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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 Drugs affecting the autonomic nervous system
Which of the following are true about the pharma-

cological actions of dexmedetomidine ?

A. Is a partial agonist at central and peripheral a-2

receptors

B. It has a predominant action on a-2: a-1 in the

ratio 200:1

C. Has a selectivity eight- to ten-fold greater than

clonidine for a-2 receptors

D. Has significant opioid-sparing effects

E. Is useful in the treatment of intractable neuro-

pathic pain

2 Implantable technology for pain management
Which of the following are true regarding the intra-

thecal drug delivery (ITDD) system?

A. May be considered for cancer pain in those with a

life expectancy of less than 3 months

B. It is not useful in treatment of non-cancer pain

C. Clonidine is one of the drugs that can be used

safely via this system

D. Pre-existing leg oedema is an absolute contrain-

dication for ITDD

E. MRI does not interfere with the function of the

ITDD system

3 Pharmacology in the management of chronic
pain
Which of the following drugs have long-term efficacy

in the management of chronic pain?

A. Paracetamol

B. NSAIDs

C. Lidocaine

D. Ketamine

E. Opioids

4 Opioids in the management of persistent non-
cancer pain (PNCP)
Which of the following are true about the recom-

mendations for the use of opioids in PNCP?

A. A reduction of 30% in pain is required to justify

on-going treatment
600
B. It is a criminal offence to be in control of a vehicle if

a person is on a high dose of prescribed opioids

C. Transmucosal opioids may be considered for the

management of persistent pain

D. Patients with pain that is not opioid sensitive may

be referred to specialist pain services

E. To assess effectiveness, an initial opioid trial should

involve prescription of an immediate release opioid

formulation for 1e2 weeks.

SINGLE BEST ANSWER

5 A 70-year-old male presents to the pain team for
intractable chest wall pain due to malignant pleural
mesothelioma. The pain team plans to perform
radiofrequency lesioning of the spinothalamic tract
on the opposite side. Which of the following are true
regarding the procedure and the management of
this patient?

A. This is a rescue analgesic technique in the terminal

stage of the disease

B. This procedure is carried out between the third and

the fourth cervical vertebrae

C. The requirement of opioids is significantly reduced

immediately post procedure

D. Respiratory failure can be a major complication

E. Coagulation abnormality is an absolute contraindi-

cation for performing this technique

6 A 24-year-old is hit by a car moving at high speed.
He suffered a severe traumatic brain injury and a
small pneumothorax. He is being transferred via an
air ambulance, head loaded first. Which of the
following physiological changes can happen during
the transfer?

A. During takeoff there may be an increase in the

intracranial pressure

B. A reduced cerebral perfusion pressure may worsen

the brain injury during the landing

C. The pneumothorax need not be drained as it may

cause delay in transfer

D. Oxygen requirements are reduced with the increase

in altitude

E. Blood pressure monitoring by an automated NIBP

cuff may be used instead of an arterial line
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ANSWERS

1.Correctanswers.C,D,E

2.Correctanswers.A,C

3.CorrectAnswer:C

4.CorrectAnswers:A,D,E

5.CorrectAnswer:C.Thetechniqueofpercutaneouscervicalcordotomyinvolvesinterruptionofthespinothalamictractonthe

contralateralsideofmedicallyrefractorycancerpainthroughradiofrequencylesioning.Unilateralchestwallpain(costopleural

syndrome)duetomalignantpleuralmesotheliomaisastrongindication,butothergoodindicationsforwhichwehaveperformed

thisprocedurehaveincludedincidentpainduetometastaticpathologicalfracturesoflonglimbbones,brachialplexusinvasiondue

topancoasttumours,breastcancer,lungcancersandothers.Inmesothelioma,werecommendearlyreferral,ideallywhenthepatient

firstcommencesstrongopioids;oroncechestwallinvasionoccurssoastobeabletoperformtheprocedurewhilethepatientisina

morephysiologicallystablestate.Contraindicationsarerelativeandincludecoagulationabnormalities,localinfection,inabilityofthe

patienttoco-operate,andlimitedrespiratoryandphysiologicalreserve.Thisisnotarescueanalgesictechniqueintheterminalstage

ofthedisease.Percutaneouscervicalcordotomy(PCC)iscarriedoutbetweenthe1stand2ndcervicalvertebrallevelsasthisisthe

widestspace(nofacetjoint)andallowseasyaccesstotheintrathecalspaceandneedletrajectoryadjustments.Usuallyopioidsare

reducedbyhalfimmediatelypostcordotomyandthisreductionisverywelltoleratedbypatients.Generallyitisdifficultto

completelyweanoffopioidsasthesemaybeneededforotherpains.Rarely,severemirrorpainhasoccurredinaveryfewpatients

butmildmirrorpainoccursinabout15e25%ofpatients.Therehavebeensuggestionsthatrespiratoryinadequacyaftercordotomy

couldbeaproblem,butthishasnotbeenthecaseinourexperience.

6.CorrectAnswer:B.Theinertialforceleadstothedisplacementofmobilestructuresandfluidwithinthebodytodependentareas.

Forinstance,whenanambulanceacceleratesforwardswithapatientloadedheadfirst,theorgansandbloodarepulledtowardsthe

feet.Inthecriticallyillthesemechanismsareoftenobtundedcausinghypotension.Hypovolaemiaandpositivepressureventilation

alsoreducevenousreturnandworsenhypotension.Itisimportantthatunstablepatientsarefluidresuscitatedpriortotransferand

inotropesandvasopressorsareavailableduringtransfer.Periodsofinstability(e.g.takeoff)shouldalsobeanticipatedandpre-

emptiveactionstaken(e.g.increasingvasopressors).Anuncompensatedreductionincardiacoutputwillleadtoreducedarterial

pressureandreducedcerebralperfusionpressure.Thismayworsensecondarybraininjury.

Duringdeceleration(landing)bloodandCSFarepulledintothecranialcavityleadingtoariseinICPandreductionincerebral

perfusionpressurewhichmayworsensecondarybraininjury.Foraircraft,asaltitudeincreasestheairtemperaturedecreasesby

roughly2
O
Cper1000feet.Moderndaypassengerjetsarewellinsulatedandavoidlargechangesintemperatureastheyclimb.Small

aircraftsuchashelicoptersandlesswellinsulatedtransportaircraftexposethepatienttothecoldenvironmentastheyclimb.

Vibrationsinallvehiclescauseinterferencewithmonitoringdevices,particularlyautomatedNIBPcuffsandECGs.Forprimary

transfersthebloodpressureiscommonlyestimatedbypulsestrengthandforsecondarytransfersthereshouldbealowthreshold

forinsertionofanarteriallinepriortotransfer.AutomaticNIBPcuffsalsoconsumelargeamountsofelectricitysogreatlyshortenthe

batterylifeofmonitors.

Thereisareductioninalveolaroxygentension.Healthycrewcancompensateupto10,000feetwithoutsupplementaryoxygenbut

apatientwithimpairedgasexchangewillrequireanincreasedFiO2belowthisaltitude.Itisessentialwhenpressurereducesto

increaseFiO2andcontinuallymonitorSpO2.Ahigheroxygenrequirementshouldalsobetakenintoaccountwhencalculatingthe

totaloxygenrequirementforthetransfer.Pneumothoraceswillexpandasheightincreasesworseninggasexchangeandpotentially

causingatensionpneumothorax.Nationalguidelinesstatethatinpatientswithaprovenorsuspectedpneumothoraxachesttubeor

thoracostomyshouldbeperformedpriortoairtransferandaskilledpractitionerwithappropriateequipmentshouldaccompanythe

patientincasetheprocedureneedsrepeatinginflight.Chesttubesshouldnotbeclampedduringflight.
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