Pediatric Anesthesia Lecture Block 2004-2005
Open-Book Post-Test


Answer the following with the best correct answer.

1. Which of the following statements is incorrect?

a. The number of  alveoli is decreased in newborns
b. FRC/TLC is similar  in adults and children

c. The MV/FR ratio is similar in children and adults.
d. The lungs (Chest wall) are more compliant and therefore prone to atelectasis in children.
e. The diaphragm is deficient in type 1 fibers in newborns.

2. Which of the following statements is incorrect?

a. The hemoglobin of a neonate is 17 gm/dl

b. At two weeks of age the  minimum acceptable hemoglobin is 9.0
c. Physiologic anemia is due to the replacement of Hgb F with Hgb A

d. The hemoglobin at birth is composed mainly of hemoglobin F.

3. Which of the following statements is true?
The half life of drugs is:

a. Prolonged in neonate

b. Shortened in infants and children.

c. Becomes normalized in teens and adults

d. All of the above.

4. Signs of a functional murmur include all of the following except:

a. Normal S1 and S2

b. Normal exercise tolerance

c. Acyanotic

d. Delayed development.

5. Management of Apnea in children may include all of the following except:

a. Delay surgery until 48 – 60 weeks

b. Use spinal/caudal anesthesia with bupivicane/fentanyl
c. Administer caffeine base at a dose of 10mg/kg IV

d. Admit all patients at risk to ICU post op
6. The MAC of Halothane is highest in:

a. Premature babies

b. Neonates

c. Infants

d. Young adults
7. Signs of  the presence of a tracheo-esophageal fistula include all of the following except:

a. Excessive secretions

b. Inability to pass a feeding tube

c. Oligohydramnios

d. Presence of air in bowel on KUB
8. A 2 year-old girl receives 0.5 mg/kg of oral midazolam. The surgery is delayed and 1-hour after the premedication, the child becomes “unruly” and crying. 

a. The child should be labeled “allergic to midazolam”

b. The parents need to learn how to better control their child

c. The child should not have midazolam prior to future surgeries

d. The child may need additional midazolam

e. The case should be cancelled due to adverse reaction

9. If a child has history of URI, using an LMA instead of an endotracheal tube

a. Eliminates any increased risks from the URI

b. Makes no difference

c. Reduces the risk of pulmonary complications

d. Only reduces the risk if the vocal cords are sprayed with lidocaine prior to placement

e. Eliminates the risks only in patients with asthma

10. The first sign of a high caudal or spinal anesthesia in a neonate is most likely to be

a. a decrease in oxygenation

b. agitation or irritability

c. hypotension

d. an increase in heart rate

e. loss of consciousness
11. Which of the following drugs can be used in CP?

a. Vecuronium

b. Succinylcholine

c. Neostigmine

d. All of the above

e. Only a. and b.

12. The most common association with CP is
a. Hypoxemia during childbirth
b. TORCH infections
c. Congenital brain abnormalities

d. Prematurity

e. Traumatic brain injury

13. Which of the following statements is false?

a. Pediatric scoliosis surgery may be associated with high blood loss.

b. The risk of postoperative neurological deficits are so low that spinal function monitoring is not required.
c. The larger the Cobbs angle the worse the respiratory impairment.

d. Neuromuscular scoliosis is associated with less respiratory impairment than idiopathic scoliosis.

e. Monitoring of spinal cord function is a standard of care.

14. Which statement is true?

a. Motor evoked potentials are not significantly affected by anesthetic agents.

b. Abdominal restriction in the prone position will increase blood loss from the vertebral venous plexus.

c. Ischemic optic neuropathy is usually due to a combination of factors in the prone position.

d. Pre-operative blood donation is restricted to adolescents or those children above 40 kg.

e. Aprotinin has not been shown to reduce perioperative blood loss and transfusion requirements in pediatric scoliosis surgery.

15. Which of the following statements is false?

a. CHD increases the mortality of non-cardiac surgery.

b. The most common type of CHD presenting for surgery is VSD.

c. A Blalock-Taussig shunt is definitive surgery for Tetralogy of Fallot.
d. A Fontan procedure is a physiological repair for Tricuspid Atresia.

e. The trend in surgery for CHD has shifted towards early definitive repair.

16.  Which of the following statements about cyanotic CHD is true?

a. R to L shunt is a cause.

b. May be caused by mixing of arterial and venous blood in a common chamber.

c. Causes increased PVR and SVR.

d. May be associated with a coagulopathy.

e. All of the above.

K-type questions: Answer the following:

A – 1,2,3 only


B – 1,3 only


C – 2,4 only


D – 4 only


E – all are correct

17. Reasons for administering premedications to children preoperatively include the following:

1. Reduce separation anxiety in a 8-month old boy

2. Reduce generalized anxiety in a 6-year old girl

3. Help ease mask induction in a 2-year old boy

4. To reduce the incidence of bradycardia in a 16-year old girl

18. All of the following are painful premedications:

1. IM ketamine

2. PO midazolam

3. IN (internasal) midazolam

4. EMLA cream

19. A 4 year-old boy presents for elective right inguinal hernia repair and a history of URI 2 weeks ago.
1.  Since the child has no symptoms, there is no increase risk of anesthesia

2. Hyperreactivity of the lower airway lasts only 2 weeks after URI

3. As long as the child does not have asthma, history of URI is not an issue

4. Atelectasis can occur under anesthesia because of hyperreactive lower airways

20. An 18-month old boy presents for BMTs but has green discharge from his nose. 

1. There is no increased risk of anesthesia

2. The case should be postponed for 2 weeks. 

3. If the child is afebrile, one should proceed with anesthesia

4. The case should be postponed for 6 weeks
21. A 14-month old 11 kg otherwise healthy boy presents for right inguinal hernia repair. Which of the following anesthesia plans can be used to provide adequate surgical anesthesia?

1. General anesthesia alone

2. Caudal anesthesia alone with 11 ml of 0.25% bupivacaine and 11 mcg of clonidine

3. General anesthesia with caudal anesthesia with 16.5 ml of 0.175% bupivacaine 

4. General anesthesia with caudal anesthesia with 16.5 ml of 0.25% bupivacaine 
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