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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. After the first trimester, which measurement is used for
dating?
A. Crown-Rump Length
B. Femur Length
C. Abdominal Circumference
D. Biparietal Diameter

2. Non-biliary gallbladder wall thickening can be associated
with which conditions?

A. Hepatitis, cirrhosis, or renal failure.

B. Cholecystitis, pancreatitis, or gastritis.
C. Appendicitis, diverticulitis, or colitis.

D. Ovarian cysts, fibroids, or endometriosis.

3. What are the CCA PSV and ICA/CCA ratio associated with a
50% stenosis?

A. <125-230, 2.0-4.0
B. >230, >4.0

C. 125-230, 1.0-2.0
D. 100-200, 0.5-1.5

4. What is the normal width of a kidney?
A. 3-5 cm
B. 5-7 cm
C.7-9 cm
D. 4-6 cm

5. Pedunculated fibroids are located?
A. In The Uterine Cavity
B. In The Wall Of The Uterus
C. Outside Of The Uterus
D. On Top Of The Fundus
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6. Compared to the ICA, the external carotid artery typically
has which feature?

A. Is larger in diameter
B. Has branches

C. Supplies brain predominantly
D. Is more posterior

7. Which measurement increases with gestational age and is
used to monitor cerebellar development in the fetus?

A. Abdominal circumference increases with gestational age.
B. Cerebellar diameter increases with gestational age.

C. Fetal heart rate increases with gestational age.

D. Head circumference increases with gestational age.

8. In venous Doppler imaging, how should the color scale be
set?

A. Blue color, flowing away from the heart, with the scale set
lower than arterial Doppler

B. Red color, flowing toward the heart, with the scale set lower
than arterial Doppler

C. Blue color, flowing toward the heart, with the scale set
higher than arterial Doppler

D. Red color, flowing away from the heart, with the scale set
higher than arterial Doppler

9. What is the gold standard for ruling out deep vein
thrombosis (DVT)?

A. Color Doppler imaging
B. D-dimer testing

C. Venography

D. Compressions
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10. During a pelvic ultrasound, which conditions should be
assessed when scanning the uterus?

A. Only the uterus and endometrium
B. Normal pelvis anatomy with no pregnancy assessment

C. Pathologies of uterus, ovaries, endometrium, cervix, or
adnexas, and abnormal pregnancies such as ectopic and
heterotopic pregnancies

D. Pathologies of the liver and gallbladder
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Explanations




1. After the first trimester, which measurement is used for
dating?

A. Crown-Rump Length
B. Femur Length
C. Abdominal Circumference

D. Biparietal Diameter

Dating a pregnancy after the first trimester relies on fetal measurements that track
gestational age with consistent growth. The biparietal diameter is the most reliable for
dating in this period because the width of the head, measured across the skull at a
standardized plane, increases at a steady rate and correlates closely with gestational age
from early second trimester onward. This measurement is reproducible when taken at the
level of the thalami and cavum septi pellucidi, using the outer-to-inner table of the skull
and calipers. Crown-rump length is limited to dating earlier in pregnancy, since the
crown and rump relationship becomes less predictive after the first trimester. Femur
length and abdominal circumference are valuable for assessing growth and development,
but they introduce more variability for dating purposes; limb length and abdominal size
can be influenced by normal individual differences and fetal growth patterns, making
them less precise for determining gestational age compared to head measurements in
this window. So, biparietal diameter stands out as the best dating metric after the first
trimester because it provides a stable, age-related growth index that remains relatively
consistent across fetuses.

2. Non-biliary gallbladder wall thickening can be associated
with which conditions?

A. Hepatitis, cirrhosis, or renal failure.

B. Cholecystitis, pancreatitis, or gastritis.
C. Appendicitis, diverticulitis, or colitis.
D. Ovarian cysts, fibroids, or endometriosis.

Non-biliary gallbladder wall thickening occurs when the thickened wall isn’t from
gallbladder inflammation itself but from systemic or liver-related processes that cause
edema or congestion. Hepatitis and cirrhosis can lead to hepatic congestion and portal
hypertension, which can spill over to the gallbladder wall and thicken it. Renal failure
often causes generalized edema and hypoalbuminemia, contributing to fluid buildup in
the gallbladder wall as well. These associations explain why this pattern is seen with liver
and kidney problems even when the gallbladder isn’t inflamed or obstructed. The other
choices mix in conditions that aren’t classic non-biliary contributors to gallbladder wall
thickening. Cholecystitis directly involves the gallbladder, so it’s a biliary process.
Pancreatitis or gastritis aren’t typical non-biliary causes of gallbladder wall thickening,
and the pelvic conditions listed don’t relate to the gallbladder wall in this context.
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3. What are the CCA PSV and ICA/CCA ratio associated with a
50% stenosis?

A. <125-230, 2.0-4.0
B. >230, >4.0

C. 125-230, 1.0-2.0
D. 100-200, 0.5-1.5

In carotid duplex assessment, how severe a stenosis is tends to show up in flow velocities.
As narrowing in the internal carotid progresses, the peak systolic velocity in the ICA
rises, and the ICA/CCA velocity ratio climbs. For about half-sheit stenosis (roughly 50%),
you typically see an ICA peak systolic velocity in the range of 125 to 230 cm/s, and the
ICA/CCA ratio around 2.0 to 4.0. This combination reflects that the artery is narrowed
enough to accelerate flow, but not so severely that the velocity soars beyond these
thresholds. If you saw a higher velocity above 230 cm/s with an ICA/CCA ratio above 4.0,
that would point to a more significant stenosis, not just 50%. A ratio near 1.0-2.0 or a
much lower velocity would suggest less than 50% stenosis. So the range 125-230 cm/s
together with a 2.0-4.0 ICA/CCA ratio best matches a 50% stenosis.

4. What is the normal width of a kidney?
A. 3-5 cm
B. 5-7 cm
C.7-9 cm
D. 4-6 cm

The width being tested is the kidney’s transverse diameter on imaging. In adults, the
kidney is roughly 11 cm long but only about 5 cm wide on average, with a typical normal
range that extends up to about 7 cm. So the usual teaching is around 5-7 cm for normal
width, which is why this option is considered correct. This width reflects how the kidney
sits in the retroperitoneum and helps distinguish normal size from enlargement or
atrophy. If the width is consistently much narrower (around 3-4 cm) or wider (beyond 7
cm), that can indicate underlying issues or measurement differences, though exact
values can vary with body habitus and technique.

5. Pedunculated fibroids are located?
A. In The Uterine Cavity
B. In The Wall Of The Uterus
C. Outside Of The Uterus
D. On Top Of The Fundus

Pedunculated fibroids grow on a stalk and project from the outer surface of the uterus.
Because they hang from the serosal surface, they sit outside the uterine cavity, typically
emerging from the fundal region, so they can appear to sit on top of the uterus. This
contrasts with fibroids that stay within the cavity (submucosal) or are embedded in the
muscular wall (intramural). The key idea is that the defining feature is projection from
the uterus’s surface via a stalk, usually from the fundus.

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



6. Compared to the ICA, the external carotid artery typically
has which feature?

A. Is larger in diameter
B. Has branches

C. Supplies brain predominantly
D. Is more posterior

The main idea here is that the external carotid artery is the main supplier to structures
in the face, neck, and scalp and does so by giving off many branches. That branching
pattern is the hallmark that differentiates it from the internal carotid artery, which
mainly feeds the brain and remains relatively unbranched in the neck (its branches arise
after it enters the skull). So the feature that best fits the external carotid artery is that it
has branches. You can think of it as the arterial network that fans out to the face and
neck through multiple arteries (facial, lingual, superior thyroid, occipital, maxillary,
superficial temporal, and others). In contrast, the internal carotid artery is larger in

caliber and focuses on cerebral supply, with only intracranial branches once it passes
into the skull.

7. Which measurement increases with gestational age and is
used to monitor cerebellar development in the fetus?

A. Abdominal circumference increases with gestational age.

B. Cerebellar diameter increases with gestational age.
C. Fetal heart rate increases with gestational age.
D. Head circumference increases with gestational age.

The key idea is that the cerebellum’s growth is tracked directly to assess
neurodevelopment as pregnancy progresses. Measuring the cerebellar diameter, typically
the transcerebellar diameter in an axial view, increases as gestational age advances and
provides a direct gauge of cerebellar size and maturation. This measurement grows in a
predictable way with advancing pregnancy, making it useful to monitor cerebellar
development and help estimate gestational age in the later second to third trimester.
Other measurements like abdominal circumference or head circumference reflect overall
fetal size rather than specific cerebellar growth, and fetal heart rate isn’t tied to
cerebellar development. So, cerebellar diameter is the measurement that grows with
gestational age and is used to monitor cerebellar development.
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8. In venous Doppler imaging, how should the color scale be
set?

A. Blue color, flowing away from the heart, with the scale set
lower than arterial Doppler

B. Red color, flowing toward the heart, with the scale set lower
than arterial Doppler

C. Blue color, flowing toward the heart, with the scale set
higher than arterial Doppler

D. Red color, flowing away from the heart, with the scale set
higher than arterial Doppler

In color Doppler, the velocity scale and the color direction map determine how venous
flow is displayed. Veins carry blood at slower speeds than arteries, so using a lower
velocity scale for venous imaging helps reveal slow flow that would be missed if you kept
a high arterial scale. The color coding follows machine presets, and in many venous
studies blue is used to represent flow moving away from the heart, which is the direction
venous blood commonly exhibits in the imaging planes used for venous assessment.
Setting the color scale lower and using blue to indicate flow away from the heart makes
slow venous flow visible and keeps the directional information consistent with the display
conventions. Using a higher arterial-scale setting or a color mapping that emphasizes
arterial flow would tend to obscure venous signals or misrepresent their direction.

9. What is the gold standard for ruling out deep vein
thrombosis (DVT)?

A. Color Doppler imaging
B. D-dimer testing

C. Venography

D. Compressions

Compression ultrasonography is the best test to rule out DVT. In this study, you test
venous compressibility: a vein that collapses easily under gentle probe pressure
effectively has no thrombus, while a noncompressible vein suggests DVT. This
noninvasive, fast approach has a high sensitivity and a strong negative predictive value
for proximal DVT, making it reliable for excluding the condition in most patients.
D-dimer testing can help in low-risk patients, but it isn’t definitive on its own.
Venography is invasive and rarely used solely to rule out DVT, and color Doppler is part
of the same duplex study that provides both flow information and compressibility data.
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10. During a pelvic ultrasound, which conditions should be
assessed when scanning the uterus?

A. Only the uterus and endometrium
B. Normal pelvis anatomy with no pregnancy assessment

C. Pathologies of uterus, ovaries, endometrium, cervix, or
adnexas, and abnormal pregnancies such as ectopic and
heterotopic pregnancies

D. Pathologies of the liver and gallbladder

In a pelvic ultrasound, the goal is to evaluate the entire reproductive tract and potential
pregnancy issues, not just a single structure. You assess the uterus and its lining
(endometrium), the cervix, the ovaries, and the adnexal regions (the fallopian tubes and
surrounding tissue) for any masses, cysts, distortion, or other pathology. Importantly,
you also actively search for pregnancy status and location, including both normal
intrauterine pregnancy and abnormal pregnancies such as ectopic pregnancy and
heterotopic pregnancy, where a concurrent intrauterine pregnancy and a pregnancy
outside the uterus can occur. This broad assessment helps detect a range of conditions
that could affect management. The other options are too limited or misplaced: focusing
only on the uterus and endometrium misses the ovaries, cervix, and adnexa; omitting
pregnancy assessment neglects critical conditions; and evaluating the liver or
gallbladder is outside the pelvic exam.
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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://wcuismithchasonexitabdomenobgyn.examzify.com

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