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1. What is the terminal structure of the upper extremity
arterial system?
A. Palmar arch
B. Radial artery
C. Ulnar artery
D. Axillary artery

2. What is the primary connection role of the Posterior
Communicating Arteries?
A. Connects anterior and posterior cerebral circulation
B. Connects the basilar artery to the subclavian artery
C. Connects posterior cerebral arteries to middle cerebral

arteries
D. Connects the internal carotid artery to the vertebral artery

3. Which category of anti-hypertensives suppresses the
renin-angiotensin-aldosterone system?
A. Calcium Channel Blockers
B. ACE Inhibitors
C. Diuretics
D. ARBs

4. In the context of interventional radiology, what is primarily
discussed in informed consent?
A. Legal rights of the patient
B. Risks, benefits, and alternatives of a procedure
C. Financial costs associated with treatment
D. Follow-up care instructions

5. How long is the typical length of the Bentson guidewire?
A. 80 cm
B. 150 cm
C. 180 cm
D. 300 cm
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6. What does treatment for hemorrhagic stroke commonly
include?
A. Thrombolytic therapy
B. Coils for embolism
C. Anticoagulants
D. Physical rehabilitation

7. What does the inferior mesenteric artery supply?
A. Ascending colon
B. Transverse colon
C. Colon from the splenic flexure to the upper rectum
D. Entire rectum

8. What is the pressure measurement equivalent of 1
atmosphere?
A. 10 PSI
B. 14.7 PSI
C. 20 PSI
D. 30 PSI

9. What is the usual dose range for Versed?
A. 5-10 mg every 5-10 min
B. 1-3 mg every 2-3 min
C. 10-20 mg once daily
D. 0.5-1 mg every hour

10. Which vein does the right adrenal vein typically drain
into?
A. Left renal vein
B. Aorta
C. Inferior Vena Cava (IVC)
D. Superior Vena Cava
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Answers
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1. A
2. C
3. B
4. B
5. B
6. B
7. C
8. B
9. B
10. C

6Sample study guide. Visit https://intervradiologyregistry.examzify.com for the full version

SA
M

PLE



Explanations
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1. What is the terminal structure of the upper extremity
arterial system?
A. Palmar arch
B. Radial artery
C. Ulnar artery
D. Axillary artery

The terminal structure of the upper extremity arterial system is the palmar arch. This
structure is formed by the anastomosis of the radial and ulnar arteries as they travel
down toward the wrist and hand. The palmar arch supplies blood to the hand and is
crucial for the vascularization of the palmar structures, including the muscles, skin, and
other tissues.  Both the radial artery and the ulnar artery are key components of the
arterial supply to the forearm and hand, but they are not terminal structures since they
continue to give rise to branches that contribute to the palmar arch. The axillary artery,
which is located in the shoulder area, supplies blood to the upper limb, but it branches
into the brachial artery, which further divides into the radial and ulnar arteries before
ultimately leading to the palmar arch.  Thus, the correct answer highlights the final
convergence point of the arterial supply to the upper extremity, emphasizing the
importance of the palmar arch in the overall circulatory system of the hand.

2. What is the primary connection role of the Posterior
Communicating Arteries?
A. Connects anterior and posterior cerebral circulation
B. Connects the basilar artery to the subclavian artery
C. Connects posterior cerebral arteries to middle cerebral

arteries
D. Connects the internal carotid artery to the vertebral artery

The primary connection role of the Posterior Communicating Arteries is to connect the
anterior and posterior cerebral circulation. These arteries play a crucial role in forming
the Circle of Willis, which is a circular network of arteries that helps to ensure adequate
blood flow to the brain by providing alternative pathways if one part of the circulation is
compromised.   By linking the internal carotid artery system (which contributes to the
anterior circulation) with the posterior cerebral arteries (which branch from the basilar
artery for the posterior circulation), the Posterior Communicating Arteries facilitate
collateral circulation. This connectivity is vital for maintaining cerebral perfusion and
protecting brain function.   Other options do not accurately describe the main function of
the Posterior Communicating Arteries as they suggest connections between different
arteries that do not take place through this pathway or mischaracterize the arterial
relationships within the circulatory system of the brain.
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3. Which category of anti-hypertensives suppresses the
renin-angiotensin-aldosterone system?
A. Calcium Channel Blockers
B. ACE Inhibitors
C. Diuretics
D. ARBs

The correct answer is ACE inhibitors. These medications work by blocking the enzyme
known as angiotensin-converting enzyme (ACE), which plays a critical role in the
renin-angiotensin-aldosterone system (RAAS). This system is responsible for regulating
blood pressure and fluid balance within the body.  When the RAAS is activated, it leads to
the production of angiotensin II, a potent vasoconstrictor that increases blood pressure,
and stimulates the secretion of aldosterone, which promotes sodium and water retention.
By inhibiting ACE, these drugs prevent the conversion of angiotensin I to angiotensin II,
resulting in vasodilation and decreased blood pressure. Additionally, by reducing
aldosterone levels, ACE inhibitors promote diuresis and help decrease fluid overload,
which further contributes to lowering blood pressure.  While angiotensin receptor
blockers (ARBs), another class of antihypertensives, also target the RAAS by blocking the
action of angiotensin II directly at its receptor sites, the question specifically asks for the
category that suppresses the RAAS directly through enzyme inhibition, which is the
primary action of ACE inhibitors. This distinction is important for understanding the
mechanisms of different antihypertensive classes and their clinical applications

4. In the context of interventional radiology, what is primarily
discussed in informed consent?
A. Legal rights of the patient
B. Risks, benefits, and alternatives of a procedure
C. Financial costs associated with treatment
D. Follow-up care instructions

Informed consent in interventional radiology primarily focuses on ensuring that patients
understand the risks, benefits, and alternatives associated with a proposed procedure.
This process is vital as it allows patients to make well-informed decisions regarding their
healthcare.   The discussion of risks includes potential complications that could arise
from the procedure, which helps patients weigh the likelihood of these adverse effects
against the intended outcomes. Benefits outline the positive results that the patient
might expect from undergoing the procedure, clarifying the potential for improvement in
their condition or health status. Additionally, exploring alternatives provides patients
with insight into other options available for their treatment, enabling them to consider
different approaches and make choices that align with their values and preferences. 
While legal rights, financial costs, and follow-up care are important aspects of patient
care and management, they do not capture the primary focus of informed consent.
Instead, informed consent specifically emphasizes the patient's understanding of the
procedure itself, thus ensuring that they are participating actively in their healthcare
decisions.
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5. How long is the typical length of the Bentson guidewire?
A. 80 cm
B. 150 cm
C. 180 cm
D. 300 cm

The typical length of a Bentson guidewire is 150 cm, making this the correct choice. The
Bentson guidewire is commonly used in interventional radiology procedures due to its
optimal length, which allows for easy navigation through various vascular structures
such as the femoral or subclavian artery to the desired target site.   Having a wire that is
150 cm long provides a balance between flexibility and the ability to reach deeper
anatomical areas. This length is particularly advantageous when performing procedures
that require access to larger vessels, facilitating the advancement of catheters and other
devices over the wire. In interventional scenarios, this length helps maintain steerability
while allowing sufficient reach without becoming overly cumbersome for the operator.  
Other lengths, while they may be available, are not standard for the Bentson guidewire;
thus, they are less frequently utilized in routine practice.

6. What does treatment for hemorrhagic stroke commonly
include?
A. Thrombolytic therapy
B. Coils for embolism
C. Anticoagulants
D. Physical rehabilitation

In the case of a hemorrhagic stroke, the primary concern is managing the bleeding in the
brain. Treatment often involves addressing the source of the hemorrhage, and one
effective approach is the use of coils for embolization. This minimally invasive procedure
involves guiding catheters into the blood vessels in the brain through which coils can be
deployed to occlude the blood vessels that are causing the bleeding. This technique is
particularly useful for treating conditions like aneurysms or vascular malformations that
can lead to hemorrhagic strokes.  The targeted action of embolization provides a direct
method to stop the bleeding by closing off the abnormal vessel, thereby reducing the risk
of further hemorrhage. The use of coils is also advantageous because it can be performed
via endovascular techniques that minimize the need for open surgery, which can carry
additional risks and require longer recovery times.  Understanding this context is
critical, as it highlights the focus of treatment strategies for hemorrhagic strokes,
distinguishing them from other types of strokes, such as ischemic strokes, where
thrombolytic therapy is more applicable.
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7. What does the inferior mesenteric artery supply?
A. Ascending colon
B. Transverse colon
C. Colon from the splenic flexure to the upper rectum
D. Entire rectum

The inferior mesenteric artery primarily supplies the colon from the splenic flexure to
the upper rectum. This artery branches off the abdominal aorta and gives rise to several
important branches that vascularize specific parts of the colon. Among these branches,
the left colic artery is responsible for supplying the descending colon, while the sigmoid
arteries provide blood flow to the sigmoid colon. Additionally, the inferior rectal artery,
which is a continuation of the inferior mesenteric artery's branches, supplies blood to the
upper rectum.  Understanding the anatomical distribution of blood supply is key in
interventional radiology, particularly when planning procedures that might involve this
vascular territory, such as colon resections or embolizations. In contrast, other regions
like the ascending colon and transverse colon are primarily supplied by branches of the
superior mesenteric artery and would not fall under the distribution of the inferior
mesenteric artery.

8. What is the pressure measurement equivalent of 1
atmosphere?
A. 10 PSI
B. 14.7 PSI
C. 20 PSI
D. 30 PSI

One atmosphere is defined as the standard pressure exerted by the Earth's atmosphere at
sea level. The correct equivalent of 1 atmosphere is 14.7 psi (pounds per square inch).
This value is significant in various scientific and engineering contexts, including
interventional radiology, where pressure measurements are crucial for understanding
fluid dynamics, device functionalities, and physiological parameters.  Understanding that
1 atmosphere is equivalent to 14.7 psi is foundational, as it reflects the pressure exerted
on surfaces by the weight of air above them. This relationship is also important when
dealing with applications that require a precise understanding of pressure, such as
during certain imaging procedures or when using devices that rely on pressure
differentials.   This knowledge allows practitioners to better interpret pressure readings
in line with atmospheric conditions and can aid in troubleshooting or calibrating
equipment used in interventional radiology settings.
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9. What is the usual dose range for Versed?
A. 5-10 mg every 5-10 min
B. 1-3 mg every 2-3 min
C. 10-20 mg once daily
D. 0.5-1 mg every hour

The appropriate dosing range for Versed, or midazolam, in the context of procedural
sedation is typically between 1-3 mg every 2-3 minutes. This dosage allows for effective
sedation while carefully monitoring the patient’s response to the medication. Midazolam
is a fast-acting benzodiazepine that provides sedation, anxiolysis, and amnesia, making it
suitable for procedures requiring a quick onset of action.  In clinical practice, the dosage
may be titrated based on the individual patient's needs and their response to the drug, as
well as the specifics of the procedure being performed. It's important for healthcare
providers to adjust dosing carefully to avoid over-sedation, particularly since midazolam
has a cumulative effect, and its sedative properties can enhance if dosed frequently.  The
other options presented do not align with the standard dosing practices for Versed in
procedural settings. Doses that are too high or too frequently administered without
proper monitoring could lead to complications, which is why it's crucial to adhere to
recommended dosing guidelines like those in the correct answer.

10. Which vein does the right adrenal vein typically drain
into?
A. Left renal vein
B. Aorta
C. Inferior Vena Cava (IVC)
D. Superior Vena Cava

The right adrenal vein typically drains directly into the Inferior Vena Cava (IVC). This is a
key anatomical feature of the venous drainage system for the right adrenal gland. The
IVC collects blood from the lower body and is positioned on the right side of the vertebral
column, which aligns anatomically with the right adrenal vein's course.  Understanding
this drainage pattern is important in interventional radiology for various procedures,
including adrenal vein sampling for hormonal assessment or certain diagnostic
interventions. It's also significant in the context of adrenal tumors or involvement with
vascular structures, where knowledge of the venous drainage can influence the
management strategy and approach to intervention.  The left adrenal vein, in contrast,
drains into the left renal vein, which is distinct from the right adrenal's drainage route to
the IVC. This anatomical difference is crucial for clinicians to appreciate, as it can
impact the approach to imaging or intervention depending on the location of pathology
and the vascular anatomy involved.
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