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1. What is the expiration date for processed and packaged
tissue according to AATB Standards for Tissue Banking?
A. 5 years
B. As qualified by the tissue establishment
C. 1 year from receipt by the end user
D. 10 years

2. What is donor organ recovery?
A. The process of evaluating a donor's health
B. The surgical removal of organs or tissues from a deceased

donor
C. The method of preserving organs for transport
D. The process of matching donors with recipients

3. How are femoral vessel allografts commonly used?
A. To treat peripheral vascular disease
B. As superficial dialysis shunts
C. In coronary artery bypass procedures
D. In the Ross Procedure

4. A potential heart-for-valve donor who has recently traveled
to South America should be evaluated for which condition?
A. Zika
B. Chagas
C. COVID-19
D. Malaria

5. If a donor is NOT cooled within how many hours of death,
recovery must commence within 15 hours?
A. 12 hours
B. 10 hours
C. 8 hours
D. 24 hours
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6. Which vessels are utilized for transplant when a
heart-for-valves is recovered?
A. The aorta and pulmonary veins
B. The pulmonary arteries and superior vena cava
C. The aorta and pulmonary arteries
D. The inferior vena cava and aorta

7. If a donor had a partial cooling time, what is a necessary
step to take before proceeding with recovery?
A. Notify the family
B. Document cooling duration
C. Seek expert consultation
D. Complete all screening processes

8. What must be assessed if a donor has a history of
incarceration lasting more than 28 days?
A. Eligibility for donation
B. State of mental health
C. History of heart conditions
D. Travel history

9. What is a primary responsibility of quality assurance staff?
A. Observe tissue recoveries
B. Write and update all SOPMs
C. Are certified in quality
D. Assure compliance with all SOPMs

10. A bony prominence which tendons or muscle attach to is
known as what?
A. Joint
B. Tuberosity
C. Ligament
D. Nodule
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Answers
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1. B
2. B
3. B
4. B
5. A
6. A
7. B
8. A
9. D
10. B
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Explanations

7Sample study guide. Visit https://ctbs.examzify.com for the full version

SA
M

PLE



1. What is the expiration date for processed and packaged
tissue according to AATB Standards for Tissue Banking?
A. 5 years
B. As qualified by the tissue establishment
C. 1 year from receipt by the end user
D. 10 years

The expiration date for processed and packaged tissue is determined by the tissue
establishment based on specific qualifications and assessments of the tissue. AATB
Standards for Tissue Banking allow tissue establishments to define the shelf life of their
products based on factors such as the type of tissue, processing methods, storage
conditions, and the results of sterility and functionality testing.   This approach takes
into account the unique characteristics and requirements of each type of tissue, allowing
for a more tailored and scientifically informed expiration period. Other options imply
fixed timelines which do not consider the regulatory and practical flexibility that might
be necessary based on the diverse nature of tissue products and their use in
transplantation or research.

2. What is donor organ recovery?
A. The process of evaluating a donor's health
B. The surgical removal of organs or tissues from a deceased

donor
C. The method of preserving organs for transport
D. The process of matching donors with recipients

Donor organ recovery pertains specifically to the surgical procedure where organs or
tissues are harvested from a deceased donor. This complex process is conducted with
great care and respect, beginning once the decision has been made to proceed with
donation, often after determining that the donor is medically suitable. The organs
retrieved during this procedure can then be allocated to patients in need of transplants,
significantly impacting their lives.  This choice accurately describes the definitive action
involved in organ donation – the physical act of collecting viable organs for
transplantation. In contrast, other options address different aspects of the organ
donation process. Evaluating a donor's health focuses more on the assessment phase,
while methods of preserving organs for transport involve the logistics of how organs are
maintained post-recovery. Lastly, matching donors with recipients is a critical step in the
process following recovery, aiming to ensure compatibility between the donor’s organs
and the potential recipient, but does not encompass the actual recovery itself. Thus, the
emphasis on the surgical removal aspect confirms the correctness of this choice.
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3. How are femoral vessel allografts commonly used?
A. To treat peripheral vascular disease
B. As superficial dialysis shunts
C. In coronary artery bypass procedures
D. In the Ross Procedure

Femoral vessel allografts are primarily used as superficial dialysis shunts. This
application is significant in patients with end-stage renal disease who require
hemodialysis. The allograft provides a vascular access point that allows for the efficient
withdrawal and return of blood during the dialysis process.  The uniqueness of using
femoral vessel allografts in this context lies in their structural properties and
compatibility with the patient's body. They serve to create a stable and durable access
route, which is crucial for patients undergoing frequent hemodialysis sessions. Their
allogeneic nature allows for easier and potentially less invasive options when the
patient's own blood vessels are unsuitable or have been exhausted for use.  In contrast,
while femoral vessel allografts may be considered in various surgical applications, such
as vascular reconstruction or even in cases of peripheral vascular surgery, their specific
association with superficial dialysis shunts is what makes this answer appropriate. Other
surgical procedures listed have different requirements and typically use other types of
graft material or configurations.

4. A potential heart-for-valve donor who has recently traveled
to South America should be evaluated for which condition?
A. Zika
B. Chagas
C. COVID-19
D. Malaria

The correct answer is Chagas disease, which is caused by the parasite Trypanosoma
cruzi. This condition is endemic to many parts of South America, particularly in rural
areas where the parasite is transmitted by triatomine bugs, often referred to as "kissing
bugs."   In the context of a potential heart-for-valve donor, evaluating for Chagas is
crucial because the disease can lead to serious cardiac complications, including
cardiomyopathy. If a donor has Chagas disease, there is a significant risk of transmitting
the infection through transplantation. The impact of this disease on cardiac health and
its potential to complicate transplantation outcomes makes it a priority in donor
evaluations, especially with recent travel to regions where Chagas is prevalent.  While
Zika virus, COVID-19, and malaria also represent important infectious disease
considerations in recent travelers to South America, they have different implications for
heart valve donation. Zika is primarily a concern during pregnancy and generally does
not affect the heart. COVID-19, while significant, is typically managed in the context of
current protocols regarding donor eligibility and organ viability rather than being
specific to heart-for-valve donation. Malaria, though a serious illness, doesn't pose the
same direct risk to cardiac health as Chagas does,
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5. If a donor is NOT cooled within how many hours of death,
recovery must commence within 15 hours?
A. 12 hours
B. 10 hours
C. 8 hours
D. 24 hours

In the context of tissue recovery, maintaining the viability of tissues is critical, and
cooling the donor's body plays a significant role in preserving tissue quality. Guidelines
indicate that if a donor is not cooled within a specific timeframe post-mortem, the
recovery of tissues should ideally begin within 15 hours to maximize the likelihood of
successful transplantation and to ensure the tissues remain viable.  The correct answer,
12 hours, is significant as it reflects established practices in tissue banking and
transplantation science. If cooling does not occur within this window, there is an
increased risk of tissue degradation and a corresponding decrease in the potential for
successful recovery and transplantation. The specified timeframe acts as a crucial
benchmark for tissue recovery protocols, ensuring that delaying actions do not
compromise tissue integrity and functionality.  In contrast, the other timeframes
presented do not align with established practices or guidelines typically advised in tissue
recovery settings. The importance of this timeframe underscores the urgency in the
response to a donor's death and the implementation of recovery protocols to optimize the
potential outcomes for transplant recipients.

6. Which vessels are utilized for transplant when a
heart-for-valves is recovered?
A. The aorta and pulmonary veins
B. The pulmonary arteries and superior vena cava
C. The aorta and pulmonary arteries
D. The inferior vena cava and aorta

When a heart is recovered specifically for the purpose of transplanting its valves, the
vessels that are typically utilized are the aorta and pulmonary veins. The aorta is crucial
because it is the main artery that carries blood from the heart to the rest of the body,
making it essential for transferring blood effectively during and after the procedure. The
pulmonary veins are significant as they return oxygenated blood from the lungs back to
the heart. These vessels are particularly relevant because they directly connect to the
structures involved in valve function and are also pivotal in ensuring that the heart's
pumping mechanism works in synchrony with the circulation of blood.  The other options
feature combinations of vessels that do not align with the typical practices for
heart-for-valves recovery. For instance, while the pulmonary arteries carry deoxygenated
blood from the heart to the lungs, they are not commonly associated with valve
transplantation. Similarly, using the inferior vena cava in this context would not be
relevant, as it mainly acts to return deoxygenated blood to the heart from the lower body
rather than being involved in the function of heart valves.
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7. If a donor had a partial cooling time, what is a necessary
step to take before proceeding with recovery?
A. Notify the family
B. Document cooling duration
C. Seek expert consultation
D. Complete all screening processes

When dealing with a donor who has experienced a partial cooling time, it is essential to
document the cooling duration. This documentation is crucial because the cooling time
of a donor affects the viability of the tissues to be recovered. Understanding how long the
body has been cooled is vital information for tissue bank specialists as it provides insight
into the potential preservation state of the tissues. This data is critical for post-recovery
analysis and medical decisions regarding the use of the harvested tissues.  In situations
like these, recording accurate data supports compliance with regulatory standards and
ensures that all parties involved have a clear understanding of the donor's condition
before proceeding with any recovery processes. This practice not only adheres to
protocols but also enhances the quality of the tissues recovered.  The other options, such
as notifying the family, seeking expert consultation, or completing all screening
processes, are important steps in the overall donor management process, but they do not
directly address the immediate requirement regarding the donor's cooling duration.
Without proper documentation, it would be challenging to make informed decisions
about the viability of the tissues, which is why this specific step is emphasized.

8. What must be assessed if a donor has a history of
incarceration lasting more than 28 days?
A. Eligibility for donation
B. State of mental health
C. History of heart conditions
D. Travel history

When a donor has a history of incarceration lasting more than 28 days, it is crucial to
assess their eligibility for donation. The reason for this is that certain health and safety
risks may be associated with incarceration, such as potential exposure to infectious
diseases or conditions that could compromise the safety and viability of the tissue for
donation. Regulatory guidelines and industry standards often require a careful evaluation
of donors with this history to ensure that they meet the necessary criteria for donation
eligibility.  This eligibility assessment typically includes reviewing the donor's medical
history, current health status, and any potential risks. By determining eligibility, tissue
banks can help protect both the recipients of the tissue and maintain the integrity of the
donor program.   Other factors like mental health, heart conditions, and travel history
might also be relevant in different contexts, but the primary focus in this scenario is on
the donor's eligibility to ensure safe and effective donation practices.
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9. What is a primary responsibility of quality assurance staff?
A. Observe tissue recoveries
B. Write and update all SOPMs
C. Are certified in quality
D. Assure compliance with all SOPMs

The primary responsibility of quality assurance staff is to assure compliance with all
standard operating procedures and manuals (SOPMs). This role is crucial because quality
assurance personnel are tasked with ensuring that the processes and practices within a
tissue bank adhere to established standards that govern tissue recovery, processing, and
distribution. By overseeing compliance, they help to mitigate risks, ensure the safety of
tissue products, and maintain the integrity of the tissue banking process.  Observing
tissue recoveries, writing and updating SOPMs, and certification in quality are all
important activities within a tissue bank, but they fall under specific functions that
support the overarching goal of compliance. Observations are typically carried out by
quality control or clinical staff, writing and updating SOPMs is often a collaborative
effort involving various team members, and while certification is valuable, it is not a
primary responsibility. Instead, compliance ensures that all operations conform to
regulatory requirements and best practices, making it the central duty of quality
assurance staff.

10. A bony prominence which tendons or muscle attach to is
known as what?
A. Joint
B. Tuberosity
C. Ligament
D. Nodule

The term that describes a bony prominence to which tendons or muscles attach is
"tuberosity." This anatomical feature provides the necessary surface area and elevation
for the attachment of muscle fibers or tendons, facilitating movement and stability at the
joint. Tuberosities are typically found near joints and play a crucial role in the lever arm
mechanics of muscles, effectively allowing for actions such as lifting, pulling, or
stabilizing movements.  Understanding the context of this term is important in anatomy
and physiology, particularly in relation to the musculoskeletal system. Other options,
while related to anatomy, serve different functions. For instance, a joint refers to the
connection between two bones, a ligament is a connective tissue that connects bones to
other bones at a joint, and a nodule is a small rounded mass of tissue. These terms do not
specifically denote areas where muscle or tendon attachments occur. Thus, tuberosity is
the most accurate term for the concept described in the question.
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