Ultrasound Registry Review
(URR) Abdomen Practice
Exam (Sample)

Study Guide

BY EXAMZIFY

Everything you need from our exam experts!

Sample study guide. For the full version with hundreds of questions, visit:

https://urrabdomen.examzify.com




Copyright © 2026 by Examzify - A Kaluba Technologies Inc. product.

ALL RIGHTS RESERVED.

No part of this book may be reproduced or transferred in any form or by any
means, graphic, electronic, or mechanical, including photocopying,
recording, web distribution, taping, or by any information storage retrieval
system, without the written permission of the author.

Notice: Examzify makes every reasonable effort to obtain accurate,
complete, and timely information about this product from reliable sources.

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



Table of Contents

Copyright ..o e e 1
Table of Contents ...........cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeaeens 2
INtroduction ...........ccccciciiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiir e ceeeeae 3
How to Use This Guide ............cccociiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieniinens 4
L1011 =13 0 ) 1 7 5
ANSWETS ...iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiteteeentaacacosentosentonsncossntosensoscnsanss 8
EXplanations ...........cccoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiieiieetiacnttnenenes 10

LN T ] 1= 0 1 15




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.

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



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!

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



Questions




1. Hartmann pouch is best described as?
A. Two gallbladders
B. Small recessed area in neck
C. Hartmann pouch
D. Floating gallbladder

2. Sperm matures in the?
A. Epididymis
B. Seminal Vesicle
C. Prostate
D. Cowper's Gland

3. Which adrenal gland is triangle-shaped?
A. Right Adrenal Gland
B. Left Adrenal Gland
C. Adrenal Cortex
D. Adrenal Medulla

4. Which structure is involved in hydrocele formation?
A. Tunica vaginalis
B. Tunica albuginea
C. Ductus deferens
D. Spermatic fascia

5. What is the most common non-seminomatous germ cell
tumor?

A. Teratoma

B. Yolk Sac Tumor

C. Choriocarcinoma

D. Embryonal Cell Carcinoma

6. Which disease is an autosomal recessive disorder of copper
metabolism with copper deposition in liver and brain?

A. Hemochromatosis
B. Amyloid Disease

C. Von Gierke Disease
D. Wilson's Disease
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7. The term for a focal dilation of the aorta greater than 3 cm
is which of the following?

A. Aortic Ectasia

B. Pseudoaneurysm
C. Aneurysm

D. Dissection

8. What is the most common cause of Cushing Syndrome?
A. Steroid-based medications
B. Adrenal adenoma
C. Pituitary ACTH-secreting tumor
D. Ectopic ACTH production

9. Splenomegaly is defined as splenic length greater than
what measurement?

A. >13cm
. n/a

>15cm
.>11cm

g 0w

10. Deposition of amyloid protein within vessel walls leading
to organ failure is called which condition?

A. Focal Fatty

B. Amyloid Disease
C. Hemochromatosis
D. Wilson's Disease
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Explanations




1. Hartmann pouch is best described as?
A. Two gallbladders
B. Small recessed area in neck

C. Hartmann pouch
D. Floating gallbladder

The concept here is recognizing a normal gallbladder variant. Hartmann pouch is a small
recess at the neck of the gallbladder where the cystic duct joins. It’s a normal
outpouching or pocket formed by the mucosa, commonly seen on ultrasound as a tiny
indentation near the neck. It isn’t a separate organ or a mobile (floating) gallbladder;
those would imply other conditions. So the best description is a small recessed area in
the neck of the gallbladder.

2. Sperm matures in the?
A. Epididymis
B. Seminal Vesicle
C. Prostate
D. Cowper's Gland

Sperm maturation occurs in the epididymis, where immature, nonmotile sperm enter
after leaving the testes and then acquire motility and the ability to fertilize an egg as
they travel along its length. They spend about a couple of weeks here, becoming
concentrated and stored in the tail until ejaculation. The other glands—seminal vesicles,
prostate, and Cowper’s glands—contribute seminal fluid and nutrients but do not mature
the sperm themselves; they add components that support viability and transport rather
than confer fertilizing capability. Capacitation, which enhances fertilization potential,
happens after ejaculation in the female reproductive tract, not in the epididymis.

3. Which adrenal gland is triangle-shaped?
A. Right Adrenal Gland
B. Left Adrenal Gland
C. Adrenal Cortex
D. Adrenal Medulla

The triangle-shaped adrenal gland is the right one. Its position atop the right kidney
against the liver presses its lateral surface into a triangular, pyramidal outline. In
contrast, the left adrenal sits beside the spleen and stomach, giving it a more crescent or
semilunar shape. Inside the gland you have the adrenal cortex and adrenal medulla, but
those internal parts don’t determine the external silhouette—the overall shape is
governed by neighboring organs.
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4. Which structure is involved in hydrocele formation?

A. Tunica vaginalis
B. Tunica albuginea

C. Ductus deferens
D. Spermatic fascia

Hydrocele is a fluid collection within the scrotal sac created by the tunica vaginalis. This
serous layer surrounds the testis and has a visceral layer in contact with the testis and a
parietal layer lining the scrotum, forming a potential space where fluid can accumulate.
When the processus vaginalis fails to close, peritoneal fluid can pass into this space,
producing a communicating hydrocele; even without communication, fluid can build up
within the tunica vaginalis due to overproduction or reduced absorption, resulting in a
noncommunicating hydrocele. In any case, the site of fluid accumulation is the tunica

vaginalis, not the fibrous capsule of the testis (tunica albuginea), the ductus deferens, or
the spermatic fascia.

5. What is the most common non-seminomatous germ cell
tumor?

A. Teratoma
B. Yolk Sac Tumor
C. Choriocarcinoma

D. Embryonal Cell Carcinoma

Within non-seminomatous germ cell tumors, embryonal cell carcinoma is the most
commonly encountered histologic type. It tends to occur in young adult men and behaves
more aggressively than seminoma, often signaling early metastasis. Embryonal
carcinoma is pluripotent, so it frequently forms mixed tumors and has the capacity to
differentiate into other NSGCT components such as yolk sac tumor, choriocarcinoma, or
teratoma. This variability is why it sits at the top of the NSGCT spectrum. Tumor markers
can reflect this differentiation, with AFP and/or hCG elevations seen depending on the
mix of components present. Other NSGCT subtypes include yolk sac tumor (more

common in children), choriocarcinoma, and teratoma, but embryonal cell carcinoma
remains the most common NSGCT in adults.
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6. Which disease is an autosomal recessive disorder of copper
metabolism with copper deposition in liver and brain?

A. Hemochromatosis
B. Amyloid Disease

C. Von Gierke Disease
D. Wilson's Disease

Wilson’s disease is an autosomal recessive disorder of copper metabolism where
defective copper excretion leads to copper accumulation in the liver and brain. Mutations
in the ATP7B gene impair biliary copper excretion and the incorporation of copper into
ceruloplasmin, causing copper to build up in hepatocytes and then in the basal ganglia of
the brain. This pattern explains the clinical presentation, including hepatic dysfunction
and neuropsychiatric symptoms, and the classic findings like Kayser-Fleischer rings in
the cornea. Diagnostic clues include low ceruloplasmin, elevated 24-hour urinary copper,
and increased hepatic copper on biopsy, with confirmation by genetic testing. Treatment
centers on copper chelation (for example, penicillamine or trientine) or Zinc to reduce
intestinal copper absorption.

7. The term for a focal dilation of the aorta greater than 3 cm
is which of the following?

A. Aortic Ectasia
B. Pseudoaneurysm
C. Aneurysm

D. Dissection

An abdominal aortic aneurysm is a focal, localized dilation of the aorta that exceeds 3 cm
in diameter. This threshold is used because it marks a pathologic enlargement at risk for
rupture, and the dilation involves all layers of the vessel wall (a true aneurysm). It’s
distinguished from a pseudoaneurysm, which is a contained rupture with blood outside
the vessel wall, and from a dissection, which is a tear in the intima causing separation of
wall layers. Aortic ectasia describes more diffuse or mild dilation, not a single focal
segment greater than 3 cm, so it isn’t the correct term for this scenario.

8. What is the most common cause of Cushing Syndrome?
A. Steroid-based medications

B. Adrenal adenoma
C. Pituitary ACTH-secreting tumor
D. Ectopic ACTH production

Prolonged exposure to glucocorticoids from prescribed steroid medications is the most
common cause of Cushing syndrome. Exogenous steroids produce the signs and
symptoms of hypercortisolism, and their continual use suppresses the body's own ACTH
production through negative feedback. As a result, endogenous cortisol production falls,
making endogenous sources like adrenal tumors or ACTH-producing tumors less likely to
be the primary cause when there is a history of long-term steroid use. If no steroid
exposure is present, endogenous causes—pituitary ACTH-secreting tumors or ectopic
ACTH production, or an adrenal cortisol-secreting tumor—are considered and
investigated with ACTH levels and suppression testing.
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9. Splenomegaly is defined as splenic length greater than
what measurement?

A. >13cm
B. n/a

C. >15cm
D. >11cm

Splenomegaly is determined by the spleen exceeding the normal size range for adults.
The spleen’s maximal length in a healthy adult is generally up to about 12-13 cm. When
the measured length on ultrasound is greater than 13 cm, it is considered splenomegaly.
The measurement is taken along the spleen’s longest axis, from the superior to the
inferior pole in the plane where the spleen is best visualized. So, a length greater than
13 cm best fits the standard definition. Lengths around 11 cm are typically normal, while
a length like 15 cm indicates enlargement but the widely used cutoff to define
splenomegaly is >13 cm.

10. Deposition of amyloid protein within vessel walls leading
to organ failure is called which condition?

A. Focal Fatty
B. Amyloid Disease

C. Hemochromatosis
D. Wilson's Disease

Amyloid disease (amyloidosis) describes the abnormal deposition of amyloid proteins in
tissues, including the walls of blood vessels. When these misfolded proteins accumulate
extracellularly in vessel walls, they thicken and stiffen the vessels, impairing perfusion
and leading to progressive organ dysfunction or failure. This pattern of deposition and
resulting organ impact is the hallmark of amyloidosis, making it the best answer. The
other options refer to different processes: focal fatty change is fat accumulation in the
liver, hemochromatosis is iron overload damaging organs, and Wilson’s disease is copper
accumulation affecting liver and brain. None of these describe amyloid deposition in
vessel walls and the resulting organ failure.
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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://urrabdomen.examzify.com

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