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1. What is NOT a typical characteristic of endoscopic
instruments?
A. Designed for precision use
B. Capable of reaching deep tissue
C. Used only for fat removal
D. Must be sterilized before use

2. What is the most significant benefit of using bipolar
electrosurgery compared to monopolar electrosurgery?
A. Lower cost
B. Less thermal spread
C. Faster tissue cutting
D. Wider operational range

3. What effect does chromium salt coating on sutures have?
A. Speeds up absorption of gut
B. Delays absorption of gut
C. Enhances knot security
D. Increases suture strength

4. What action can enhance energy delivery during a
procedure when using ESU in monopolar mode?
A. Increase the voltage settings
B. Clean the charred tissue from the active electrode blade
C. Utilize a different grounding pad
D. Use a longer active electrode

5. What is the current correct name for the anesthesia
modality used during Davis Washington's muscle biopsy?
A. General anesthesia
B. Regional anesthesia
C. Monitored anesthesia care (MAC)
D. Local anesthesia
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6. What potential complications are associated with ESUs?
A. Patient injuries
B. Fires
C. Electromagnetic interference with other equipment
D. All of the above

7. What is essential to confirm before starting a surgery
involving fluid intake monitoring?
A. Patient's blood pressure
B. Fluid type and volume used
C. Presence of contraindications
D. Allergies to anesthesia

8. What is an important consideration when positioning a
patient in lateral positions during surgery?
A. Pressure can lead to significant injury on the dependent side
B. It is safest to keep patients flat
C. Only upper body must be elevated
D. All lateral positions are equally safe

9. What is an expansive tendinous sheet that projects from a
muscle called?
A. Fascia
B. Aponeurosis
C. Tendon
D. Ligament

10. What phase of anesthesia was Rebecca in during the
administration of sevoflurane?
A. Induction and stage 2
B. Maintenance and stage 3
C. Awakening and stage 1
D. Recovery and stage 4
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Answers
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1. C
2. B
3. B
4. B
5. C
6. D
7. B
8. A
9. B
10. A
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Explanations
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1. What is NOT a typical characteristic of endoscopic
instruments?
A. Designed for precision use
B. Capable of reaching deep tissue
C. Used only for fat removal
D. Must be sterilized before use

Endoscopic instruments are specifically designed to minimize trauma and enhance
precision during medical procedures. They are slender, allowing surgeons to navigate
through small openings to reach areas deep within the body, which is a typical
characteristic.   The specific characteristic that does not apply to the majority of
endoscopic instruments is their usage being limited to fat removal. While certain
procedures involving endoscopic techniques might include fat removal, such as in some
cosmetic surgeries, endoscopic instruments are used in a wide variety of medical
specialties including gastroenterology, gynecology, and urology for a range of purposes
that go far beyond fat removal. Thus, stating that their function is solely for fat removal
does not accurately represent the broad applications of endoscopic instruments in
medical practice.   Moreover, endoscopic instruments do require sterilization to ensure
that they are safe for use and prevent any risk of infection, confirming that this is indeed
a typical characteristic. Similarly, their design for precision use and ability to access
deep tissue is intrinsic to their functionality.

2. What is the most significant benefit of using bipolar
electrosurgery compared to monopolar electrosurgery?
A. Lower cost
B. Less thermal spread
C. Faster tissue cutting
D. Wider operational range

The significant benefit of using bipolar electrosurgery, particularly in contrast to
monopolar electrosurgery, is indeed the reduction in thermal spread. In bipolar
electrosurgery, the current passes between two electrodes that are in close proximity to
each other on the tissue. This localized application of current minimizes the thermal
damage to surrounding tissues, reducing the risk of unintended injury to adjacent
structures.   In contrast, monopolar electrosurgery utilizes a single active electrode that
sends current through the target tissue and returns it to the generator via a larger
return pad placed elsewhere on the body, which can lead to greater thermal spread. This
characteristic makes bipolar electrosurgery particularly advantageous in delicate
surgical procedures where preservation of nearby anatomical structures is crucial.   This
aspect of bipolar electrosurgery not only enhances patient safety by decreasing the
likelihood of complications but also may lead to improved postoperative recovery because
of less collateral damage. Thus, the reduced thermal spread stands out as a major
advantage of bipolar over monopolar electrosurgery.
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3. What effect does chromium salt coating on sutures have?
A. Speeds up absorption of gut
B. Delays absorption of gut
C. Enhances knot security
D. Increases suture strength

The effect of chromium salt coating on sutures primarily involves delaying the absorption
of gut sutures. This addition is particularly significant in the context of suturing
materials that are meant to be absorbed by the body over time. The chromium salt
interacts with the organic material of the gut, slowing down the enzymatic and hydrolytic
processes that would typically lead to its breakdown and absorption. This characteristic
is beneficial in scenarios where prolonged tensile strength is required before the sutures
are completely absorbed, allowing for adequate healing time for the tissues involved. 
The use of chromium coating effectively allows surgeons to more precisely manage the
timing of suture absorption based on the specific healing needs of the surgical site. This
can be crucial in ensuring that the sutured tissues maintain appropriate tension and
support while healing, as premature absorption could lead to complications in wound
healing.

4. What action can enhance energy delivery during a
procedure when using ESU in monopolar mode?
A. Increase the voltage settings
B. Clean the charred tissue from the active electrode blade
C. Utilize a different grounding pad
D. Use a longer active electrode

Cleaning the charred tissue from the active electrode blade is the most effective action to
enhance energy delivery when using an Electrosurgical Unit (ESU) in monopolar mode.
Charred tissue can inhibit the efficient transfer of energy during electrosurgery. As
tissue gets charred, it creates a barrier between the electrode and the tissue, increasing
resistance and reducing the effectiveness of the current.  By removing this debris, the
electrode can make better contact with the tissue, allowing the current to flow more
effectively and enhancing the intended thermal effect. This clean surface ensures optimal
energy delivery, which is crucial for achieving the desired surgical effects, such as
cutting or coagulating tissue.   The other options do not address the fundamental issue
of energy transfer as directly. Increasing voltage settings might seem beneficial but
could also lead to excessive energy and potential tissue damage. Utilizing a different
grounding pad may not change the energy delivery of the active electrode significantly.
Using a longer active electrode may offer more reach but does not inherently improve
energy delivery unless the blade is clean and functioning optimally.
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5. What is the current correct name for the anesthesia
modality used during Davis Washington's muscle biopsy?
A. General anesthesia
B. Regional anesthesia
C. Monitored anesthesia care (MAC)
D. Local anesthesia

Monitored anesthesia care (MAC) is a specific anesthesia modality that provides a
combination of sedation and analgesia while maintaining the patient's ability to respond
to verbal commands. It is particularly beneficial in procedures like muscle biopsies where
the patient may need to be calm and still, without being completely unconsciously
sedated as in general anesthesia.   In the context of a muscle biopsy procedure, MAC
allows the healthcare team to monitor the patient's vital signs closely while providing
enough sedation to ensure comfort. This method blends elements of local anesthesia (to
numb the biopsy site) with sedation, enabling the patient to remain aware but relaxed. 
The other modalities present distinct differences in their applications: general
anesthesia induces a complete loss of consciousness and total muscle relaxation, regional
anesthesia involves blocking a larger area of the body but can entail a heavier sedation
component, and local anesthesia targets only the specific area where the procedure is
performed without additional sedation. Therefore, MAC is specifically designed for
settings where a balance of sedation and patient responsiveness is essential, making it
the most appropriate choice for a muscle biopsy in this scenario.

6. What potential complications are associated with ESUs?
A. Patient injuries
B. Fires
C. Electromagnetic interference with other equipment
D. All of the above

The correct answer encompasses the idea that all listed complications are relevant when
considering the use of Electrosurgical Units (ESUs). ESUs are commonly used in surgical
procedures for cutting tissue and coagulating blood. However, their use comes with a
range of potential complications that can impact patient safety and the efficacy of other
medical devices in use during surgery.  Patient injuries can occur due to improper
placement of the ESU electrode, which can lead to unintended burns or tissue damage.
This risk underscores the necessity for precise technique and careful monitoring during
the use of ESUs.  Fires are a well-documented risk associated with the use of any
heat-generating device in a surgical environment, particularly in the presence of
flammable substances such as alcohol-based antiseptics or drapes. Such fires can lead to
severe injuries and complications if not managed swiftly.  Electromagnetic interference is
another significant concern, as the energy emitted by ESUs can disrupt the function of
other electronic medical equipment in the operating room, such as cardiac monitors or
implantable devices, potentially leading to erroneous readings or device malfunctions.
This interference can pose a serious risk to patient safety during surgical procedures. 
Acknowledging that all these complications—patient injuries, fires, and electromagnetic
interference—can occur reinforces the
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7. What is essential to confirm before starting a surgery
involving fluid intake monitoring?
A. Patient's blood pressure
B. Fluid type and volume used
C. Presence of contraindications
D. Allergies to anesthesia

Confirming the fluid type and volume used is crucial before starting any surgery
involving fluid intake monitoring because it directly impacts the patient's homeostasis
and overall surgical outcomes. Understanding the specific fluids being administered is
essential for preventing complications such as fluid overload, electrolyte imbalances, and
ensuring the right type of fluids aligns with the patient's medical condition and the
nature of the surgical procedure. This ensures that the surgical team is prepared to
manage the patient's fluid levels effectively and respond to any issues that may arise
during the procedure.  While monitoring blood pressure, acknowledging
contraindications, and identifying allergies to anesthesia are all important for surgical
safety and planning, they are not specifically focused on the fluid management aspect
that can significantly influence the patient's status throughout the surgery. Ensuring
clarity on fluid types and volume is integral to maintaining appropriate fluid balances,
especially during lengthy or complex surgical procedures where patient's needs might
change rapidly.

8. What is an important consideration when positioning a
patient in lateral positions during surgery?
A. Pressure can lead to significant injury on the dependent side
B. It is safest to keep patients flat
C. Only upper body must be elevated
D. All lateral positions are equally safe

When positioning a patient in lateral positions during surgery, it is crucial to be aware
that pressure can lead to significant injury on the dependent side. In lateral positioning,
one side of the patient's body bears the weight, which can compromise circulation and
lead to pressure injuries if not properly managed. Adequate padding, monitoring, and
repositioning are essential to alleviate pressure points and protect the skin and
underlying tissues from the risks associated with prolonged pressure exposure.   This
consideration is vital because complications from pressure injuries can lead to extended
recovery times and increased healthcare costs, making it imperative for surgical teams to
prioritize patient safety by assessing the positioning and support provided during
procedures.
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9. What is an expansive tendinous sheet that projects from a
muscle called?
A. Fascia
B. Aponeurosis
C. Tendon
D. Ligament

An expansive tendinous sheet that projects from a muscle is specifically referred to as an
aponeurosis. This structure serves as a broad connective tissue that can attach muscle to
the part of the skeleton or another muscle. Unlike a traditional tendon, which is typically
more cord-like and connects a muscle to a bone, an aponeurosis has a flatter, sheet-like
appearance and can provide a point of attachment for multiple muscles in an area. 
Understanding this distinction is vital in anatomy and physiology, as it highlights the
variety of connective tissues involved in musculoskeletal function. The aponeurosis
allows for the distribution of forces across a broader area, which can be especially
important in providing stability and facilitating movement of the associated muscles.

10. What phase of anesthesia was Rebecca in during the
administration of sevoflurane?
A. Induction and stage 2
B. Maintenance and stage 3
C. Awakening and stage 1
D. Recovery and stage 4

In this context, the administration of sevoflurane is indicative of the induction phase of
anesthesia, specifically within stage 2 of the anesthesia stages commonly referenced in
clinical practice.  During the induction phase, the objective is to bring the patient to a
state of general anesthesia swiftly. Sevoflurane is a volatile anesthetic agent often used
to facilitate this process. When the patient is inhaling sevoflurane, they are effectively
entering stage 2, also known as the "excitement" phase. This stage is characterized by
the loss of consciousness but may also include involuntary movements and vocalizations.
The stage is essential for transitioning from consciousness to a more stable state of
anesthesia.  Understanding these stages helps clarify why sevoflurane is associated with
induction and stage 2, which involves establishing the necessary depth of anesthesia for
surgical procedures, while the subsequent stages involve maintenance and emergence
from anesthesia. The focus on stage 2 during sevoflurane administration is crucial as this
is the point where patients transition significantly towards a deeper state of anesthesia,
setting the groundwork for effective surgical intervention.
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