AIME Post-Test MCQ


Please use the Answer Sheet provided
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1. Faced with the view seen in the box above, what would you do next?

a. Attempt to insert a laryngeal mask

b. Prepare the percutaneous surgical airway equipment

c. Change to a shorter MacIntosh blade

d. Try BURP or ELM

2. Which of the following statements concerning direct laryngoscopy is most correct?

a. Straight blades should be used for pediatric patients, and curved blades for adults.

b. Straight blades always 'pick up' the epiglottis whereas curved blades are always inserted into the vallecula, anterior to the epiglottis.

c. The patient's head should be placed in a 'sniffing' position with the use of a curved blade, but should be kept neutral when using the straight blade.

d. The main distinction between straight and curved blades is that the former sweeps the tongue aside, and the latter compresses it.

e. Dental trauma is more frequent with straight blade use.

3. You are performing a rapid-sequence intubation in the E.D.  After three attempts at direct laryngoscopy, you have failed to intubate the patient.  Thus far, bag-mask ventilation is still possible.  Help is on the way, but is 10-15 minutes away. You should:

a. Awaken the patient and re-evaluate the need for intubation.

b. Proceed to further intubation attempts, with a styletted tube, bent into a 'hockey-stick' shape, and pass it blindly under the centre of the epiglottis.

c. Continue with BMV or place an extraglottic device.

d. Perform a surgical airway, as you don't wish to traumatize the glottis with further attempts.

e. Apply more cricoid pressure to help in visualizing the cords.

4. The laryngeal mask airway:

a. Is effective in respiratory failure due to severe COPD and asthma.

b. Use should be considered prior to a surgical airway.

c. Will secure the airway against aspiration of gastric contents.

d. Should be inserted with the cuff inflated.

e. Is only available in adult sizes.

5. During a RSI of a 40-year-old head injury victim, you are unable to intubate on the first attempt due to a Grade III (epiglottis only visible).  Which of the following statements is true?

a. A second attempt at intubation should occur using any ‘untried’ best look laryngoscopy, assuming the patient is oxygenated by BMV between attempts.

b. In-line traction can be slightly increased to help improve the view.

c. RSI is performed with no bagging between intubation attempts: this patient should not be bagged between attempts at intubation.

d. The combitube should be placed immediately.

e. RSI is unnecessary in a comatose head-injured patient.

6. A multi-trauma patient is brought in to your E.D.  She has quite a receding mandible, full teeth, weighs about 55 kg, height 5'5".  She is violent and uncooperative, due to hypoxemia and possible mood altering substances.  BP is 70/40, heart rate 110, resp rate 35, and SpO2 78%.  Which of the following statements is correct?

a. Where she has a feature of possible difficult intubation, this patient must not have an RSI.

b. Though less than ideal circumstances, RSI can be embarked upon as long as you predict bag-valve mask ventilate or rescue oxygenation is likely to be successful.
c. Blind nasal intubation is the method of choice in this situation.
d. A mixture of diazepam or midazolam and narcotic should adequately sedate this patient to permit oral tracheal intubation without paralytic.
e. The patient should have a primary surgical airway. 
7. You have made two attempts to intubate a critically ill patient in the E.D.  You have tried BURP and bougie.  Thus far the patient can be oxygenated through a bag-valve mask between attempts.  Which is the true statement?

a. Further attempts should be made, with attention to re-positioning the patient, and possibly a shorter blade.

b. A surgical airway should be performed. 

c. A rescue device should be used, e.g. a LMA or a Combitube, with application of cricoid pressure. 

d. An alternative intubation method should be considered next, such as an intubating laryngeal mask airway.

e. The patient should be bag-mask ventilated until an anesthesiologist arrives.

8. Select the correct statement:

a. During preoxygenation, O2 flow of 8-10 litres per minute is adequate.

b. The pillow should be removed to improve the alignment of the pharyngeal and tracheal axes during positioning.

c. The curved blade is placed in the vallecula and indirectly lifts the epiglottis out of the way or it can directly lift the epiglottis with the blade tip.

d. ‘Blunt upper airway pressure’ (BURP) describes use of an assistant’s finger pressure on the cricoid cartilage that may help improve visualization of the epiglottic opening.

e. The cuff should always be filled with 10cc of air once the ETT is placed.

9. Which of the options listed below represents the best approach to airway management of a 16 year old (with a normal looking airway) in status asthmaticus requiring intubation.

a. RSI with ketamine 2-3 mg/kg and succinylcholine 1.5 mg/kg

b. RSI with thiopental 3 mg/kg and succinylcholine 1 mg/kg

c. Maintain spontaneous ventilation, sedate with morphine and/or midazolam and topical lidocaine, then intubate.

d. RSI with propofol 2 mg/kg and succinylcholine 1.5 mg/kg

10.  A six-year-old fell from a tree house. There is an obvious head injury, possible pelvic fracture, and angulated femur fracture. BP 50/palp, HR 160, GCS 7, withdrawal on the left side, no response on the right. The jaw is clenched. If there is time to prepare, your RSI cocktail of choice is:

a. midazolam 0.5 mg/kg + sux 2 mg/kg + atropine

b. ketamine 2 mg/kg + sux 2 mg/kg + atropine

c. thiopental 5 mg/kg + vecuronium 0.1 mg/kg

d. propofol 0.5 mg/kg + rocuronium 1 mg/kg

11. The most appropriate course of action to take in a combative 26 year old trauma patient with a normal MAPP who requires intubation, but who has a possible C-spine injury  is:

a. Primary surgical airway as any attempt to intubate could worsen C-spine injury.

b. Remove front of collar, have assistant perform manual in-line axial stabilization and then perform an RSI.

c. Remove front of collar, have assistant perform manual in-line axial stabilization and then intubate awake using topical lidocaine and “brutane”

d. Remove front of collar, have assistant perform manual in-line axial stabilization and sedate with fentanyl and versed but avoid muscle relaxants as their use has been shown to destabilize the neck.

12. When used for RSI the most appropriate dose for rocuronium is.

a. 0.5 mg/kg

b. 1.5 mg/kg

c. 1 mg/kg

d. 0.1 mg/kg

13. You are preparing for intubation of a deeply unconscious 35-year-old MVA victim.  Closed head injury appears to be the main injury.  During a rapid-sequence intubation attempt, you experience difficulty bag-mask ventilating the patient, resulting in oxygen desaturation.  Which would be the best response? 

a. Increase the degree of head tilt.

b. Apply cricoid pressure.

c. Proceed directly to intubation.

d. Exaggerated jaw thrust; get help from a second person; place pharyngeal airway.

14.  Regarding Succinylcholine use the following is/are true:

a) May be safely given in patients with major crush injuries, burns, spinal cord injuries within the first 24 hours of their injury

b) Atropine is not required in an adult patient prior to administrating succinylcholine no matter if it is the first or second dose

c) Masseter muscle rigidity is more common in adults, particularly when used in conjunction with a volatile anaesthetic

d) a and c

15. Positive signs that a bougie has been placed correctly in a grade 3 view (only the epiglottis is visible) includes

a) palpation of the tracheal rings as the bougie is inserted

b) movement of the larynx with a bougie jiggle test

c) bougie stops about the 30 cm mark

d) a and c

16. Methods of alternative intubation include all but:

a) light wand

b) rigid optical stylet

c) combitube

d) ILMA

17. Rescue drugs to treat post-intubation hypotension include:

a) ephedrine

b) neostigmine

c) atropine

d) dantroline

18. A patient presenting with a severe airway burn may have potential difficulties with:

a) bag valve mask ventilation

b) ventilation through a supraglottic device

c) direct laryngoscopy

d) all of the above
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