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1. Which of the followings is the most common indication for heart (5851 /p\)
transplantation ? | % q/

(A) Ischemic cardiomyopathy ' . %76
(B) Idiopathic dilated cardiomyopathy | gﬁf/‘/
(C) Chemotherapy induced cardiomyopathy } }/
- R

(D) Valvular cardiomyopathy */e "
(E) Hypertrophic cardiomyopathy
2. Which of the following conditions is a contraindication for heart %
transplantation ? : . @

(A) Low pulmonary.vascular resistance (PVR)

(B) Hepatomegaly = .

(C) Congestive heart failure ' _ -
(D) Active systemic infection RN

(E) Ventricular arrthythmias : AR

3. Which of the following statements regarding types of heart transplantation
(HTX) is correct ?

(A) Heterotopic HTX is the most common type.

(B) Orthotopic HTX is indicated when the donor’s body weight is less than 70%
of recipient’s body weight.

(C) Heterotopic HTX is highly recommended if the donor heart’s ischemic time
is shorter than 8 hours. '

(D) The native heart is removed in orthotopic HTX.

4. Which of the following statements regarding rejection after heart
transplantation (HTX) is correct ?

(A) Superacute rejection is due to cellular immunity.
" (B) Acute rejection usually occurs immediately after HTX.
(C) Chronic rejection is usually manifested by diffuse coronary arterial
stenosis. .
(D) Chronic rejection usually occurs days after HTX.

5. Which of following immunosuppressive agents is/are commonly used after
heart transplantation ? '

(A) Cyclosporine -
(B) Tacrolimus (FK 506) ;
(C) Prednisolone .
. (D) Azathioprine
(E) All of the above

6. Antilymphocyte g{bbulin is characterized by:

(A) It is derived from human serum.

(B) It is used to kill human lymphocytes.

(C) It is used to prevent allergy after heart transplantation.
(D) It is used to prevent hepatitis after heart transplantation.

% ( vz | ) R




foHy-z |
. | 0
ok BER S| SERE_— e e

B | ik # L] 2 M 4 2 ] A

£ #

#
[17:‘:7'— H@W\%ﬂ\if} zf’“ A f #___A ag B o
% \ilmmﬁﬁJLﬁo B EER T ERCA R MERA RS + ZARSEH ot 2:Y  E
COERRHES AR (RR) ~ (BB °

7. What of the following statements regarding total artificial heart and N
ventricular assist device is correct 7 %” ‘
(A) The native heart is not removed when the patient receives total arti
heart. %A’f‘l/
&

(B) The native heart must be removed if ventricular assist device is implan
(C) Hemolysis is a common problem.

)
o 55 f
8. Which of the following criteria for the selection of donor heart is correct ? ;\

(A) ABO and Rh incompatibility is allowed. _ o % ,
(B) Systemic infection is not a big problem.

(C) Brain tumor is not a contraindication. '

(D) The age must be younger than 20 years.

9. Which of the following statemerits regarding immunosuppressive therapy
after heart transplantation is correct ?

, hence reduce the white cell counts.
3 (B) Mycophenolate mofetil inhibits interleukin production.
' (C) Cyclosporine inhibits interleukin 1I production.
(D) B lymphocyte is essential for cellular immunity.

(A) Antilymphocyte golbulin (ALG) interferes with DNA and RNA synthesis,

10. Which part of Heart tissue is used for detection of rejection during
endomyocardial biopsy after heart transplantation ?

(A) Left ventricular free wall
(B) Right ventricular free wall
(C) Left ventricular septum’
(D) Right ventricular septum

11. Acute rejection after heart transplantation is manifested by:

(A) lymphocyte infiltration
* (B) myocyte necrosis

- - (C) Both
12. What is not a drug commbnly used to prevent rejection after heart
transplantation ? .
(A) Cyclosporine -

(B) Azathioprine
. (C) Prednisolone
(D) 5-FU }
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a. 2.0cm
b. 2.5cm

3.0em ' | f/
.40 | ,../

5.0 cm }V
2.( )F ﬁlﬁ#*i‘l"&#h Fontaine Classification & criteria? ’Q
Elevation pallor & dependent rubor

_ Intermittant claudication
Pain at rest »
coldness, numbness, Raynaud’'s Sign o

ulcer/gangrene v
3. ( YT #4744 K& Indication for surgical management of Aortoiliac
occlusive
disease ?
a. rest pain _
b. progressive ulceration & gangrene
" ¢. atheroembolism with blue toe symdrome
% 4, Severe claudication :
e. Shaggy Aorta .
4. ( )FTHTERE Aortoxllac Femoral occlusive surgery B&I!—k‘) Concept
*¥¥
Patency ?
a. Inflow
b. Qut flow
c. Profundal Artery
d. Profundaplasty
e.
(

®pp

ppp o

Timing of surgery
5. YTHAEMMEDBA (AA) #Jlkiiﬂﬁ_t?
a. 70 2 75%% Infra renal AAMA B RBAFARFERY
b. X #4%# & 44 Upper GI Series s Barium enem* IVP » & CT &K ¥ #3R
. w' .
C. MESMMBERLRURERN » R TRRAINMNF R HIERR -~ Bok
e
d EXMUEGHRM  THREAKXBEREFT RPN G T A
e RAFRBEMKRE n&#ﬁ&mwnwum&—z*mju;m&ﬁ
. ®H
6. ( )F %% M Femoropop!iteal occlusive dlsease surgery WAL H A
%7
a. An all-autogenous venous condui t policy for all Below Knee(BK) and
infrapopliteal bypass
b. Prosthetic conduits should be avoided except when an Above Knee(AK)
bypass is required and.in shortage of vein
“ c. Emgency Forgaty Balloon Catheter for acute femoral embollzatlon in
~ Atrial fibrillation patient
d. Perioperative usage of PGE will not improve bypass graft patency
e. Compulsive graft surveillance after surgery is a recent major
advance in femoropopliteal bypass surgery
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#1138 # Upper esophageal sphincter 15 #9 & ?
(A) Superior pharyngeal constritor.

(B) Cricopharyngeal muscle.

(C) Inferior pharyngeal constrictor.

(D) Thyropharyngeus muscle.

(E) Thyrocricoid muscle.

T 7] 58 — 3R & Achalasia & M?

(A) Bird beaking '

(B) Adenocarcinoma

(C) Auerbach’s plexus

(D) Sigmoid esophagus

(E) Squamous cell carcinoma

HAEH B BRI A TTERH?
(A) BRRBRER

(B) MM E BT FoR

© EEALFATRE

(D) #pstRERRERE

(E) RHEMBBMEATHAMAA

RBEFRZ LW EE

(A) wiEmE

- (B) Al XkgKE

C) ARikphemE -

(D) mmEiRE

(E) X LE3y+T

()6 HMAEKY 0 FHMTERERN?

(A) REFAHE K& RUA KRN
(B) Aik 2ok 34k WM

C) BBAERMEINREKZBtMmIIAR TABTKELFREMR
(D) A7z EMERTE KRBT IHMEEMN

(B) ARMBRER#E  BREHARFGHT X
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( )8. #7i% Barrett’s esophagus » F 7 IR R 43K L R ERE84? :
(A) Sliding Hiatus Hernia 3] &2 2 Reflux esophagitis % Barrett’s esophagus @
MAREEZ—
B) TileztBRF EHAEREZ Squamous & columnar
epithelium ¥ R &
(C) ¥ ¥ 5k Barrett ulcer £ & i Z Columnar-lined segment
D) TEIIARESZHMER TR
¢ )9. ## traumatic diaphragmatic hernia F 54T & % £ #£?
(A BEANEM
B) THEASRRHNILEZEIK
(C) THRARHRARYE +HRER
D) F&FweR
(E) mLE3g+T
()10, 45 8 FATH AR EH :
(A) REF=ZARFZR -
(B) AWML PARRE -
©) RELBN -~ MR BE =S -
D) KREMRAZR - .
(E) REME WA TFILEHN =1
( N1 AMRMZARE o 478 B IE?
(A) R il# % serosa
(B) Al F ¥k ¥ S L4 cricopharyngeus
(C) ARix LA transitional epithelium
(D) ARl ¥ 54 % segmental .
( )12. 46 7L & Esophageal Hiatus hernia sA 478 % % 2
(A) Sliding hiatus hernia
(B) Paraesophageal hiatus hemxa
(C) Mixed type - :
(D) None of above
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1.( )The best candidate for intraaortic balloon pumping is ) [/' .

),/
(A) Cardiogenic shock secondary to acute myocardial infarction )'\/f&

(B) Congestive heart failure due to patent ductus arteriosus

(C) Septic shock after surgery for type B aortic dissection

(D) Hypovolemic shock after rupture of abdominal aortic aneurysm

(E) Anaphylactic shock after injection of penicillin :

)Intraaortic balloon pumping (IABP) significantly produces the following effect in
the failing heart, EXCEPT

(A) Reduce myocardial oxygen demand

(B) Reduce left ventricular afterload

(C) Reduce mean aortic diastolic pressure

(D) Reduce peak aortic systolic pressure

(E) Reduce left ventricular end diastolic pressure

)During intraaortic balloon pumping, the balloon is best inflated immediately

" (A) After closure of aortic valve

(B) After open of aortic valve
(C) After closure of mitral valve
(D) After open of mitral valve
(E) Before open of pulmonary valve
)Which of the following patient with poor left ventricular function is NOT indicated
for coronary artery bypass grafting ? .
(A) Significant left main coronary artery stenosis
(B) Significant stenosis of proximal LAD and proximal LCX
(C) Significant 3-vessel disease
(D) Significant 2-vessel disease with proximal LAD stenosis
(E) No evidence of intermittent ischemia and revascularizable, viable
myocardium : .
YWhich of the following coronary patients after failed PTCA is indicated for
coronary artery bypass grafting ? '
(A) Absence of ischemia
(B) Inability to revascularize owing to target anatomy
(C) Inability to revascularize owing to no-reflow state
(D) Ongoing ischemia or threatened occlusion with significant myocardium at risk
(E) Impairment of coagulation system in previous sternotomy patient
)Which of the following should receive coronary artery bypass surgery EXCEPT :
(A) Left main coronary artery stenosis of 60% with no symptoms
(B) Left main coronary artery stenosis of 70% with chest pain
(C) Three vessel disease with 90% stenosis of proximal LAD
(D) 90% stenosis of RCA and CX with no symptoms
(E) 90% stenosis of proximal LAD and proximal LCX
-} L
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True or False?
( ) 1. From the results presented in the recent literatures, the patients treated
by direct VT surgery has very poor clinical results compared with the
patients treated by implantable defibrillators, and the long term survival is
determined mainly by the different types of the procedue utilized (i.e. the
defibrillator group has the better long term survival).

()2.The swdssﬁl development of catheter ablation using RF energy has
dramatically altered the role of surgery in the management of the WPW
syndrome. Although the number of referrals has deminished to a trickle,
surgery ié still needed for complication of catheter manipulation or for
patients requiring concomitant cardiac surgery.

( ) 3. The Maze procedure for chronic and paroxysmal atrial fibrillation has
‘been curative in 98% of patients. The operative mortality has been low. All
patients have restoration of AV synchrony, and 60% have acceptable sinus

' node chronotropic function.

( ) 4. From the experience of Mahomed and many others, they all found that
: For the treatment of AV nodal reentrant tachycandia, the AV nodal
skeletonization(dissection) technigue is far superior to the discrete perinodal
cryosurgical procedure on the aspects of incidence of development of‘
permanent hfﬁrt block and the requirement of permanent pacemaker
implantation.

( ) 5. The disadvantages of transvénous endocardial lead in the implantation
of @ permanent pacemaker includes: 1) General anesthesia is required. 2)
Opemthig room vacancy and the anethetist are all required. 3) Poor risk
patient is less tolerable to the procedure. 4) Early electrode dislodgement is

always a worry.
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( ) 1. What is the advantage of using stomach for esophageal ,ﬁ/’/\‘y )
reconstruction? Yj‘;_ d
A. Copious sturdy blood supply 4 —:«_‘{
B. Thick wall, resistant to compression }‘:-/ 4
C. Simpler, safer, quicker operation ,\,f\

D. Sufficient length
E. All of the above
( ) 2. Which statement is wrong in using Jejunum for esophageal
reconstruction?
A. Vascular anatomy precludes extensive reconstruction
B. Excessive redundancy
C. Coiling of loop
D. Blood supply to jejunum is precarious in infants and small
children :
* E. It is anti-peristalsis and easily gets reflux and regurgltatxon
( ) 3. The most common route of procedure in esophageal reconstruction
for resectable esophageal cancer is :
A. Retrosterndl route
B. Posterior mediastinal route
C. Transpleural route

D. Antethoracic route
( ) 4. Which structure can be used for esophageal bypass or

reconstruction?

A. Stomach

B. Jejunum

C. Colon

D. Skin tube

E. All of the above

{ ) 5. Which of the followings is the commonly used organ with sxmplm
procedure for esophageal reconstruction afier esophagectomy?
(A) Stomach '
(B) Colon
(C) Jejunum
@)Deum . | ;
(E) Skintube '
() 6. Which of the followmgs is the proper management of resectable esophageal

cancer in good risk pat:ents?
(A) Subtotal esophagectomy with lymph node dissection and reconstruction

(B) Bypass operation
(C) Radiotherapy
(D) Chemotherapy
(E) Laser therapy
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1. Aortic Dissection Aneurysm is a false or true aneurysm ‘,L’fh?/
2. The cause of emergency for surgical intervention of Type A Aortic Dissectig@ L
mainly are and }‘;,',-7,'
3. Precipitating factors of Aortic Dissection ' ;\,& ‘
4. Three main characters of Marfan’s syndrome and which one of them is the
cause of sudden death )
5. DeBakey's Classfication of Aortic Dissection @ ’
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