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1. Shock is characterized as

a. A sudden failure of a circulation, accompanied by poisoning of the tissues

b. A panic reaction during trauma

c. A sudden failure of a circulation accompanied by the anoxia in the tissues

d. A sudden hypertension during acute myocardial infarct

2. All those are symptoms of the decompensated shock, except:

a. tachycardia

b. hypotension

c. hypertermia

d. weak pulse

3. APTT is

a. biochemical test to set up the level of liver enzymes

b. shortening for one type of surgical incisions

c. coagulation test for control of anticoagulation therapy 

d. coagulation test for control of platelets activity

4. Healing of the wound per primam means

a. The wound is healed within 3 days

b. The wound is healed without complications

c. The wound is healed after sawing all layers by one stitch

d. The wound is first covered by serofibrinous layer and than the sides are growing to each other

5. Healing of the wound per secundam  means

a. tissue-glues is used to simplify the second part of healing

b. double stitch technique is used

c. wound is healed by open way

d. wound is not healing at all

6. What are the main extracelular ions:

a. Na, K, Cl,HCO3-

b. Na, Cl, proteins,HCO3-

c. K, Cl, Fe

d. Na, Cl, proteins

7. What is it ERCP?

a. Endogenous retrograde cholecystolaparoscopy

b. Endogenous retrograde cholecystopancreatoscopy

c. Endogenous retrograde cholecystopancreatolaparoscopy

d. Investigation of the gastrointestinal tract, mainly for pancreas, stomach and choledochus

8. Mechanical ileus is surgical complication, during which:

a. the intestines are paralyzed due to the mechanism of infection

b. mechanism of it is not known

c. there is some mechanical problem in the passage of the food

d. body’s mechanism to solve this problem is vomiting

9. Blood of the donors is tested for:

a. CBC, glucose in the urine, HbsAg, HCV, HIV, Syphilis, CMV

b. CBC, proteins in the urine, HIV, HBV, HCV, Syphilis, blood group

c. Basic paper test of urine for several biochemical levels, CBC, HIV, HbsAg, HCV, Syphillis

d. Blood group, CBC, HIV, HbsAg, HCV, Syphilis, CMV, 

10. The complication of the blood transfusion are:

a. bleeding

b. hypothermia

c. hemolysis

d. tachycardia

e. cyanosis

11. Most often transfusion solution is:

a. whole blood

b. Erythrocyte concentrate

c. Coagulation factors concentrate

d. Whole blood without coagulation factors

12. Nurse must always control before transfusion

a. Blood pressure

b. Body temperature

c. Pulse

d. Cross-over test

e. Personal number of the patient

13. Blood groups are called

a. ABO system

b. Rh system

c. HLA system

d. A,B,AB,0 system

14. Thrombosis is

a. usual complication of the surgery

b. inflammation of the vessels

c. always treated by fibrinolysis

d. hypercoagulation

15. TUR syndrome occurs when

a. the patient after transurethral prostatectomy is not producing urine

b. the patient after transurethral prostatectomy is not drinking

c. the patient after transurethral prostatectomy receives i.v. hypotonic solutions

d. surgeon is splashing the coagula during transurethral prostatectomy by Ringer lactate solution, which is causing the absorption of the water to the open vessels

16. The most typical one of the surgical inflectional complications is the wound infection caused by:

a. Staphylococcus aureus

b. Streptococcus faecalis

c. Candida albicans

d. Streptococcus haemolyticus

17. Prevention of deep flebothrombose and lung emboli ( among the other procedures) include:

a. changing of the peripheral venous catheter every 3rd day

b. early motion of the patient after the surgery

c. daily exchange of the urinary catheter

d. bandage of the lower extremities

18. Typical symptoms of the lung emboli after surgery are:

a. cold sweat

b. headache

c. dyspnoe

d. chest pain

19. Acute management of the lung emboli does not include:

a. antibiotic treatment

b. thrombolytic treatment

c. heparin

d. continual monitoring  of SaO2 in the blood

20. Total parenteral nutrition means:

a. patient can not eat

b. patient is getting all the nutrition per oss

c. patient is getting all the nutrition intravasculary

d. patient is getting all the nutrition through the duodenal sound

21. Parenteral nutrition must always contain:

a. glucose, aminoacids, water

b. proteins, carbohydrates, water

c. fetty acids, vitamins and ions

22. Pain in the epigastrium is characteristic for those organs:

a. appendix

b. pancreas

c. stomach

d. gall bladder

e. intestines

23. For acute appendicitis is typical:

a. hypothermia

b. high fever over 39(C

c. subfebrilia –about 37(C

d. no temperature changes

24. Acute appendicitis is:

a. inflammation of the processus vermiformis

b. inflammation of the caecum

c. gangrene of the appendix

d. necrosis of processus apendicularis McBurney

25. Appendicitis is usually accompanied by:

a. inflammation of abdominal lymphatic nodes

b. local peritonitis

c. anuria

d. volvulus

e. all of them

26. The typical localization of the pain  ( if the position of the appendix is normal) is:

a. Left hypogastrium

b. Right hypogastrium

c. McBurney point

d. Right lower quadrant

27. Paralytic ileus means:

a. paralysis of the n. iliacus

b. stopping of the peristaltic from non-mechanical reasons

c. usual peristaltic disturbances after every kind of surgery, caused by motoric paresis after general anesthesia

d. paralysis n. bulbaris

28. Therapy of the mechanical ileus include:

a. stimulation of the peristaltics by parasympatomimetic drugs

b. enema

c. massage of the stomach per rectum

d. surgical intervention

29. Preparing the patient for the acute abdominal surgery for Ileus always includes:

a. set up intravenous catheter

b. give enema

c. give urinary catheter

d. give nasogastric sond

30. Preparing the patient for any kind of surgery usually includes:

a. central venous catheter insertion

b. whole-body shower with special antiseptic soap 

c. fasting 24 hours

d. shaving of the surgical field according to the surgeons instructions

31. Last six hours before planned surgery should not patient:

a. drink and eat at all

b. eat, but he can drink isotonic solutions

c. eat, but he can drink hypotonic solutions

d. eat, but he can drink hypertonic solutions

32. Hernia in cicatrices is:

a. rupture of the suture in all layers over the skin

b. dehiscension of the suture of the abdominal wall and their prolaps under the skin

c. evisceration of the intestines

d. Special mechanism of occurring hernia, described by Vul Cicatrices in the 18. Century

33. Stitches after the surgery

a. are removed according to the type of surgical material and the type of surgery

b. do not have to be removed if they are from nonabsorbable material

c. are disappearing by itself if chrome-coated silk is used

d. are removed 6th day after surgery

34. Methods of the prevention of the nosocomial infections in the surgery room are:

a. Antibiotic treatment of the patients undergoing major surgery

b. ((gamma) radiation of the surgical rooms in the nights

c. using disposable surgical clothes and dressing

d. testing of all patients for HIV, HBV and HCV prior to surgery

35. Peritonitis is not typical for:

a. liver cirrhosis

b. perforation of the gastric ulcer

c. appendicitis

d. planned abortion

36. Vomiting is not typical for:

a. appendicitis

b. mechanical ileus

c. pneumoperitoneum

d. paralytic ileus

e. per rectum investigation

37. Most dangerous acute complication of peritonitis at woman is:

a. rupture of the suture

b. lung infection

c. fluids and ions dysbalance

d. ovarian infection

38. Methods of treatment of the peritonitis also are:

a. peritoneal lavage

b. antibiotics

c. blood transfusion

d. drugs supporting coagulation

39. One of the following materials  or instruments is never used by the surgeon during surgery:

a. Prolen

b. Péan

c. Dantrolen

d. Scissors

40. For plastic surgery is mostly typical this type of the suture:

a. Cris-cross technique

b. Single step technique

c. Plastic technique

d. Plastic Cris-cross technique
