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1. What is the rate of ipsilateral stroke with a carotid stenosis ‡70% following coronary artery bypass grafting?1

A. 100%
B. 90%
C. 45%
D. 30%
E. 15%

2. Which of these statements is NOT TRUE regarding the exercise training to improve walking distance?2

A. Supervised exercise training is more cost effective than unsupervised exercise training.
B. Supervised exercise training is proven to improve quality of life.
C. Supervised exercise training improves ABI.
D. Supervised exercise training is more effective than unsupervised exercise training.
E. Routine cardiac screening before the start of supervised exercise training is not required

3. Which of the following statements is incorrect with regards perivascular adipose tissue (PVAT)?3

A. It is a special depot of adipose tissue that surrounds the blood vessels.
B. It acts only as a supportive tissue.
C. It is a paracrine and endocrine organ that produces a wide range of biologically active molecules.
D. Excessive accumulation of inflamed or dysfunctional PVAT has been proposed to be a major risk factor for

cardiovascular diseases.
E. The Hounsfield units range from �295 to �145 HU is used to identify pixels containing adipose tissue on CT

imaging

4. The most important determinant of deep venous stenting success appears to be:4

A. The length of the lesion treated
B. The quality of the inflow
C. The type of stent used
D. Underlying patient thrombophilia
E. The time since first DVT

5. What is the correlation between intraplaque neoangiogenesis (IPN) and contrast enhanced ultrasound (CEUS) in
asymptomatic carotid atherosclerotic disease (ACAD)?5

A. High IPN expression is always directly correlated with positive CEUS enhancement
B. High IPN expression is always inversely correlated with positive CEUS enhancement
C. Low IPN expression is always directly correlated with positive CEUS enhancement
D. Low IPN expression is always inversely correlated with positive CEUS enhancement
E. High IPN expression is directly correlated with positive CEUS enhancement only in histologically-proven

unvulnerable plaques (i.e. AHA type IV/V plaques)

6. Which branch of left subclavian artery is the most important to consider during TEVAR?6

A. Vertebral artery
B. Internal thoracic artery
C. Axillary artery
D. Thyrocervical trunk
E. Intercostal artery
1078-5884/� 2019 Published by Elsevier B.V. on behalf of European Society for Vascular Surgery.
https://doi.org/10.1016/j.ejvs.2019.10.008

https://doi.org/10.1016/j.ejvs.2019.10.008


780
7. In the mouse model reported by Lejay et al critical limb ischemia induces7

A. Increased mitochondrial respiration
B. Increased oxidative stress
C. Increased calcium retention capacity
D. Decreased membrane permeability
E. Lower fluorescence with a dihydroethidium stain

8. Which are the three main risk factors for amputation in revascularized CLTI patients?8

A. Female gender, renal insufficiency and diabetes
B. Male gender, renal insufficiency and diabetes
C. Renal insufficiency, diabetes and hypertension
D. COPD, angina pectoris and hypertension
E. Ischemic stroke, renal insufficiency and heart failure

9. Tumescent local anaesthesia in endothermal ablation serves which the following four functions:9

A. Provides hydrodissection of surrounding soft tissue, increases thermal conduction to the vein, prevents
movement of the vein during ablation, provides postoperative compression.

B. Provides anaesthesia, hydrodissection of surrounding soft tissues and nerves away from the vein, acts as a
heat sink to protect surrounding tissues and places the intima in closer proximity to the heat source via
venous compression.

C. Provides anaesthesia, ensures adrenaline is dissipated appropriately to vasoconstrict the venules and
arterioles, places the venous intima in closer proximity to the heat source via compression, acts as a
distraction for patients during ablation.

D. Provides systemic anaesthesia, hydrodissection of surrounding soft tissues and nerves away from the vein,
acts as a heat sink to protect surrounding tissues and places the intima in closer proximity to the heat
source via venous compression

E. Hydrodissection of the surrounding soft tissues and nerves away from the vein, acts as a vasoconstrictor,
increases the efficacy of the local anaesthetic by dilution, places pressure on the vein to compress it onto
the ablation device.

10. Very urgent carotid endarterectomy performed less than 48 h from the index event is associated with increased risk
of which of the following complications, when compared to carotid endarterectomy delayed beyond 48 h?10
A. Stroke
B. Transient ischaemic attack
C. Myocardial infarction
D. Death
E. Haemorrhage
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Answers from previous issue (October 2019):

1B, 2B, 3C, 4A, 5D, 6D, 7C, 8A, 9D, 10A, 11C, 12A, 13B
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