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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. Interchondral joints are of which type and located between which ribs?
A. Cartilaginous; between ribs 6/7
B. Fibrous; between ribs 7/8
C. Synovial, plane/gliding; between ribs 6/7, 7/8 and 8/9
D. Suture; between ribs 9/10

2. Which is NOT a typical route for esophageal cancer spread?
A. Local invasion into adjacent structures
B. Lymphatic spread to regional nodes
C. Hematogenous spread to liver and lungs
D. Spread through the optic nerve

3. The thoracic portion drains to which lymph nodes?
A. Posterior mediastinal nodes
B. Axillary nodes
C. Parotid nodes
D. Inguinal nodes

4. Where is the intercostal nerve block typically performed to provide
analgesia for chest wall procedures?
A. Inferior aspect of the intercostal space
B. Along the midline near sternum
C. Posterior aspect of the intercostal space
D. Superior aspect of the intercostal space

5. Parasympathetic innervation of the heart originates from which structure?
A. Medulla CNS, dorsal vagal nucleus preganglion, intramural postganglion
B. Spinal cord T1-T4
C. Superior cervical ganglion
D. Vagus nerve postganglionic only

6. The left superior lobe rarely drains to which lymph node group?
A. Left paratracheal
B. Carinal
C. Right paratracheal
D. Subcarinal
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7. Which factor increases the risk for pulmonary embolism?
A. Recent travel of four hours or more
B. Immobility
C. Oral contraceptives
D. All of the above

8. Where is the mitral valve auscultated?
A. 5th intercostal space, left midclavicular line
B. 2nd intercostal space, right sternal border
C. 6th intercostal space, left midaxillary line
D. 4th intercostal space, left sternal border

9. Chest tubes are commonly inserted to drain air or fluid from the pleural
space. At which intercostal spaces near the midaxillary line is this typically
performed?
A. 2nd intercostal space near the sternum
B. 7th intercostal space near the posterior axillary line
C. 10th intercostal space near the scapular line
D. 4th or 5th intercostal space near the midaxillary line

10. What are among the most common sites of metastasis?
A. Brain, bones, and skin
B. Lymph nodes, liver, and lung
C. Heart and kidneys
D. Spleen and pancreas
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Answers
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1. C
2. D
3. A
4. D
5. A
6. B
7. D
8. A
9. D
10. B
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Explanations
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1. Interchondral joints are of which type and located between which ribs?
A. Cartilaginous; between ribs 6/7
B. Fibrous; between ribs 7/8
C. Synovial, plane/gliding; between ribs 6/7, 7/8 and 8/9
D. Suture; between ribs 9/10

Interchondral joints are synovial plane joints between adjacent costal cartilages, allowing small gliding
movements as the thorax expands and contracts during breathing. They are located between the costal cartilage
of rib six and rib seven, between rib seven and rib eight, and between rib eight and rib nine. This setup provides a
bit of flexibility to the lower rib cage, unlike cartilaginous or fibrous joints, which would be more rigid.

2. Which is NOT a typical route for esophageal cancer spread?
A. Local invasion into adjacent structures
B. Lymphatic spread to regional nodes
C. Hematogenous spread to liver and lungs
D. Spread through the optic nerve

Esophageal cancer typically spreads through direct local invasion, lymphatic spread to regional nodes, and
through the bloodstream to distant organs such as the liver and lungs. Direct invasion occurs because the
esophagus lies close to mediastinal structures like the trachea and aorta, so the tumor can extend into these
adjacent tissues. The abundant submucosal lymphatics allow cancer cells to reach cervical and mediastinal
nodes, making lymphatic spread common. Hematogenous spread follows vascular invasion, with the portal
system often delivering cancer cells to the liver and the systemic circulation to the lungs; other distant sites can
be involved but are less typical. Spread through the optic nerve isn’t a usual route because the optic nerve is not
a common site for metastasis from esophageal cancer and would require spread first to CNS or ocular tissues,
which is rare for this cancer type.

3. The thoracic portion drains to which lymph nodes?
A. Posterior mediastinal nodes
B. Axillary nodes
C. Parotid nodes
D. Inguinal nodes

Lymph from the thorax primarily collects in the deep posterior mediastinal nodes that run along the thoracic
aorta and esophagus. From these nodes, lymph drains onward into higher mediastinal/tracheobronchial nodes
and then into the thoracic duct (on the left) or the right lymphatic duct, returning to the venous system. The other
options drain different regions: axillary nodes for the lateral chest wall and upper limb, parotid nodes for the
face/scalp, and inguinal nodes for the lower limbs and lower abdomen.
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4. Where is the intercostal nerve block typically performed to provide
analgesia for chest wall procedures?
A. Inferior aspect of the intercostal space
B. Along the midline near sternum
C. Posterior aspect of the intercostal space
D. Superior aspect of the intercostal space

The nerves that provide chest wall sensation run in the intercostal space along the inferior border of each rib,
with the accompanying vessels (the intercostal VAN) traveling just under that border. To block these nerves
effectively while minimizing risk, the anesthetic is deposited just above the inferior border of the rib—that is, in
the superior aspect of the intercostal space. This location places the anesthetic around the nerve as it courses in
the intercostal plane without puncturing the nearby vessels that sit along the lower edge of the rib. Injecting at
the inferior border would risk hitting the intercostal vessels, while the midline near the sternum or a posterior
approach is less reliable for analgesia of the chest wall and carries other risk considerations. So, targeting the
superior aspect of the intercostal space provides the best balance of effective nerve blockade and safety.

5. Parasympathetic innervation of the heart originates from which structure?
A. Medulla CNS, dorsal vagal nucleus preganglion, intramural postganglion
B. Spinal cord T1-T4
C. Superior cervical ganglion
D. Vagus nerve postganglionic only

Parasympathetic control of the heart comes from the brainstem and travels with the vagus nerve. The
preganglionic parasympathetic cell bodies are in the dorsal motor nucleus of the vagus (in the medulla), with
some contribution from nearby nuclei. These fibers run in the vagus to the heart and synapse on intramural
(within the heart wall) parasympathetic ganglia. Postganglionic neurons in these intramural ganglia then
innervate the SA and AV nodes and atrial myocardium to slow heart rate and reduce conduction.  This contrasts
with the sympathetic pathway, which starts in the spinal cord (T1–T4) and travels through sympathetic chain to
increase heart rate and contractility. The superior cervical ganglion is a sympathetic ganglion for head/neck, not
the heart’s parasympathetic supply. Saying “vagus postganglionic only” ignores the essential brainstem origin
of the parasympathetic fibers that synapse in the heart’s own ganglia.

6. The left superior lobe rarely drains to which lymph node group?
A. Left paratracheal
B. Carinal
C. Right paratracheal
D. Subcarinal

Lymphatic drainage from the lungs follows the paths of the bronchovascular structures to regional mediastinal
nodes, and each lobe tends to drain to specific nodal stations. The left upper lobe, being toward the superior
mediastinum, most often channels its lymph to left paratracheal and related upper mediastinal nodes rather than
to the carinal (inferior tracheobronchial) nodes. The carinal nodes sit at the level of the tracheal bifurcation and
are a common drainage site for middle and lower-airway regions, so drainage from the left upper lobe directly to
these nodes is relatively unlikely. Thus, the left superior lobe is least likely to drain to the carinal node group,
which explains why that option is the best choice.
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7. Which factor increases the risk for pulmonary embolism?
A. Recent travel of four hours or more
B. Immobility
C. Oral contraceptives
D. All of the above

Pulmonary embolism risk rises when factors promote venous thrombosis, touching on different parts of what
makes blood prone to clotting: slower flow, higher clotting tendency, and vessel changes. Being immobile slows
blood flow in the legs, which fosters venous stasis and the formation of a deep vein clot. Spending four hours or
more in travel does the same thing—long periods of sitting reduce venous return and increase the chance that a
clot will form in the deep veins. Oral contraceptives, especially those with estrogen, raise the blood’s tendency to
clot by altering coagulation factors, tipping the balance toward hypercoagulability. A clot that forms in the deep
veins can break off and travel to the lungs, causing a pulmonary embolism. Because each factor promotes
thrombosis through different mechanisms, all of these increase the risk.

8. Where is the mitral valve auscultated?
A. 5th intercostal space, left midclavicular line
B. 2nd intercostal space, right sternal border
C. 6th intercostal space, left midaxillary line
D. 4th intercostal space, left sternal border

Mitral valve auscultation is best at the apex of the heart, which sits at the left fifth intercostal space along the
midclavicular line. This location corresponds to the tip of the left ventricle where the mitral valve sits, so sounds
and murmurs from this valve are most clearly heard there. For context, other valve areas are the aortic area at
the right second intercostal space, the pulmonic area at the left second intercostal space, and the tricuspid area
along the left lower sternal border around the fourth intercostal space. Therefore, the apex—left fifth intercostal
space at the midclavicular line—is the mitral auscultation site.

9. Chest tubes are commonly inserted to drain air or fluid from the pleural
space. At which intercostal spaces near the midaxillary line is this typically
performed?
A. 2nd intercostal space near the sternum
B. 7th intercostal space near the posterior axillary line
C. 10th intercostal space near the scapular line
D. 4th or 5th intercostal space near the midaxillary line

Draining the pleural space safely is best achieved with a lateral, anterior-to-midaxillary approach that gives
direct access to the pleural cavity while minimizing injury to underlying structures. The midaxillary line at the
fourth or fifth intercostal space sits in the lateral chest wall at about the level of the nipple in men and provides
an optimal portal to the pleural space. Placing the tube here allows drainage of air or fluid from the chest without
crossing the mediastinum or reaching the diaphragm or abdominal organs, and the tube is positioned just above
the superior border of the rib to avoid the intercostal vessels and nerve that run along the inferior rib edge.   The
other locations are less favorable because they either approach the mediastinal structures too closely, are too
posterior or low for effective access to the pleural space, or risk injury to underlying organs.

Sample study guide, visit https://lecomthoraxclinsupp.examzify.com
for the full version with hundreds of practice questions 13

SAMPLE



10. What are among the most common sites of metastasis?
A. Brain, bones, and skin
B. Lymph nodes, liver, and lung
C. Heart and kidneys
D. Spleen and pancreas

Metastasis tends to seed organs that are readily accessible to cancer cells via blood and lymphatics. Lymphatic
spread commonly reaches regional lymph nodes, making them a frequent site of metastasis. Hematogenous
spread often deposits tumor cells in highly vascular organs like the liver and lungs: the liver receives a large
amount of portal venous blood from the GI tract and pancreas, making it a prime target, while the lungs are a
common filter for circulating tumor cells after they enter the systemic circulation. This combination—lymph
nodes, liver, and lung—captures the sites most commonly involved across many cancers. Other organs listed
(heart, kidneys; spleen, pancreas) are less commonly affected overall, though metastases can occur in certain
contexts.
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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://lecomthoraxclinsupp.examzify.com

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