
Certified Surgical First
Assistant (CSFA) Practice
Test (Sample)
Study Guide

Everything you need from our exam experts!

Sample study guide. Visit https://csfa.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.

1Sample study guide. Visit https://csfa.examzify.com for the full version

SA
M

PLE



Questions

2Sample study guide. Visit https://csfa.examzify.com for the full version

SA
M

PLE



1. What is the most common type of hernia in adults?
A. Femoral hernia
B. Umbilical hernia
C. Inguinal hernia
D. Incisional hernia

2. What is the most common type of hernia that occurs in
females?
A. Umbilical hernia
B. Direct inguinal hernia
C. Femoral hernia
D. Spigelian hernia

3. What is the most common congenital defect of the heart?
A. Ventricular septal defect
B. Atrial septal defect
C. Patent ductus arteriosus
D. Coarctation of the aorta

4. What is another name for the folds located on the inner
wall of the stomach?
A. Cilia
B. Rugae
C. Villi
D. Microvilli

5. What is one of the most serious potential complications
following a thyroidectomy?
A. Vocal cord paralysis
B. Neck swelling
C. Throat infection
D. Hypoparathyroidism
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6. Which anatomical structure is often referred to as the
voice box?
A. Pharynx
B. Larynx
C. Trachea
D. Bronchi

7. Which statement about the heart is INCORRECT?
A. Aortic valve sound can best be heard over the right second

intercostal space
B. Most cardiac veins drain into the coronary sinus
C. Blood passes through the bicuspid (mitral) valve when it

flows from the right atrium to the right ventricle
D. The fossa ovale is the site of the former, embryonic shunt

from the right atrium to the left atrium

8. What structure separates the two hemispheres of the
brain?
A. Corpus callosum
B. Falx cerebri
C. Thalamus
D. Brainstem

9. What is the preferred anastomosis during a total
abdominal colectomy for ulcerative colitis?
A. Ileocecal
B. Anal rectal
C. Ileoanal
D. Colo-colic

10. What is the approximate location of the incision for a
tracheostomy?
A. 1/4" below the suprasternal notch
B. 1/4" above the suprasternal notch
C. 1/2" above the suprasternal notch
D. 1/2" below the suprasternal notch
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1. C
2. C
3. A
4. B
5. A
6. B
7. C
8. B
9. C
10. B
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Explanations
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1. What is the most common type of hernia in adults?
A. Femoral hernia
B. Umbilical hernia
C. Inguinal hernia
D. Incisional hernia

The most common type of hernia in adults is the inguinal hernia, which occurs in the
groin area where the abdominal wall is naturally weaker. This type of hernia typically
arises due to a combination of factors, including increased pressure within the abdomen,
a pre-existing weakness in the abdominal wall, and certain lifestyle factors that may
contribute to strain, such as heavy lifting or chronic coughing.  Inguinal hernias are
particularly prevalent in men, due to anatomical differences in the male populace, as the
inguinal canal, which houses the spermatic cord, is a point of weakness. This
predisposition makes inguinal hernias not only common but also clinically significant,
often requiring surgical intervention.  Other types of hernias, while also important to
understand, occur less frequently in the adult population. Femoral hernias, for example,
are more common in women than in men and represent a different anatomical location.
Umbilical hernias typically occur in newborns but can also appear in adults, often as a
result of increased abdominal pressure or obesity. Incisional hernias can develop
post-surgery at the site of previous abdominal operations but do not occur as frequently
as inguinal hernias in the general adult population.   Understanding the

2. What is the most common type of hernia that occurs in
females?
A. Umbilical hernia
B. Direct inguinal hernia
C. Femoral hernia
D. Spigelian hernia

The most common type of hernia that occurs in females is the femoral hernia. Femoral
hernias occur when tissue protrudes through a weak spot in the femoral canal, which is
located just below the inguinal ligament. This type of hernia is more prevalent in women
due to anatomical differences, particularly the wider pelvis, which allows for a greater
likelihood of herniation in this area.   While umbilical hernias, direct inguinal hernias,
and Spigelian hernias can occur in females, femoral hernias have a higher incidence
when considering gender-specific anatomical predispositions. Umbilical hernias are more
common in infants and may occur in adults, but they are not exclusive to females. Direct
inguinal hernias are typically more prevalent in males. Spigelian hernias are quite rare
and, while they can occur in females, they do not match the frequency of femoral hernias
in the female population. Understanding these distinctions is crucial for surgical first
assistants, as they can inform surgical approaches and considerations based on the type
of hernia most commonly encountered in female patients.

8Sample study guide. Visit https://csfa.examzify.com for the full version

SA
M

PLE



3. What is the most common congenital defect of the heart?
A. Ventricular septal defect
B. Atrial septal defect
C. Patent ductus arteriosus
D. Coarctation of the aorta

The most prevalent congenital heart defect is a ventricular septal defect (VSD), which is
characterized by the presence of one or more openings in the ventricular septum, the
wall that separates the left and right ventricles of the heart. This defect allows blood to
flow directly from the left ventricle to the right ventricle, leading to increased blood
volume in the right heart and lungs, which can result in complications such as pulmonary
hypertension if not addressed.  VSDs are particularly common because they can vary
significantly in size and can occur with or without associated anomalies. Many VSDs are
small and may close on their own during early childhood, while larger defects can require
surgical intervention. The occurrence of VSDs highlights the importance of early
detection and monitoring in pediatric patients, as many children may exhibit no
symptoms initially.  Other conditions such as atrial septal defects, patent ductus
arteriosus, and coarctation of the aorta are also critical congenital heart anomalies but
are less frequent in comparison to ventricular septal defects. Each condition has its own
implications and management strategies, making it vital for healthcare providers to have
a solid understanding of the prevalence and impact of VSD in congenital heart disease.

4. What is another name for the folds located on the inner
wall of the stomach?
A. Cilia
B. Rugae
C. Villi
D. Microvilli

The folds located on the inner wall of the stomach are known as rugae. These folds are a
crucial feature of the gastric lining, allowing the stomach to expand as it fills with food
and then contract to aid in digestion. The presence of rugae increases the surface area of
the stomach, which enhances its ability to secrete gastric juices and mix contents
efficiently.   Rugae are particularly important during the digestive process because they
help to mechanically break down food and facilitate the mixing of food with digestive
enzymes. This is essential for the proper digestion and absorption of nutrients. When the
stomach is empty, the rugae are prominent, but they flatten out as the stomach expands
with food intake.  Other terms mentioned, such as cilia, villi, and microvilli, refer to
different structures found in the body. Cilia are hair-like projections that aid in
movement across cell surfaces, while villi are small, finger-like projections in the
intestines that increase surface area for nutrient absorption. Microvilli are even smaller
projections on the surface of villi, further increasing absorptive capability.
Understanding these distinctions helps clarify why rugae specifically refer to the folds in
the stomach.
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5. What is one of the most serious potential complications
following a thyroidectomy?
A. Vocal cord paralysis
B. Neck swelling
C. Throat infection
D. Hypoparathyroidism

Vocal cord paralysis is indeed one of the most serious potential complications following a
thyroidectomy because it directly impacts the patient's ability to speak and breathe
properly. This complication occurs when the recurrent laryngeal nerve, which innervates
the vocal cords, is either damaged or ligated during the surgical procedure. The
recurrent laryngeal nerve runs in close proximity to the thyroid gland, making it
vulnerable during surgery. If injured, it can lead to hoarseness, difficulties in voice
production, or even airway obstruction, which can be life-threatening.   While neck
swelling, throat infections, and hypoparathyroidism are also significant concerns
following thyroid surgery, they do not carry the same immediate risk to the airway and
vocal function as vocal cord paralysis. Neck swelling can occur as a result of surgery but
is often manageable with observation and supportive care. Throat infections are
complications that can arise from any surgical procedure but are typically less severe if
promptly identified and treated. Hypoparathyroidism is a risk due to potential damage to
the parathyroid glands during surgery; however, the consequences are often manageable
with supplementation of calcium and vitamin D, rather than immediate life-threatening
risks associated with vocal cord paralysis.

6. Which anatomical structure is often referred to as the
voice box?
A. Pharynx
B. Larynx
C. Trachea
D. Bronchi

The anatomical structure known as the voice box is the larynx. Its primary function is to
produce sound through the vibration of vocal cords, which are located within it. The
larynx not only plays a crucial role in voice production but also acts as a passageway for
air between the pharynx and trachea. Additionally, it serves to protect the trachea
against food aspiration through the closure of the vocal cords when swallowing.  In terms
of other structures, the pharynx is located above the larynx and serves as a passageway
for both food and air but does not have a direct role in vocalization. The trachea follows
the larynx and serves primarily as a windpipe that conducts air into the lungs. Lastly, the
bronchi are the branching structures that lead from the trachea into the lungs, where
they further divide into smaller passages but do not contribute to sound production or
voice. Therefore, the larynx is distinctly recognized for its function as the voice box.
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7. Which statement about the heart is INCORRECT?
A. Aortic valve sound can best be heard over the right second

intercostal space
B. Most cardiac veins drain into the coronary sinus
C. Blood passes through the bicuspid (mitral) valve when it

flows from the right atrium to the right ventricle
D. The fossa ovale is the site of the former, embryonic shunt

from the right atrium to the left atrium
The statement about blood passing through the bicuspid (mitral) valve when it flows
from the right atrium to the right ventricle is incorrect. In anatomical terms, the right
atrium and right ventricle are separated by the tricuspid valve, not the mitral valve. The
tricuspid valve, which consists of three leaflets, regulates blood flow from the right
atrium to the right ventricle.   The bicuspid valve, also known as the mitral valve, is
located between the left atrium and the left ventricle. It allows blood to flow from the left
atrium into the left ventricle. Understanding the specific roles of these valves is crucial
for anyone studying cardiac anatomy or preparing for examinations associated with
surgical procedures involving the heart.  The other statements provided are accurate.
The sound of the aortic valve is indeed best heard over the right second intercostal space,
and most cardiac veins do drain into the coronary sinus. Additionally, the fossa ovale is
recognized as the remnant of a shunt that existed in the embryo, allowing blood to
bypass the lungs by flowing from the right atrium to the left atrium, so its description is
also correct.

8. What structure separates the two hemispheres of the
brain?
A. Corpus callosum
B. Falx cerebri
C. Thalamus
D. Brainstem

The structure that separates the two hemispheres of the brain is the falx cerebri. This is
a sickle-shaped fold of the dura mater, the tough protective layer that envelopes the
brain. The falx cerebri extends from the crest of the brain down into the longitudinal
fissure, providing a partition between the left and right cerebral hemispheres. Its
primary function is to help stabilize the position of the brain within the cranial cavity,
preventing excessive movement that could lead to injury.  The other structures
mentioned, such as the corpus callosum, thalamus, and brainstem, serve different roles
within the brain. The corpus callosum, for instance, is a large bundle of nerve fibers that
connects the two hemispheres and facilitates communication between them, but it does
not separate them. The thalamus acts as a relay station for sensory and motor signals,
and the brainstem is responsible for basic life functions such as breathing and heart rate.
Therefore, while these structures are vital to brain function, they do not perform the role
of separating the hemispheres like the falx cerebri does.
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9. What is the preferred anastomosis during a total
abdominal colectomy for ulcerative colitis?
A. Ileocecal
B. Anal rectal
C. Ileoanal
D. Colo-colic

The preferred anastomosis during a total abdominal colectomy for ulcerative colitis is the
ileoanal anastomosis. This technique involves connecting the ileum (the last part of the
small intestine) directly to the anal canal. This surgical approach is favored particularly
in patients with ulcerative colitis because it allows for the preservation of the anal
sphincter mechanism and the potential for improved bowel function following the
surgery. The ileoanal anastomosis helps maintain a more natural route for bowel
elimination, which can be a significant benefit for patients who have undergone
colectomy.  In the context of ulcerative colitis, where the colon is removed due to disease,
constructing an ileoanal pouch can offer a way to avoid permanent ostomy, thus
enhancing the quality of life for the patient. Other methods, such as creating an
ileostomy or other types of anastomoses, do not provide the same functional outcomes as
the ileoanal route and may necessitate dependence on external appliances. Hence,
ileoanal anastomosis is often considered the best option in this scenario for maintaining
bowel continuity and function.

10. What is the approximate location of the incision for a
tracheostomy?
A. 1/4" below the suprasternal notch
B. 1/4" above the suprasternal notch
C. 1/2" above the suprasternal notch
D. 1/2" below the suprasternal notch

The correct answer indicates that the incision for a tracheostomy is typically made
approximately 1/4" above the suprasternal notch. This location is chosen because it
allows access to the trachea while minimizing potential damage to surrounding
structures, such as the thyroid gland and major vessels.   When performing a
tracheostomy, the surgeon aims to secure a clear pathway for the airway while ensuring
that the incision site is in a position that can be easily accessed during both the
procedure and any necessary post-operative care. The suprasternal notch serves as an
important anatomical landmark, and positioning the incision just above it ensures that
the incision is ideally located for tracheal exposure.   It's essential to consider that
incisions made significantly above or below this landmark could complicate the
procedure by increasing the risk of injury to surrounding anatomy or making
visualization and access to the trachea more challenging.
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