management. Norepinephrine is effective for vascular tone management but can
complicate fluid balance and is more commonly
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