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1. Cephalothin sodium (Keflin) is primarily used as what type
of medication?
A. Anesthetic
B. Analgesic
C. Antibiotic
D. Antipyretic

2. What is the primary purpose of a pyloroplasty procedure?
A. To remove the gallbladder
B. To dilate the pylorus
C. To correct stenosis
D. To repair a hernia

3. Where is the incision made to establish a tracheostomy?
A. Between the thyroid and cricoid cartilage
B. Between the cricoid cartilage and suprasternal notch
C. Between the cricoid cartilage and hyoid bone
D. Between the hyoid bone and suprasternal notch

4. During an emergency femoral embolectomy, what
procedure may be requested?
A. Ultrasound
B. Magnetic Resonance Imaging
C. Arteriograms
D. CT scans

5. Between which postoperative days can dehiscence typically
occur?
A. First and fourth
B. Second and sixth
C. Fifth and tenth
D. Seventh and twelfth
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6. Which vein drains the right side of the vertebral column?
A. Hemiazygos vein
B. Common iliac vein
C. Azygos vein
D. Femoral vein

7. Which nerve is located lateral to the long thoracic nerve?
A. Intercostobrachial nerve
B. Medial cutaneous nerve of arm
C. Thoracodorsal nerve
D. Axillary nerve

8. What is the term for a lower oblique incision commonly
used in surgical procedures?
A. Umbilical
B. Inguinal
C. Transverse
D. Lateral

9. During the inflammatory phase of wound healing, what
primarily occurs?
A. Collagen formation
B. Immune response and debris clearing
C. Scar maturation
D. Vascular remodeling

10. What type of hernia involves the peritoneum, with
abdominal viscera forming part of the hernia sac?
A. Direct hernia
B. Indirect hernia
C. Sliding hernia
D. Strangulated hernia
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Answers
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1. C
2. B
3. B
4. C
5. C
6. C
7. C
8. B
9. B
10. C
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Explanations
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1. Cephalothin sodium (Keflin) is primarily used as what type
of medication?
A. Anesthetic
B. Analgesic
C. Antibiotic
D. Antipyretic

Cephalothin sodium, known by the brand name Keflin, is primarily classified as an
antibiotic. It belongs to the class of medications known as cephalosporins, which are
used to treat various bacterial infections. Antibiotics work by inhibiting the growth of
bacteria or killing them outright, making them effective in treating infections caused by
specific strains of bacteria.   Cephalothin is particularly useful for treating infections
related to the skin, respiratory system, and urinary tract, among others. Its efficacy
against a range of gram-positive and some gram-negative bacteria makes it a valuable
tool in surgical settings, especially in preventing postoperative infections.   Other
classifications such as anesthetics, analgesics, and antipyretics are unrelated to the
primary function of cephalothin. Anesthetics are used to induce a loss of sensation or
consciousness, analgesics provide pain relief, and antipyretics are used to reduce fever.
Thus, the role of cephalothin as an antibiotic is clearly defined within the context of
infection management in clinical practice.

2. What is the primary purpose of a pyloroplasty procedure?
A. To remove the gallbladder
B. To dilate the pylorus
C. To correct stenosis
D. To repair a hernia

The primary purpose of a pyloroplasty procedure is to dilate the pylorus. The pylorus is
the lower part of the stomach that connects to the duodenum, and it acts as a valve that
regulates the passage of partially digested food into the small intestine. In certain
medical conditions, such as gastric outlet obstruction or pyloric stenosis, the pylorus may
be narrowed, causing difficulty in the passage of food.   Pyloroplasty involves surgically
cutting and suturing the pylorus to create a wider opening, facilitating easier movement
of food from the stomach into the intestines. This procedure alleviates symptoms
associated with stenosis and improves gastric emptying.  Other options provided relate to
different surgical procedures or goals. For instance, removing the gallbladder is not
related to the pylorus, and repairing a hernia involves different anatomical
considerations. While correcting stenosis is related to the condition being treated,
pyloroplasty specifically focuses on widening the pylorus rather than addressing other
types of narrowing or blockages elsewhere in the gastrointestinal tract.
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3. Where is the incision made to establish a tracheostomy?
A. Between the thyroid and cricoid cartilage
B. Between the cricoid cartilage and suprasternal notch
C. Between the cricoid cartilage and hyoid bone
D. Between the hyoid bone and suprasternal notch

The incision made to establish a tracheostomy is typically located between the cricoid
cartilage and the suprasternal notch. This area provides an appropriate and safe access
point to the trachea while minimizing damage to surrounding structures.   The cricoid
cartilage is the only complete cartilaginous ring in the airway system and serves as a
landmark for the surgical approach. The suprasternal notch serves as an external
reference point which aids in identifying the anatomical structures in the neck region.
This site allows for an incision that is both accessible and effective for creating an
artificial airway, promoting proper ventilation in patients who may be unable to breathe
adequately on their own.  Choosing this anatomical location strikes a balance between
being low enough to avoid complications associated with the upper airway while still
being high enough to ensure that the incision can be made in a straightforward manner
given the transverse anatomy of the neck. This positioning also avoids critical vascular
and nervous structures that could be harmed if a higher or lower incision were made.

4. During an emergency femoral embolectomy, what
procedure may be requested?
A. Ultrasound
B. Magnetic Resonance Imaging
C. Arteriograms
D. CT scans

In the context of an emergency femoral embolectomy, an arteriogram is often requested
as it is a crucial imaging technique that allows for visualization of the blood vessels. This
imaging is important in identifying the location and extent of the embolism in the
femoral artery. Arteriograms can provide real-time information that is vital for planning
the surgical approach and understanding the vascular anatomy, especially in emergency
settings where time is critical.  Ultrasound, while useful in certain situations, may not
provide the same level of detail regarding the vascular structures compared to an
arteriogram. Magnetic Resonance Imaging and CT scans, although valuable diagnostic
tools, are typically not the first choice in acute, emergency scenarios due to the time
required to perform the imaging and the potential need for immediate intervention.
Thus, an arteriogram stands out as the appropriate choice in this urgent context.
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5. Between which postoperative days can dehiscence typically
occur?
A. First and fourth
B. Second and sixth
C. Fifth and tenth
D. Seventh and twelfth

Dehiscence is the rupture or splitting open of a surgical wound and typically occurs
during a specific timeframe after surgery. The most common period for dehiscence to
manifest is between the fifth and tenth postoperative days. This timing corresponds with
the period when the wound is transitioning from the initial inflammatory phase to the
proliferative phase of healing. By the fifth day, the surgical site may still be vulnerable
due to the relative weakness of the wound's tensile strength, particularly when healing is
not optimal due to factors such as tension on the wound, infection, or other
patient-related issues.  During this timeframe, the new tissue is beginning to form, but it
has not yet reached peak strength. If the body encounters stress, such as excessive
movement or abdominal pressure, dehiscence is more likely to occur within this range.
Understanding this period helps surgical first assistants monitor patients more
effectively and potentially mitigate the risk through appropriate postoperative care and
education for patients.

6. Which vein drains the right side of the vertebral column?
A. Hemiazygos vein
B. Common iliac vein
C. Azygos vein
D. Femoral vein

The azygos vein is responsible for draining the right side of the vertebral column. It
collects blood from the right intercostal veins, as well as from the right lumbar veins, and
it ultimately empties into the superior vena cava. This anatomical feature is vital for
venous return from the thoracic region, including the spinal cord and the structures
surrounding it.   The other veins listed serve different functions: the hemiazygos vein
primarily drains the left side of the vertebral column and joins the azygos vein, while the
common iliac vein is involved in draining blood from the pelvis and lower limbs. The
femoral vein is associated with the deep venous drainage of the thigh. Hence, the azygos
vein stands out as the key vein for draining the right side of the vertebral column.
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7. Which nerve is located lateral to the long thoracic nerve?
A. Intercostobrachial nerve
B. Medial cutaneous nerve of arm
C. Thoracodorsal nerve
D. Axillary nerve

The thoracodorsal nerve is indeed found lateral to the long thoracic nerve, which is
significant in understanding the anatomy of the brachial plexus and its branches. The
thoracodorsal nerve, also known as the middle subscapular nerve, innervates the
latissimus dorsi muscle, playing a critical role in shoulder movement and upper limb
function.  Anatomically, the long thoracic nerve arises from the roots of C5, C6, and C7
spinal nerves and travels towards the serratus anterior muscle. The thoracodorsal nerve,
which branches off from the posterior cord of the brachial plexus, travels more laterally
in relation to the long thoracic nerve. This understanding is crucial for surgical anatomy
and clinical procedures involving the thoracic region and shoulder because inadvertent
injury to these nerves can lead to significant functional impairments.  The spatial
orientation of these nerves is important for surgical assistants, particularly when
preparing for procedures that involve the axilla or the lateral chest wall where these
nerves are located.

8. What is the term for a lower oblique incision commonly
used in surgical procedures?
A. Umbilical
B. Inguinal
C. Transverse
D. Lateral

The term for a lower oblique incision commonly used in surgical procedures is the
inguinal incision. This type of incision is typically made in the lower abdominal area,
particularly in the region of the groin, which is important for accessing structures such
as the inguinal canal or for performing procedures like hernia repairs. The inguinal
incision is especially valuable because it allows surgeons to work in a region that can be
complex due to the presence of various anatomical structures, including the iliac vessels
and the spermatic cord in males.  In contrast, the umbilical incision is associated with
laparoscopic procedures and approaches to the abdomen via the navel. A transverse
incision runs horizontally across the abdomen and is not considered oblique. The lateral
incision is vertical or angled toward the side of the body, which differs from the oblique
nature typically attributed to the inguinal incision. Understanding the differences
between these types of incisions is crucial for selecting the appropriate approach in
surgical practice.
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9. During the inflammatory phase of wound healing, what
primarily occurs?
A. Collagen formation
B. Immune response and debris clearing
C. Scar maturation
D. Vascular remodeling

During the inflammatory phase of wound healing, the primary focus is on the body's
immediate response to injury, which involves the immune response and the clearing of
debris. This phase typically begins soon after the injury occurs and can last for several
days. In response to tissue damage, various immune cells, such as neutrophils and
macrophages, migrate to the wound site to identify and eliminate pathogens, prevent
infection, and initiate the healing process.   Concurrent with the immune response, these
cells also work to clear away dead tissue and debris, which is essential for creating a
clean wound bed. This debris clearing is crucial because it allows for subsequent phases
of healing, such as the proliferative phase, to proceed effectively. The inflammatory
phase sets the stage for tissue repair by controlling infection and starting the healing
process, making this response fundamental to the overall wound healing process.   Other
phases mentioned, like collagen formation, scar maturation, or vascular remodeling,
occur later in the healing timeline and are not characteristic of the inflammatory phase
itself.

10. What type of hernia involves the peritoneum, with
abdominal viscera forming part of the hernia sac?
A. Direct hernia
B. Indirect hernia
C. Sliding hernia
D. Strangulated hernia

The type of hernia that involves the peritoneum, with abdominal viscera forming part of
the hernia sac, is a sliding hernia. In a sliding hernia, the hernia sac is formed by an
organ, such as the bladder or colon, along with the peritoneum, which creates an
irregularly shaped sac. This type of hernia occurs when an organ slips into the hernial
sac, allowing part of the organ wall to become part of that sac.   Understanding the
sliding hernia's mechanism is essential for recognizing its implications, particularly
during surgical procedures, as it could impact both the diagnosis and treatment
approaches. While other types of hernias, like direct or indirect hernias, involve the
protrusion of peritoneum and tissue but do not typically include significant portions of
an organ as part of the hernia sac, sliding hernias are specifically characterized by this
organ involvement, distinguishing them from the other hernia types that do not present
with the same condition.
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