ANESTHESIA EXAM 1 2006
1. The injection technique with which there is the highest failure rate is:

A. Posterior Superior Alveolar

B. Mental Nerve Block

C. Long Buccal

D. Division II Block

E. Inferior Alveolar Block
2. Which procedure during Administration of Local anesthesia is optional?

A. Communication with patient

B. Observation of patient

C. Antiseptic on tissue

D. Topical anesthesia

E. Bevel toward bone
3. To do an occlusal restoration on lower right first molar (#30), you would use the following injection technique:

A. Long Buccal Nerve Block

B. Mental Nerve Block

C. Inferior Alveolar Nerve Block

D. Inferior Alveolar Nerve Block and Long Buccal

E. Local Supraperiosteal Injection
4. You have to remove (extract) upper right first molar.  The anesthesia technique of choice is:

A. Posterior Superior Alveolar Nerve Block

B. Supraperiosteal Injection apical to tooth #3

C. Posterior Superior and Nasopalatine

D. Greater palatine, posterior superior, and middle superior nerve blocks

E. Posterior superior, middle superior, and Nasopalatine
5. You are doing root canal on infected tooth #8 which has a coronal fracture involving the pulp.  You have attempted multiple supraperiosteal infiltration injections without success.  Your  best alternative technique is:
A. Periodontal Ligament injection

B. Intra-osseous injection

C. Infraorbital injection

D. Direct pupal injection

E. Intraseptal injection
6. A patient with pseudo cholinesterase deficiency should not be treated with:

A. Procaine

B. Mepivicaine

C. Xylocaine

D. Lidocaine
7. Most local anesthetic agents are vasoconstrictors

A. True

B. False
8. Two absolute contraindications for epinephrine in local anesthetic are:

A. Hyperparathyroidism and hypertension

B. Hyperthyroidism and digoxin

C. Pregnancy and COPD

D. Asthma and pregnancy
9. The pH of infections is usually _______ the PKA of local anesthetics

A. Lower than

B. Higher than

C. The same as

D. Unrelated to
10. The charged form of the local anesthetic is needed to penetrate the lipid membranes surrounding the nerve cells:

A. True 

B. False
11. Potency of a local anesthetic is proportional to:

A. Tissue protein binding

B. Charge

C. PKA

D. Lipid solubility
12. Duration of a local anesthetic is proportional to:

A. Tissue protein binding

B. Charge

C. PKA

D. Lipid solubility
13. The mechanism of action of local anesthetics is to block:

A. Sodium influx

B. Potassium influx

C. Sodium efflux

D. Potassium efflux
14. Epinephrine exerts both alpha and beta effects on myocardium

A. True

B. False
15. Small diameter nerve fibers are more sensitive and are blocked by lower concentrations of anesthetic.

A. True

B. False
16. After inferior alveolar injection the patient experiences paralysis of the facial nerve.   Affected branches include:

A. Zygomatic, temporal, marginal mandibular

B. Auriculotemporal, buccal, cervical
C. Marginal mandibular, optic, pterygomandibular

D. Buccal, zygomatic posterior superior alveolar

17. If the inferior alveolar nerve is injected directly during administration of a block the patient will experience:

A. Syncope

B. Hallucinations

C. Euphoria

D. Electric shock
18. 2% xylocaine with 1:100,000 epinephrine inadvertently injected directly into a vein.  The patient will experience:

A. Hot flashes and euphoria

B. Shivers, ↑ bp, ↑HR

C. ↓ bp, ↓HR, warm sensation

D. Flushing and drowsiness
19. Most common site for hematoma after anesthetic injection is:

A. Mental block site

B. Long buccal block injection site

C. Maxillary anterior palate

D. Lingual nerve area
20. The maximum number of carpules of 2% xylocaine with epinephrine that can be administered to a patient is:

A. 11

B. Varies according to dental procedure

C. 7

D. Varies according to weight of patient
21. In selecting a patient for administering Nitrous Oxide/oxygen analgesia, contraindication would be:

A. 1 and 2

B. 2 and 3

C. 1, 2, and 3

D. All of the above

1. Active Tuberculosis

2. Emphysema

3. Depression

4. Asthma

22. The object of administering N20/02 analgesia is to provide a pleasant experience and to alter a patient’s mood

A. True
B. False
23. If a leak occurs in the nasal hood while you are preparing to administer N20/02 you will:
A. 1 and 2

B. 1, 2, and 3

C. 2

D. 1, 2, and 4

1. Secure the cinch ring on the delivery tubing to the nasal hood tightly against the back of the patient’s head.

2. Place a 2 X 2 gauze on the nasal bridge under the nasal hood to block out the leak

3. Turn off all gases

4. Increase oxygen to 90%

24. In the Constant Liter Flow rate technique, the O2 flow is kept constant and the N20 flow varies

A. True 

B. False

25. During N20/02 analgesia, your patient becomes very anxious.  You are currently administering 30% N20, 70% O2.  You want your patient to experience a pleasant experience, therefore you choose to:

A. 1 only 

B. 1 and 4

C. 1, 3, and 4

D. 2 and 3

1. Decrease the N2O by 5%

2. Increase the N20 by 5%

3. Talk to the patient to reassure him/her

4. Increase the O2 by 10%

26. One of the most serious complications in N2O/O2 analgesia sedation is nausea and vomiting.  Nausea can occur at 35 to 65% N2O.  Management of vomiting is as follows:

A. 1, 3, 4

B. All of the above

C. 1, 2, 3, 5

D. 1, 3, 4, 5

1. Turn off N20/O2

2. Keep nasal hood on the patient

3. Turn the patient’s body and head opposite the operator

4. Place patient in Trendelenberg position

5. Provide an emesis basis and suction
27. The most accurate analgesia delivery machine is a continuous flow machine with a rotometer
A. True

B. False
28. In an effort to provide a patient with a safe administration of N2O/O2, safety systems were developed.  These were the:

A. 1, 2, and 4

B. 1, 2, 3, 4

C. 1, 2, 4, 5

D. 1, 2, 3, 5

E. 1, 2, and 3

1. Pin Indexed Safety System

2. Diameter Indexed Safety System

3. Minimum O2 flow factory-set at 1 liter/min

4. Minimum O2 delivery of 30%

5. O2 fail safe terminates N2O if O2 falls below 30 psi
29. N2O is placed in cylinders at 750 psi and is in a gas phase.
A. True 

B. False
30. In a demand flow unit: 

A. 1, 4

B. 2, 3, 5

C. 3 and 5

D. 1, 2, 4

E. All of the above

1. N2O and O2 flow continuously 

2. Contain flow meters

3. Depend upon respiratory rate and volume of the patient

4. Is accurate to within +/- 2%

5. Is similar to SCUBA apparatus

31. A 55 year old female presents with continuous pain in the upper left edentulous molar region.  She gave a history of having one molar after the other extracted over a 12 month period of time.  There is now no evidence of tooth or bone pathology.  The likely diagnosis is:

A. Sinusitis

B. Temporomandibular disorder

C. Trigeminal neuralgia

D. Eagles syndrome

E. Deafferentiation (atypical odontalgia)
32. An 80 year old patient has facial paralysis, vertigo and deafness.  He/she has had a previous history of herpes zoster and now has had a reactivation.  The best diagnosis is:
A. Bells Palsy

B. Temporal arteritis

C. Chicken Pox

D. Ramsay Hunt Syndrome

E. Migraine headache
33. A patient has acute, intense, unilateral temporal headache lasting 60 minutes with an associated ipsilateral conjunctival injection, lacrimation, nasal congestion and ptosis.  The best diagnosis is:

A. Migrane headache

B. Temporal arteritis

C. Cluster headache

D. Tension headache

E. None of the above

34. A patient complains of acute, throbbing unilateral headache with associated, nausea, photophobia and phonophobia.  The headache lasts 4 to 72 hours and has occurred in the past.  The best diagnosis is:

A. Temporal arteritis

B. Tension headache

C. Migraine headache

D. Ipsilateral sinusitis

E. Migraine headache
35. A 53 year old female presents with a chief complaint of severe paroxysmal pain in the right side of her face.  The pain is triggered by touch to her cheek and is sharp and radiating.  Her neurological exam is normal and no dento alveolar cause has been determined.  The most likely diagnosis is:

A. Temporomandibular disorder

B. Cluster headache

C. Post Herpetic neuralgia

D. Muscle spasm

E. Trigeminal neuralgia
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