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Introduction

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,
e Improve accuracy and speed,

* Review explanations to strengthen weak areas, and

e 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 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




1. Which acoustic window provides access to evaluate the
intracranial vertebral and basilar arteries?

A. Transforamenal
B. Transorbital

C. Transtemporal
D. Submandibular

2. During inspiration, which statement about the IVC is true?
A. IVC expands
B. IVC diameter remains unchanged
C. IVC compressed
D. IVC velocity increases

3. In the transforamenal approach, which vessels are
assessed?

A. intracranial vertebral and basilar arteries
B. MCA and ICA

C. Ophthalmic artery

D. Carotid siphon

4. Which of the following is NOT a characteristic of abnormal
plethysmography waveform?

A. Fast upstroke
B. Slow upstroke
C. Rounded peak
D. Downslope that bows away from baseline

5. In transtemporal Doppler, which vessel at 60-70 mm depth
shows antegrade flow with about 39 cm/s velocity?

A. Middle cerebral artery
B. Posterior cerebral artery
C. Internal carotid artery
D. Anterior cerebral artery
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6. Which acoustic window is used as the primary access to
intracranial vessels in transcranial Doppler imaging?

A. Transorbital

B. Transtemporal

C. Transforamenal/Suboccipital
D. Submandibular

7. Following papaverine injection to induce erection,
measurements are obtained for up to how long post-injection?

A. Immediately after

B. 1-2 mins post injection

C. 10-12 mins post-injection
D. Up to 6 mins post-injection

8. In pre-injection duplex imaging, which resistivity pattern is
seen in the penile arteries?

A. High-resistivity
B. Low-resistivity

C. Normal resistivity
D. Inverted pattern

9. How do PTFE dialysis grafts typically appear on
ultrasound?

A. Single wall channel

B. Diffuse hypoechoic mass

C. Double wall appearance

D. No characteristic appearance

10. Positions used for thoracic outlet syndrome assessment
include which set?

A. 90 degree, 180 degree, pledge, stick-up
B. Supine, prone, standing, sitting

C. Trendelenburg positions

D. Forked arms and twist

Sample study guide, visit https://clinicalsonography3.examzify.com
for the full version with hundreds of practice questions



Answers




ACAADBDACM
R




Explanations




1. Which acoustic window provides access to evaluate the
intracranial vertebral and basilar arteries?

A. Transforamenal
B. Transorbital

C. Transtemporal
D. Submandibular

The key idea is knowing which acoustic window allows you to image the posterior
circulation. The transforamenal window, also called the suboccipital window, is placed at
the back of the head near the foramen magnum. This route lets the ultrasound beam
pass through the occipital bone to visualize the vertebral arteries as they ascend and join
to form the basilar artery, enabling assessment of flow in the intracranial vertebrobasilar
system. Other windows target different vessels, such as the transtemporal window for the
middle cerebral and other cerebral arteries, the transorbital window for intracranial
carotid segments, and the submandibular window as an alternative path for certain
vessels. So, for evaluating the intracranial vertebral and basilar arteries, the
transforamenal window is the best choice.

2. During inspiration, which statement about the IVC is true?
A. IVC expands
B. IVC diameter remains unchanged
C. IVC compressed

D. IVC velocity increases

During inspiration, intrathoracic pressure becomes more negative, increasing venous
return to the heart and lowering right atrial pressure. The IVC is a compliant vessel, so
as more blood is drawn in and the RA pressure drops, the IVC diameter decreases and it
appears to collapse on ultrasound. This inspiratory collapse is the correct description.
The other ideas don’t fit the typical dynamic: the IVC does not usually expand with
inspiration, its diameter often changes rather than staying the same, and Doppler
velocity is not the defining feature of this respirational change.

3. In the transforamenal approach, which vessels are
assessed?

A. intracranial vertebral and basilar arteries
B. MCA and ICA

C. Ophthalmic artery

D. Carotid siphon

The transforamenal approach is used to evaluate the posterior circulation that passes
through the foramen magnum, specifically the intracranial vertebral arteries and the
basilar artery. The vertebral arteries enter the skull via the foramen magnum and join to
form the basilar artery, so this approach directly targets those vessels. It isn’t used for
the anterior circulation vessels like the MCA and ICA, which are typically assessed with
other acoustic windows; nor is it focused on the ophthalmic artery or the carotid siphon,
which are not the vessels accessed through the foramen magnum. Therefore, this
approach best assesses the intracranial vertebral and basilar arteries.
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4. Which of the following is NOT a characteristic of abnormal
plethysmography waveform?

A. Fast upstroke

B. Slow upstroke
C. Rounded peak
D. Downslope that bows away from baseline

The key idea is how plethysmography waveform shape reflects arterial inflow and
downstream resistance. In a normal waveform, the rise is rapid (fast upstroke), the peak
is sharp, and the downslope returns quickly to baseline. Abnormal waveforms, however,
show a slower rise, a rounded or blunt peak, and a downslope that bows away from the
baseline due to dampened and delayed runoff. So a fast upstroke is not a feature of
abnormal plethysmography; it indicates a normal waveform. The features that do
characterize abnormal waveforms are a slow upstroke, a rounded peak, and a downslope
that bows away from baseline.

5. In transtemporal Doppler, which vessel at 60-70 mm depth
shows antegrade flow with about 39 cm/s velocity?

A. Middle cerebral artery
B. Posterior cerebral artery
C. Internal carotid artery
D. Anterior cerebral artery

In transtemporal Doppler, where you sample along the temporal window, depth helps you
locate the vessel and velocity helps confirm its identity. The anterior cerebral artery is
commonly seen at deeper insonation depths, around 60-70 mm, and its flow is antegrade
toward the brain with moderate velocities typically in the 30-50 cm/s range. A velocity of
about 39 cm/s fits well with this pattern, making the anterior cerebral artery the best
match for a signal at that depth showing antegrade flow. By contrast, the middle
cerebral artery is usually detected at shallower depths and tends to exhibit higher
velocities, often well above 50 cm/s. The internal carotid artery in this window isn’t
typically matched to that exact depth and presents with different waveform
characteristics, while the posterior cerebral artery can appear at similar depths but may
have different flow directions depending on insonation angle.
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6. Which acoustic window is used as the primary access to
intracranial vessels in transcranial Doppler imaging?

A. Transorbital

B. Transtemporal
C. Transforamenal/Suboccipital
D. Submandibular

The main idea is that the transtemporal window provides the clearest, most reliable path
to the intracranial vessels for Doppler assessment. Located over the temple where the
temporal bone is relatively thin, it offers direct access to the Circle of Willis and its major
branches. From this window you can commonly insonate the middle cerebral arteries and
also sample the anterior and posterior cerebral arteries, with the terminal internal
carotid visible in many cases. Because the signal tends to be strong and consistent and
you can evaluate multiple vessels from a single site, this window is the primary access
used in routine transcranial Doppler exams. Other windows exist to reach vessels that
aren’t easily seen from the temple—such as transorbital for the carotid siphon,
transforamenal/suboccipital for the vertebrobasilar system, and submandibular for
additional segments—but they’re used when the transtemporal window is inadequate or
when specific vessels are targeted.

7. Following papaverine injection to induce erection,
measurements are obtained for up to how long post-injection?

A. Immediately after

B. 1-2 mins post injection

C. 10-12 mins post-injection
D. Up to 6 mins post-injection

Pharmacologic penile duplex ultrasound uses intracavernosal papaverine to induce an
erection and then captures arterial inflow and venous leakage during a short,
standardized window. The goal is to measure while the penis is fully engorged and the
cavernosal arteries are actively dilated, which happens in the early minutes after
injection. This keeps the hemodynamic readings—such as peak systolic velocity and
end-diastolic velocity—reliable and comparable. If you wait much longer, the erection
begins to subside and the drug effect wanes, altering velocities and making

interpretation less dependable. That’s why measurements are taken up to about six
minutes after injection.

Sample study guide, visit https://clinicalsonography3.examzify.com
for the full version with hundreds of practice questions



8. In pre-injection duplex imaging, which resistivity pattern is
seen in the penile arteries?

A. High-resistivity

B. Low-resistivity
C. Normal resistivity
D. Inverted pattern

In baseline penile duplex ultrasound, you’re looking at the flaccid state of the penis.
Here the cavernosal arterial bed offers higher resistance to flow because the tissue is not
engorged and the downstream vascular bed is relatively constricted. On spectral Doppler
this shows as a high-resistance waveform: a sharp systolic peak, an early diastolic notch,
and limited diastolic flow. The resistive index will be relatively high in this state. This is
why the pre-injection pattern is described as high-resistivity. After a vasodilatory
stimulus is given, the arteries dilate, resistance drops, and diastolic flow increases,
producing a low-resistance waveform.

9. How do PTFE dialysis grafts typically appear on
ultrasound?

A. Single wall channel
B. Diffuse hypoechoic mass
C. Double wall appearance

D. No characteristic appearance

PTFE dialysis grafts have a distinctive two-walled tubular appearance on gray-scale
ultrasound. The prosthetic material forms two parallel, highly echogenic surfaces that
outline a central lumen, producing a “double wall” or double-contour sign. This contrast
between the bright outer and inner graft walls against a relatively darker lumen is
characteristic of PTFE grafts, helping differentiate them from native vessels. When
Doppler is used, you'll see flow within that lumen, confirming patency. If the graft
becomes stenotic or occluded, the lumen may narrow or show absent flow, but the basic
double-wall configuration remains the hallmark finding.

10. Positions used for thoracic outlet syndrome assessment
include which set?

A. 90 degree, 180 degree, pledge, stick-up

B. Supine, prone, standing, sitting
C. Trendelenburg positions
D. Forked arms and twist

Testing for thoracic outlet syndrome relies on provocative arm positions that narrow the
thoracic outlet and load the neurovascular bundle as it passes between the clavicle and
first rib. The set of positions used includes an arm abducted at the side with the elbow
flexed, an arm raised overhead, and two additional poses nicknamed “pledge” and
“stick-up” that place the shoulder girdle in different directions to further compress the
outlet. These maneuvers reproduce symptoms if there is compression, helping identify
involvement of the neurovascular structures and the likely site of compression. Other
options describe general body positions or unrelated tests, so they do not comprise the
standard provocative maneuvers for TOS assessment.

Sample study guide, visit https://clinicalsonography3.examzify.com
for the full version with hundreds of practice questions



Next 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://clinicalsonography3.examzify.com

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