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1.A 59 year old man with a history of hypertension, left ventricular hypertrophy, and good
ventricular function underwent coronary bypass grafting for severe three-vessel disease
including left mail coronary artery stenosis. One year following surgery, he presented with
symptoms of severe biventricular failure. Despite diuretic therapy, symptoms progressed.
A thallium stres s test was negative. Cardiac catheterization demonstrates elevated and
equalized right and left ventricular diastolic pressures. The next step in management is

A.  afterload reduction medication.
B. . bypass graft angiography.
C.  mitral valve replacement.
- D. pericardiectomy
E.  Tricuspid valve replacement.
2.A 78 year old woman with long-standing rheumatic mitral stenosis, secondary moderate S

tricuspid regurgitation, and severe pulmonary hypertension (85% of systemic pressure)
underwent mitral value replacement and tricuspid valve ring annuloplasty. Despite inotropic
support with high-dose dopamine and amrinone, the patient is weaned from bypass with the
following hemodynamic parameters:
arterial blood pressure 75/40 mmHg

~ cardiac index 1.6 L/jmin*m?
pulmonary artery pressure 70/50 mmHg
left atrial pressure 4 mmHg .
central venous pressure 24 mmHg
Transesophageal echocardiography shows normal left ventricular function and good prosthetic .
valve function without paravalvular leak. The right ventricle is dilated and there is mild
tricuspid regurgitation. There is no air in the heart. Correct management is

A.  addition of epinephrine via a central venous line.

B.  addition of isoproterenol via a central venous line. - .
C.  creation of a small atrfal septal defect.
D. nitric oxide inhalation.

E.  tricuspid valve replacement,

3. The most common cause of tricuspid regurgitaion is
acute bacterial endocarditis.

carcinoid tumors.

Ebstein’s anomaly.

mitral or aortic valve disease.

Right ventricular failure,
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4.The rationale for patch plasty techniques in left ventricular aneurysmectomy is to
A.  decrease the incidence of post-repair ventricular arthythmias.
B.  Decrease the risk of late false aneurysm formation.
C.  Increase resting cardiac output.
D.  Restore the normal curvatures of the ventricular wall.

5. A 63 year old man with severe calcific bicuspid aortic stenosis underwent aortic valve
replacement using a mechanical valve. The operation and recovery were uneventful. He
was placed on oral warfarin on the evening of the second postoperative day following the
removal of chest tubes. Which of the following is the best guide for monitoring adequate
anticoagulation of this patient ?

a bleeding time between 10 and 12 minutes

an international normalized ratio between 2.5 and 3.5

a partial thromboplastin time between 60 and 80 seconds

a prothrombin time greater than 1.5 times normal

a thromboplastin time greater than 1.5 times normal
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(1) meningioma (2).congenital cholesteatoma
(3) acoustic neuroma (4) undifferentiated carcinoma
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(1) Jacobson‘s nerve (2) chorda tympani nerve
(3) trigeminal nerve (4) glossopharyngeal nerve .
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(1).Caldwell-Luc operation (2).endonasal
ethmoidectomy (3).Polypectomy (4).Functional
endoscopic sinus surgery




