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Self-assessment
issue of the journal. The correct answers are given at the foot of the page.
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This section is designed to test your knowledge of selected topics in this
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MULTIPLE CHOICE QUESTIONS

1 Anaesthesia for ruptured aortic aneurysm
Which of the following factors increase the risk of

rupture in abdominal aortic aneurysm?

A. The risk of rupture of an aneurysm of 70 mm

diameter is greater than one of 50 mm diameter

B. Symptomatic aneurysms

C. For a given aneurysm dimension the risk of

rupture is greater in males than females

D. Smoking

E. Diabetes

2 Anaesthesia for open abdominal aortic surgery
Which of the following are true regarding the peri-

operative anaesthetic management of open abdominal

aortic aneurysm repair?

A. There is evidence suggesting improved outcomes

with the use of cardiac output monitoring in open

aneurysm repair

B. Evidence is emerging that suggests BIS-guided

anaesthesia may be associated with a reduced

incidence of postoperative cognitive dysfunction

(POCD)

C. General anaesthesia with volatile anaesthetics

has better postoperative outcome benefit

compared to total intravenous anaesthesia

(TIVA)

D. Thoracic epidural analgesia has been shown to

reduce the duration of postoperative tracheal

intubation

E. The severity of hypotension at unclamping is

proportional to the cross-clamp time

3 Applied cardiovascular physiology
Which of the following physiological changes occur

during normal pregnancy?

A. The fall in systolic blood pressure is more than

the fall in diastolic blood pressure

B. ST depression is a normal finding on the ECG

C. Diastolic murmurs are normal during pregnancy

D. A decrease in systemic vascular resistance (SVR)

occurs due to the vasodilatory effects of

oestrogen

E. Blood flow to the liver remains constant
306
4 Postoperative care and analgesia in vascular
surgery
Which of the following factors affect mortality following

abdominal aortic aneurysm (AAA) surgery?

A. Emergency repair is associated with significant risk

of postoperative renal dysfunction

B. There is evidence that pain-free patients have lower

rates of myocardial ischaemia despite having no

differences in vital signs compared to those patients

with poor analgesia

C. Isolated troponin leak may not be associated with

increased 30-day mortality

D. ARDS is the most common cause of death following

open AAA surgery

E. Persistent acidosis in the postoperative period could

be due to colonic ischaemia

SINGLE BEST ANSWER

5 A 70-year-old male smoker diabetic hypertensive
presents with vague abdominal pain
CT of the abdomen is unremarkable apart from an

incidental finding of a 6-cm abdominal aortic aneurysm.

Which of the following is true about his further

management?

A. He should be placed under the screening pro-

gramme and a repeat ultrasound should be per-

formed in 6 months’ time

B. He should be operated immediately as the risk of his

aneurysm rupture is around 1%

C. He should be started on statins as there is evidence

that statins may slow the progression of aneurysm

growth

D. The overall mortality remains the same whether the

aneurysm is repaired via an open or an endovas-

cular technique

E. He should be initiated on beta blockers in prepara-

tion for surgery as it improves outcome

6 A 65-year-old Afro-Caribbean male presents with a
pale and severely painful left foot.
Movement of the limb is very limited. He has history of

poorly controlled diabetes. His blood results show

deranged renal function. An ECG shows atrial fibrilla-

tion with a ventricular rate of around 90. Which of the

following is true about his further management?
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TEST YOURSELF

AN
A. Risk of perioperative myocardial infarction or

death of >5%, due to the prevalence of multiple

comorbidities

B. Pre-emptive analgesia with epidural infusions

and intravenous ketamine are recommended

immediately
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C. Spinal or epidural blockade may have improved

outcome compared to general anaesthesia

D. The patient should be optimised medically prior to

considering revascularisation

E. Thrombosis secondary to pre-existing atheroscle-

rosis could be the main cause

https://doi.org/10.1016/j.mpaic.2019.03.001
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ANSWERS

1.Correctanswers:A,B,D

2.Correctanswers:B,D,E

3.Correctanswers:B,E

4.Correctanswers:A,B,E

5.CorrectAnswer:C.ANationalAAAScreeningProgramme(NAAASP)wassetupin2009onthebackgroundofevidencepresented

bytheMulticentreAneurysmScreeningStudy(MASS)group.ThissuggestedthatscreeningcouldhalveAAA-relateddeathsinmen

aged65e74andpresentedevidencesupportingsurgicalinterventioninAAAs�5.5cm.Screeningiscurrentlyofferedtoallmenaged

65intheUK.Thesemenarescreenedbyultrasoundandmanagedaccordingtoanationallyagreedclinicalpathway.Itisrecom-

mendedthatpatientsidentifiedviatheNAAASPshouldundergointerventionwithin8weeksofdiagnosis,withthosediagnosed

incidentally,followingasimilartimeframe.Intheelectivesetting,thedecisionregardingwhentooperateisguidedbythesizeand

rateofgrowthoftheaneurysm.CurrentevidencesupportsinterventionwhenAAAs�5.5cm.Aneurysms�5.5cmhavearelatively

lowannualrupturerate(�1%).

DatafromtheNationalVascularRegistryreportsanincreasedlengthofhospitalstay(8days)forpatientsundergoingelective

openAAArepaircomparedtothoseundergoingEVAR(2days).Theoverallmortalityrateforopenaneurysmrepairwas3.2%

comparedto0.7%withEVAR.

Statinsareprotectivebothinthelongterm(reducingcardiovascularrisk)butalsointheperioperativeperiod.Thereisalso

evidencethattheyslowtheprogressionofaneurysmgrowth.Therehasbeenmuchdiscussionsurroundingtherisk-benefitanalysis

ofpreoperativeb-blockersinpatientsundergoingnon-cardiacvascularsurgery.Originalrecommendationssuggestedthatb-blockers

becommencedinallthoseundergoingvascularsurgeriesthatareatahigherperioperativecardiacrisk.Itcouldbearguedthatall

patientsundergoinganeurysmrepairshouldbeconsideredtobepartofthishigh-riskgroupduetotheirassociatedincreased

incidenceofcoronaryarterydisease.Despitethisassumption,thecurrentrecommendationsstatethatinitiationofb-blockersshould

notbeconsideredroutineinthoseundergoingvascularsurgeryandshouldbeonlystartedifindicatedonacase-by-casebasis.

6.CorrectAnswer:A.ThispatientisdiagnosedwithCategoryIIIacutelimbischaemia.Patientspresentingwithirreversibleischaemia

mayrequireurgentamputation.Thisprocedureshouldnotbeundulydelayedformedicaloptimisationinordertominimisethelife-

threateningsystemiceffectsofextensivemusclenecrosisintheaffectedlimb.Terminalcareissometimesthemostappropriate

optioninpatientswithextensivetissueinvolvementandsignificantco-morbidities.

Approximately5000patientspresenteachyearwithacutelimbischaemiainEnglandandWales.Associatedmortalityat1yearis

significant(about20%)asissubsequentlimbloss(about35%).

Anembolusisthecauseofacutelimbischemiainabout30%.Themajorityofemboliarecardiacinorigin(e.g.atrialfibrillationor

acutemyocardialinfarction).PatientsrarelyhaveahistoryofpreviousIC.Atheroscleroticplaquesforminthemediumandlargesized

arteriesethelowerlimbbeingaffectedmorefrequentlythantheupperlimb.

DiabeteseDiabeticsaretwiceaslikelytohavePAD.Amputationsare5e10timesmorefrequentindiabeticsthannon-diabetics.

Goodglycaemiccontrolisparamount;ameta-analysisfoundthata1%increaseinglycosylatedhaemoglobinisassociatedwitha

26%increaseinthechanceofdevelopingPAD.BlackethnicitydoublesthelikelihoodofdevelopingPAD.

Phantomlimbpain(PLP)isasignificantcomplicationoflowerlimbamputationwithupto70%ofpatientsexperiencingPLPat

somestage.Pre-emptiveanalgesiawithepiduralinfusions,intrathecalandintravenousketaminehavenotconsistentlyreducedthe

incidenceofPLP.Centralneuraxialblockade,balancedgeneralanaesthesiaoracombinationaresuitabletechniques.Spinalor

epiduralblockadehavetheoreticaladvantagesastheyenhanceperipheralbloodflowandreducepostoperativecognitive

dysfunctionbutdonotaffectoveralloutcome.

Patientsrequiringmajoramputationneedcarefulassessmentbyamultidisciplinaryteamandoptimisationofcontrollablerisk

factors.Operativeinterventionsshouldbeperformedpromptlybyasenioranaesthetistandsurgeon,onaroutineoperatinglist

duringnormalworkinghours.(Unpublisheddatasuggestsathreefoldincreaseinmortalityofpatientsoperatedon“outofhours”

whencomparedto“inhours”.)
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