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. Al ‘are features of difficult airway
except:
a)  Millers sign
b) Micrognathia and macroglossia
¢) TMJ ankylosis
d) Increased _thyromental
distance

. Standard method of differentiation

between endotracheal and
oesophageal intubation is:

a) End tidal carbon dioxide

b) Partial pressure of oxygen

¢} Chestxray

d) Auscultation

Practice of anaesthesia has evolved
from the first public demonstration of
Ether anaesthesia on 16th October
1846 by

a). a.Joseph Priestley

b) b.JohnSnow

¢) c.Horace Wells

d). d.WTG Morton

High spinal anaesthesia is associated
with:
a). Decreased BP and decreased
heart rate
b) Increased BP and decreased
heart rate
c) Increased BP and increased
heart rate
d) Decreased BP and increased
heart rate

5.. An_ eye surgery was performed using

propofol as intravenous agent and
succinylcholine as ‘muscle relaxant.
Recovery from anaesthesia was
uneventful. However after 8 hours of
surgery, patient complains of pain in
the muscles. Which of the following is
the likely reason for this condition?

a.. Propofol

b. Due to surgery

c. Early mobilization

d. Succinylcholine

Individual intraoperative awareness is
evaluated by;

a. Pulse oximetry

b. Colour Doppler

c. Bispectral imaging

d. End tidal CO2

Hepatotoxic inhalational agent is:
a) Halothane
b) Enflurane
¢) Desflurane
d) Sevoflurane

. Which is the safe muscle relaxant in

renal failure:
a) Cis-atracurium
b) Vecuronium
¢) Succinylcholine
d) . Rocuronium

Local = anaesthetic ~with prolonged
action is:

a) Chloroprocaine

b) Lidocaine

c) Cocaine

d) Bupivacaine



10.

11.

12.

13.

14,

15.

Which of the following drug produces
dissociative anaesthesia:

a) Ketamine

b) - Propofol

c) Etomidate

d) Thiopentone
Most commonly used approach of
brachial plexus block:

a) Interscalene

b) Supraclvicular

c) Infraclavicular

d) Axillary

Fastest induction and recovery is seen
with:

a) Desflurane

b) Halothane

¢) Isoflurane

d) Nitrous oxide

Succinylcholine is contraindicated in :
a) Hypokalemia
b) Hyperkalemia
¢) Hypocalcemia
d) Hypercalcemia

Anaesthesia with a vasoconstrictor is
contraindicated in?

a.finger block

b.spinal block

c.epidural block

d.regional anaesthesia

In paediatric epidural = anaesthesia
volume of local anaesthetic given to
cause sacral dermatome block is :

a) 0.5-1ml/kg

b) 2-4ml/kg

c) 5-10ml/kg

d) None

16.

17.

18.

19.

A patient with Bilirubin value of
8mg/dl and serum creatinine of 1.9
mg/dl is planned for surgery. What is
the muscle relaxant of choice in this
patient

a. Vecuronium

b. Pancuronium

¢. Atracurium

d. Rocuronium

Lscs - level of dermatomes block
required

a) T6

b) T7

c) T4

d) LS

The most important predictor for
difficult mask ventilation

a). BMI>30

b) Beard

¢) Teeth less

d) All of above

You have just starts iv line, but the
fluid is not flowing properly. what is
the first thing you should do to
troubleshoot this situation
a) Remove the cannula
b) Make sure the constricting
band has been removed
c) Ensure that the right size drip
set is attached
d) Lower the iv bag below the
level of the patient’s arm



20.

27 year old female 'was brought to
emergency department  for.  acute
abdominal pain following which she was
shifted to the operation theatre for
laparotomy. A speedy intubation was
performed but after the intubation,
breath sounds were observed to be
decreased on the left side and a high end
tidal CO2 was recorded. The likely
diagnosis is:

a. Endotracheal tube blockage
b. Bronchospasm

¢. Esophageal intubation

d. Endobronchial intubation

21. Which of the following actions would
be undertaken first in an airway fire?

a) lrrigate the airway with saline

b) Send someone to get the fire
extinguisher

¢} Remove the ET tube

d). Mask ventilate with air

22. lactated Ringer's, although compatible
with PRBC administration under certain
circumstances, is often avoided when
transfusing PRBC's because:

a) The lactate in LR builds up because
of the PRBC's.

b) It results in hyperkalemia.

¢) The calcium in the LR canantagonize
the citrate anticoagulant in the
PRBC's and potentially result in
“clotting

d) The red blood cells in the PRBC's
shrink because LR is hypertonic

23. All- of the following statements are
true regarding terminal outlet of gas
pipeline, except?

a. Similar shape
~ b. Self-sealing
¢. colour coded
d. labelled clearly

24. Which of the following endotracheal
tubes has resistance to kinking. and
compression, and is indicated for the
use in neck /neurosurgical

procedures?

a) Spiralembedded flexamettalic

b) Cole tube

¢) RAE performed

d) Red rubber -

25. Which of the following statement is
incorrect - regarding - medical gas
cylinders?

a) They are color coded

b) Either contain liquid with its
vapour or gas

c) Oxygen capacity in G size cylinder
is 5000L

d) Made up of alloys of steel and:
molybdenum

26. PIN INDEX is used for-
a. Correct application of cylinder to
anaesthesia machine
b. To provide analgesia
¢. To monitor BP
d. To monitor CVP



27. Which of the following is an incorrect
statement regarding cylinder
labelling?

a)- Contains product-name

b) Label pasted on the body
¢) Contains cylinder volume
d) Contains hazard warning

28. Which of the following anaesthesia is
safe in patient with heart disease-
a) a. Etomidate
b) b. Propofol
¢) c. Thiopentone
d) d.Ketamine

29. During rapid induction of anaesthesia
which of following is not mandatory
a. Sellick’'smaneuver
b. Pre-oxygenation
¢. Suxamethonium
d. mechanically ventilated patient
before endotracheal intubation

30 All are contraindications ~of spinal
anaesthesia Except-

a. Bleeding disorder

b. Raised intracranial tension

¢. controlled -Hypertension

d. Infection:at'injection site

31. American Society of Anesthesiologists’
classification of physical status of patient is
done for?

a. Pre-operative risk assessment

b. Post-operative risk assessment

¢. Airway assessment
d. Assessment of organ donor

32. Vertebral Column consists of ------m-
number of vertebrae

a) 34
b) 32
c) 35
d) 33

33. ASA (American Society of
Anaesthesiologists) classification is based on

a) Physical status

b) Antibiotic selection

¢) Difficult intubation class
d) Drug Interaction

34.I1n ASA classification of physical status, 'E'
stands for

a) Emaciated patient

b) Emergency surgery

¢) Electric burn patient

d) Electrolyte Disturbance

35. Compression depth in CPR in Adults is?
a.linch '
b. 2iinch
¢.3inch
d.4inch

36. How much fasting period is required in a
child who has taken breast milk?

a) 8hours

b) ‘4 hours

¢) 2hours

d) 6 hours



37. Prior to arterial canulation , collateral
circulation in the extremities is assessed by?

a)Allen's test
b)Match test
c)Bending test

d) Serbaraz test

38. signs of low perfusion include all expect

a) Hyotension
b) Tachycardia
¢) high urine output
d) poor capillary refill

39. which of the following is depolarizing
muscle relaxant

a) Atrcurium

b) Neostigmine
¢) Succinylcholine
d) Rocuronium

40. mallampati grade suggests difficult
intubation

a) Gradel
b) Grade 2
¢) Grade 3
d) All of the above

41. Indications of rapid sequence induction
are all except:

a) Patient ASA | undergoing elective
cholecystectomy

b) Emergency laparotomy

c) Pregnancy

d) Morbidly obese

42. For foreign body causing sudden chocking,
most appropriate first line of management is?
a. Tracheostomy
b. Heimlich maneuver
. A/ir\}\y/ay‘ insertion
d. Laryngoscopy

43. balanced general anaesthesia includes

a) Skeletal muscle relaxant
b) Loss of consciousness

¢) Analgesia

d) Al of the above

44 . ASA standard monitors include all expect

a) Pulse oximeter
b) CVP
c) NIBP
d) ECG

45. body mass index

a) Height in centimeter/ weight (kg)
b) Weight (kg)/ height meter square
c) height meter square/ weight (kg)
d) weight (kg)/ Height in centimeter

46. The purpose of the safety devices in the
low flow system is

a) Increase the saturated
pressure

b) Minimize the density of the gas

¢) Minimize throughout
system

d) decrease the risk of hypoxic mixture

vapour

turbulence



47. The main purpose of soda lime in
the circle system is
a) Toincrease 02 concentration
b) To prevent rebreathing of c02
¢) Toincrease co2 concentration
d) All of the above

48. what is PISS
a) Point index safety system
b) Premature induction
sevoflurane system
¢) Pinindex safety system system
d) None of above

49. Mapelson circuit used in chidren
is?

a. Mapelson A

b. Mapelson D

¢. Mapelson C

d. Mapelson F

50. How. many chest compressions
must be delivered per minute?

a.60
b.80
¢.100
d.140
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