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IntroductionIntroduction

Preparing for a certification exam can feel overwhelming, but with the right tools, it becomes
an opportunity to build confidence, sharpen your skills, and move one step closer to your
goals. At Examzify, we believe that effective exam preparation isn’t just about
memorization, it’s about understanding the material, identifying knowledge gaps, and
building the test-taking strategies that lead to success.

This guide was designed to help you do exactly that.

Whether you’re preparing for a licensing exam, professional certification, or entry-level
qualification, this book offers structured practice to reinforce key concepts. You’ll find a
wide range of multiple-choice questions, each followed by clear explanations to help you
understand not just the right answer, but why it’s correct.

The content in this guide is based on real-world exam objectives and aligned with the types
of questions and topics commonly found on official tests. It’s ideal for learners who want to:

• Practice answering questions under realistic conditions,
• Improve accuracy and speed,
• Review explanations to strengthen weak areas, and
• Approach the exam with greater confidence.

We recommend using this book not as a stand-alone study tool, but alongside other
resources like flashcards, textbooks, or hands-on training. For best results, we recommend
working through each question, reflecting on the explanation provided, and revisiting the
topics that challenge you most.

Remember: successful test preparation isn’t about getting every question right the first
time, it’s about learning from your mistakes and improving over time. Stay focused, trust the
process, and know that every page you turn brings you closer to success.

Let’s begin.
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How to Use This GuideHow to Use This Guide

This guide is designed to help you study more effectively and approach your exam with
confidence. Whether you're reviewing for the first time or doing a final refresh, here’s how to
get the most out of your Examzify study guide:

1. Start with a Diagnostic Review

Skim through the questions to get a sense of what you know and what you need to focus on.
Your goal is to identify knowledge gaps early.

2. Study in Short, Focused Sessions

Break your study time into manageable blocks (e.g. 30 – 45 minutes). Review a handful of
questions, reflect on the explanations.

3. Learn from the Explanations

After answering a question, always read the explanation, even if you got it right. It reinforces
key points, corrects misunderstandings, and teaches subtle distinctions between similar
answers.

4. Track Your Progress

Use bookmarks or notes (if reading digitally) to mark difficult questions. Revisit these
regularly and track improvements over time.

5. Simulate the Real Exam

Once you're comfortable, try taking a full set of questions without pausing. Set a timer and
simulate test-day conditions to build confidence and time management skills.

6. Repeat and Review

Don’t just study once, repetition builds retention. Re-attempt questions after a few days and
revisit explanations to reinforce learning. Pair this guide with other Examzify tools like
flashcards, and digital practice tests to strengthen your preparation across formats.

There’s no single right way to study, but consistent, thoughtful effort always wins. Use this
guide flexibly, adapt the tips above to fit your pace and learning style. You've got this!
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Questions
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1. In a sciatic nerve block with 15 mL of 1.5% mepivacaine, which nerve fiber
type is blocked first?
A. Sympathetic, proprioception, pain, motor
B. Sympathetic, pain, proprioception, motor
C. Motor, pain, proprioception, sympathetic
D. Pain, proprioception, sympathetic, motor

2. Besides inspiratory stridor, which sign best supports epiglottitis in a child?
A. Rapid onset in less than 24 hours
B. Mild temperature elevation (<39°C)
C. Age younger than 2 years
D. Rhinorrhea

3. Which statement regarding potential untoward effects of lithium therapy is
NOT true?
A. Long-term administration may be associated with nephrogenic diabetes

insipidus.
B. Administration of succinylcholine to patients treated with lithium may result

in hyperkalemia.
C. Long-term therapy may be associated with hypothyroidism.
D. Duration of action of pancuronium may be prolonged.

4. Base deficit formula: Base deficit = kg × deviation from normal HCO3 (24
mEq/L) × 0.3. What extracellular fluid fraction is used in this calculation?
A. 0.25
B. 0.3
C. 0.4
D. 0.5

5. Induction of general anesthesia for an elective operation should be delayed
after breastfeeding by how many hours?
A. 2 hours
B. 4 hours
C. 6 hours
D. 8 hours
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6. Which statement about bladder temperature during cardiac surgery is true?
A. It is always lower than pulmonary artery temperature
B. It equals pulmonary artery temperature when urine flow is high
C. It is unreliable during cardiopulmonary bypass
D. It is not used to assess rewarming decisions

7. Which natural hormone suppresses the release of serotonin and other
vasoactive substances from carcinoid tumors?
A. Somatostatin
B. Histamine
C. Aldosterone
D. Vasopressin

8. Which inhalational anesthetic is most likely to produce a coronary steal
syndrome by preferentially dilating small coronary arterial resistance vessels?
A. Halothane
B. Isoflurane
C. Desflurane
D. Sevoflurane

9. Which muscle of the larynx is innervated by the external branch of the
superior laryngeal nerve?
A. Vocalis muscle
B. Thyroarytenoid muscles
C. Posterior cricoarytenoid muscle
D. Cricothyroid muscle

10. For rapid onset of an inhaled anesthetic, which property is most
favorable?
A. High MAC
B. High oil/gas partition coefficient
C. Low blood/gas partition coefficient
D. High vapor pressure
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Answers
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1. B
2. A
3. B
4. B
5. B
6. B
7. A
8. B
9. D
10. C
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Explanations
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1. In a sciatic nerve block with 15 mL of 1.5% mepivacaine, which nerve fiber
type is blocked first?
A. Sympathetic, proprioception, pain, motor
B. Sympathetic, pain, proprioception, motor
C. Motor, pain, proprioception, sympathetic
D. Pain, proprioception, sympathetic, motor

Local anesthetics block sodium channels to stop nerve conduction, and smaller-diameter fibers are blocked
before larger ones. Among the fibers in a sciatic nerve block, autonomic (pre-ganglionic sympathetic) fibers are
among the smallest and are blocked first. Next are pain fibers (A-delta), then proprioception fibers (A-beta), with
motor fibers (A-alpha) blocked last. So the pattern is sympathetic first, then pain, then proprioception, and finally
motor, which matches the given answer.

2. Besides inspiratory stridor, which sign best supports epiglottitis in a child?
A. Rapid onset in less than 24 hours
B. Mild temperature elevation (<39°C)
C. Age younger than 2 years
D. Rhinorrhea

Epiglottitis is characterized by a rapid, acute progression of airway inflammation. The sudden onset of
symptoms within 24 hours reflects how quickly the supraglottic structures swell and compromise the airway,
which aligns with the fulminant nature of this condition. In contrast, rhinorrhea is more typical of a viral URI, and
a mild fever or a very young age without other signs would not be as strongly associated with epiglottitis. So, a
rapid onset of symptoms within a day is the best sign that supports epiglottitis beyond inspiratory stridor.

3. Which statement regarding potential untoward effects of lithium therapy is
NOT true?
A. Long-term administration may be associated with nephrogenic diabetes

insipidus.
B. Administration of succinylcholine to patients treated with lithium may result

in hyperkalemia.
C. Long-term therapy may be associated with hypothyroidism.
D. Duration of action of pancuronium may be prolonged.

Lithium’s untoward effects mainly include renal and thyroid system involvement and potential effects on
neuromuscular blockade. Long-term lithium can impair the kidney’s ability to concentrate urine, leading to
nephrogenic diabetes insipidus. It can also affect the thyroid, with hypothyroidism occurring in some patients on
chronic therapy. In the operating room, lithium can influence how long certain neuromuscular blockers last;
specifically, the action of nondepolarizing agents like pancuronium can be prolonged because lithium can alter
renal drug clearance and neuromuscular transmission.  The statement about using succinylcholine in patients
on lithium causing hyperkalemia is not a recognized risk unique to lithium therapy. Hyperkalemia with
succinylcholine occurs in other conditions that upregulate extrajunctional acetylcholine receptors (such as
burns, denervation injuries, or severe neuromuscular diseases), not as a direct consequence of lithium
treatment. Hence, this option is not true.
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4. Base deficit formula: Base deficit = kg × deviation from normal HCO3 (24
mEq/L) × 0.3. What extracellular fluid fraction is used in this calculation?
A. 0.25
B. 0.3
C. 0.4
D. 0.5

Base deficit estimates how much bicarbonate must be added to correct metabolic acidosis by assuming that
bicarbonate distributes mainly in the extracellular fluid. To turn the per-liter deficit into a total amount of
bicarbonate, you multiply by the extracellular fluid volume per kilogram of body weight. In this calculation, that
distribution volume is taken as 0.3 L per kilogram, so the equation becomes base deficit = body weight (kg) × (24
− HCO3) × 0.3. That 0.3 L/kg represents the extracellular fluid space used for distributing bicarbonate in this
context. For example, with a 70 kg patient and an HCO3 of 18 mEq/L, the deficit would be 70 × (24−18) × 0.3 =
126 mEq. Therefore, the extracellular fluid fraction used is 0.3.

5. Induction of general anesthesia for an elective operation should be delayed
after breastfeeding by how many hours?
A. 2 hours
B. 4 hours
C. 6 hours
D. 8 hours

The main idea is to minimize the newborn’s exposure to any anesthetic drugs that might pass into breast milk.
After general anesthesia, drugs used during induction and maintenance can be secreted into breast milk for
several hours. Waiting four hours after the last breastfeeding before starting anesthesia gives enough time for
those drug levels in milk to drop to negligible amounts in most healthy infants, reducing the risk of sedation or
respiratory depression when breastfeeding resumes.  Choosing two hours would risk higher residual levels in
milk, while six or eight hours is longer than necessary for standard cases and can disrupt scheduling. If the
infant is premature, ill, or if long‑acting opioids were used, longer precautions may be warranted, but for typical
elective cases the four‑hour guideline is appropriate.

6. Which statement about bladder temperature during cardiac surgery is true?
A. It is always lower than pulmonary artery temperature
B. It equals pulmonary artery temperature when urine flow is high
C. It is unreliable during cardiopulmonary bypass
D. It is not used to assess rewarming decisions

The main concept is how bladder temperature reflects core temperature during cardiac surgery and how urine
flow affects that relationship. When urine flow is high, the urine entering the bladder is produced from the
kidneys at body temperature and is continuously refreshed with blood-warmed fluid. The bladder sensor, sitting
in contact with this urine, rapidly equilibrates with the core temperature, so bladder temperature essentially
matches the pulmonary artery (core) temperature. If urine flow is low, the bladder temperature can lag behind
and may be influenced by bladder wall heat, irrigation fluids, or stagnant urine, causing departures from the true
core temperature. Therefore, stating that bladder temperature equals pulmonary artery temperature when urine
flow is high accurately describes this behavior.  Other choices aren’t as accurate: the bladder temperature isn’t
always lower than PA, as high urine flow can bring it in line with PA; saying it’s unreliable during
cardiopulmonary bypass is too absolute—it can track core under appropriate conditions but is less reliable when
urine flow is poor or there's irrigation; and it is used as an adjunct to monitor rewarming, not as a sole
determinant, so it’s not true to say it’s not used for rewarming decisions.
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7. Which natural hormone suppresses the release of serotonin and other
vasoactive substances from carcinoid tumors?
A. Somatostatin
B. Histamine
C. Aldosterone
D. Vasopressin

Somatostatin is a natural peptide hormone that broadly suppresses the release of many hormones and
mediators. In carcinoid tumors, the malignant enterochromaffin cells release serotonin and other vasoactive
substances into the bloodstream. Somatostatin acts on receptors on these tumor cells to inhibit exocytosis,
reducing how much serotonin is released. This dampening effect helps prevent the flushing, bronchospasm, and
hemodynamic instability characteristic of carcinoid syndrome, and it’s why somatostatin or its analogs (like
octreotide) are used clinically to blunt tumor secretions during anesthesia and reduce the risk of carcinoid crisis.
The other substances listed don’t perform this suppressive role for serotonin release: histamine itself is a
mediator rather than a suppressor, aldosterone governs salt and water balance, and vasopressin regulates fluid
retention—none of them specifically inhibit serotonin release from carcinoid tumors.

8. Which inhalational anesthetic is most likely to produce a coronary steal
syndrome by preferentially dilating small coronary arterial resistance vessels?
A. Halothane
B. Isoflurane
C. Desflurane
D. Sevoflurane

The concept being tested is coronary steal: when a vasodilator widens normal coronary arterioles, blood is
shunted away from ischemic regions that are already maximally dilated due to a stenosis, potentially worsening
ischemia.  Among inhaled anesthetics, isoflurane has a pronounced effect on dilating small coronary resistance
vessels. This strong vasodilatory action in the nonischemic areas makes it more likely to divert flow away from
regions with fixed narrowing, producing coronary steal. Other volatile agents also dilate coronaries but to a
lesser extent, so their propensity for steal is lower.  Clinically, this means that in patients with significant
coronary disease, using an agent with robust coronary vasodilation can precipitate ischemia via steal, whereas
agents with less vasodilatory effect are less likely to cause this.

9. Which muscle of the larynx is innervated by the external branch of the
superior laryngeal nerve?
A. Vocalis muscle
B. Thyroarytenoid muscles
C. Posterior cricoarytenoid muscle
D. Cricothyroid muscle

This question tests which laryngeal muscle is supplied by the external branch of the superior laryngeal nerve.
The external branch provides motor input specifically to the cricothyroid muscle. The cricothyroid tenses and
lengthens the vocal cords by tilting the thyroid cartilage forward at the cricothyroid joint, which raises pitch. The
other intrinsic laryngeal muscles—the vocalis and thyroarytenoid group, and the posterior cricoarytenoid—are
innervated by the recurrent (inferior) laryngeal nerve and have different actions (adjusting tension or abducting
the cords). So the cricothyroid muscle is the one innervated by the external branch of the superior laryngeal
nerve.
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10. For rapid onset of an inhaled anesthetic, which property is most
favorable?
A. High MAC
B. High oil/gas partition coefficient
C. Low blood/gas partition coefficient
D. High vapor pressure

Rapid onset hinges on how quickly the anesthetic moves from the lungs into the blood and then the brain. A low
blood/gas partition coefficient means the agent is poorly soluble in blood, so it won’t be held up in the
bloodstream. As alveolar gas partial pressure rises, the drug rapidly equilibrates into the blood and then to the
brain, producing anesthesia quickly. If the agent is highly soluble in blood or tissue (high blood/gas or high
oil/gas coefficients), it acts as a reservoir and slows the rise in brain concentration, delaying onset. Potency
(MAC) and volatility (vapor pressure) affect other aspects like how much is needed and how readily it vaporizes,
but they don’t predict onset as reliably as how soluble the agent is in blood. So the most favorable property for
rapid onset is a low blood/gas partition coefficient.
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Next StepsNext Steps

Congratulations on reaching the final section of this guide. You've taken a meaningful step
toward passing your certification exam and advancing your career.

As you continue preparing, remember that consistent practice, review, and self-reflection
are key to success. Make time to revisit difficult topics, simulate exam conditions, and track
your progress along the way.

If you need help, have suggestions, or want to share feedback, we’d love to hear from you.
Reach out to our team at hello@examzify.com.

Or visit your dedicated course page for more study tools and resources:

https://hallanesthesia.examzify.com

We wish you the very best on your exam journey. You've got this!
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