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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.

Sample study guide, visit https://mrcshighyield.examzify.com
for the full version with hundreds of practice questions 3

SAMPLE



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. When does chronic transplant rejection typically occur?
A. Within the first month post-transplant
B. Within the first 6 months post-transplant
C. More than 6 months post-transplant
D. At the time of surgery

2. What test is used to assess the functionality of the adductor pollicis?
A. Froment's sign
B. Phalen's test
C. Tinel's sign
D. Grip strength test

3. What is the primary surgical procedure for treating gastric tumors
extending into the esophagus?
A. Endoscopic submucosal resection
B. Oesophagogastrectomy
C. Laparoscopic cholecystectomy
D. Transhiatal esophagectomy

4. What type of skin lesion is described as solitary, faintly pigmented, and
occurring at sites of previous trauma?
A. Dermatofibroma
B. Spitz naeuvus
C. Atypical naevus syndrome
D. Basal cell carcinoma

5. Which nerves are branches of the mandibular nerve?
A. Oculomotor and Trochlear nerves
B. Auriculotemporal and Lingual nerves
C. Maxillary and Facial nerves
D. Accessory and Vagus nerves
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6. What is the primary feeding option recommended post-oesophagectomy?
A. Feeding by orogastric tube
B. Feeding jejunostomy
C. Parenteral nutrition
D. Gastrostomy feeding

7. What is a branch of the lumbar plexus?
A. Pudendal nerve
B. Femoral nerve
C. Cranial nerve XI
D. Radial nerve

8. What is the effect of Morgagni hernia?
A. Significant respiratory distress
B. Minimal effects
C. Severe abdominal pain
D. Major pulmonary hypoplasia

9. What is the main risk factor for producing intestinal metaplastic changes in
Barrett's oesophagus?
A. Gastroesophageal reflux disease
B. Esophageal cancer
C. Chronic gastritis
D. Peptic ulcers

10. What does NAVEL stand for in relation to the contents of the femoral
canal?
A. Nerve, artery, vein, empty space, lymphatics
B. Nerve, artery, vein, external iliac, lymphatics
C. Nerve, artery, vein, epigastric, lymphatics
D. Nerve, artery, vein, external iliac, empty space
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Answers
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1. C
2. A
3. B
4. A
5. B
6. B
7. B
8. B
9. A
10. A
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Explanations

Sample study guide, visit https://mrcshighyield.examzify.com
for the full version with hundreds of practice questions 10

SAMPLE



1. When does chronic transplant rejection typically occur?
A. Within the first month post-transplant
B. Within the first 6 months post-transplant
C. More than 6 months post-transplant
D. At the time of surgery

Chronic transplant rejection is a long-term process that generally occurs more than six months after the
transplant procedure. It is characterized by a gradual decline in function of the transplanted organ and is often
the result of the immune system's ongoing response to the foreign tissue. This type of rejection can arise due to
a combination of cellular and humoral mechanisms and often does not present with immediate symptoms,
making it challenging to detect in its early phases.  In contrast, acute rejection usually occurs within the first few
days to weeks post-transplant, as the immune system mounts an immediate and aggressive response to what it
recognizes as foreign tissue. Identifying the timeline associated with acute versus chronic rejection is crucial for
monitoring transplant recipients effectively. Chronic rejection, therefore, is distinguished by its delayed onset
and its association with long-term harm to the transplanted organ's function.

2. What test is used to assess the functionality of the adductor pollicis?
A. Froment's sign
B. Phalen's test
C. Tinel's sign
D. Grip strength test

Froment's sign is utilized to evaluate the functionality of the adductor pollicis muscle, which is primarily
responsible for adducting the thumb. This test is particularly relevant in assessing ulnar nerve function. During
the test, the patient is asked to hold a piece of paper between the thumb and index finger while the examiner
tries to pull the paper away. A positive Froment's sign occurs when the patient flexes the thumb at the
interphalangeal joint due to the weakness of the adductor pollicis, indicating ulnar nerve compromise or
dysfunction.  The other tests mentioned in the question serve different purposes. Phalen's test is designed to
assess for carpal tunnel syndrome by evaluating median nerve compression. Tinel's sign is another test for
carpal tunnel syndrome, measuring the sensitivity or pain along the median nerve as it traverses the wrist. The
grip strength test evaluates overall hand strength but does not specifically isolate the function of the adductor
pollicis. Thus, Froment's sign is the appropriate choice for assessing the functionality of this specific muscle.
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3. What is the primary surgical procedure for treating gastric tumors
extending into the esophagus?
A. Endoscopic submucosal resection
B. Oesophagogastrectomy
C. Laparoscopic cholecystectomy
D. Transhiatal esophagectomy

The primary surgical procedure for treating gastric tumors that extend into the esophagus is
oesophagogastrectomy. This operation involves the surgical removal of both the affected portions of the
stomach and esophagus, allowing for the resection of the tumor and any surrounding tissue that may be
affected.   Oesophagogastrectomy is particularly indicated for tumors that have significant invasion into the
esophageal tissue, as it enables comprehensive access to ensure complete tumor removal while addressing
both the esophageal and gastric components involved in the disease. This resection can often include the
reconstruction of the gastrointestinal tract to restore continuity after the removal of the affected areas.  Other
procedures, such as endoscopic submucosal resection, are typically used for less invasive lesions and are not
suitable for tumors that have extended into the esophagus. Laparoscopic cholecystectomy is unrelated, as it is a
procedure for gallbladder removal, not appropriate for gastric or esophageal tumors. Transhiatal esophagectomy
is a variant of esophagectomy that can be used for distal esophageal cancers but would not be preferred for
gastric tumors with esophageal invasion. Therefore, oesophagogastrectomy is the most appropriate surgical
approach in this context.

4. What type of skin lesion is described as solitary, faintly pigmented, and
occurring at sites of previous trauma?
A. Dermatofibroma
B. Spitz naeuvus
C. Atypical naevus syndrome
D. Basal cell carcinoma

The description of a skin lesion as solitary, faintly pigmented, and occurring at sites of previous trauma aligns
well with a dermatofibroma. This type of lesion is typically a benign fibrous tumor arising from the dermis and is
commonly found on the lower extremities. Dermatofibromas are known for their characteristic appearance,
which can range in color but often presents as brown or slightly pigmented, giving them a faintly pigmented
appearance.   The association with previous trauma is particularly noteworthy since dermatofibromas often
develop in response to skin injuries such as insect bites, cuts, or other forms of physical trauma. The solitary
nature of these lesions also fits the description, as they are generally found as single entities rather than multiple
lesions.  Other conditions mentioned may have attributes that overlap with this description, but they do not align
in the same way. For instance, a Spitz nevus is usually more variably pigmented and can present as multiple
lesions, while atypical nevus syndrome tends to involve numerous atypical moles that have a greater risk of
melanoma. Basal cell carcinoma often appears as a nodular or ulcerated lesion, which does not match the
characteristics of being faintly pigmented or solitary in the same context
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5. Which nerves are branches of the mandibular nerve?
A. Oculomotor and Trochlear nerves
B. Auriculotemporal and Lingual nerves
C. Maxillary and Facial nerves
D. Accessory and Vagus nerves

The mandibular nerve, also known as the third division of the trigeminal nerve (cranial nerve V), is responsible for
sensory and motor functions in the lower face, including innervation to various regions and muscles. Among its
branches, the auriculotemporal and lingual nerves play significant roles.  The auriculotemporal nerve provides
sensory innervation to the skin of the temporal region, anterior auricle, and external acoustic meatus, as well as
carrying parasympathetic fibers to the parotid gland. On the other hand, the lingual nerve supplies sensation to
the anterior two-thirds of the tongue and contributes to taste sensation through its communication with the
chorda tympani branch of the facial nerve.  The other options consist of nerves that are not branches of the
mandibular nerve. The oculomotor and trochlear nerves are primarily involved in eye movement and arise from
the midbrain, whereas the maxillary and facial nerves originate from different divisions and areas of the
trigeminal system and nervous system, respectively. Lastly, the accessory and vagus nerves arise from the
medulla oblongata and have distinct functions that do not relate to the mandibular division. Understanding these
branching patterns is crucial for mastering anatomy and surgical principles

6. What is the primary feeding option recommended post-oesophagectomy?
A. Feeding by orogastric tube
B. Feeding jejunostomy
C. Parenteral nutrition
D. Gastrostomy feeding

Following an oesophagectomy, the primary feeding option recommended is feeding jejunostomy. This approach
allows for direct access to the jejunum, bypassing the reconstructed esophagus or stomach to ensure adequate
nutrition in the early postoperative period when normal swallowing and digestion may be compromised due to
surgical changes.  Feeding jejunostomy provides several advantages. It supports early enteral nutrition, which is
beneficial for maintaining gut function and reducing the risk of complications such as infections and
gastrointestinal motility issues. Additionally, it allows for a more controlled and manageable way to deliver
nutrients directly into the small intestine, which is particularly important since patients may experience anatomic
and functional changes after surgery.  While orogastric tube feeding is less invasive and may be appropriate for
short-term feeding, it can lead to discomfort, potential aspiration, and may not provide sufficient nutrition over
time. Parenteral nutrition, although it bypasses the gastrointestinal tract entirely, should generally be reserved
for patients who cannot tolerate enteral feeding due to complications or when there are difficulties in
establishing enteral access. Gastrostomy feeding also offers an alternative but may not be as preferable as
jejunostomy in this context, primarily due to the issues of reflux and potential for delayed gastric emptying
post-s
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7. What is a branch of the lumbar plexus?
A. Pudendal nerve
B. Femoral nerve
C. Cranial nerve XI
D. Radial nerve

The femoral nerve is indeed a branch of the lumbar plexus, which is crucial for motor and sensory innervation in
the lower limb. It arises from the nerve roots of L2, L3, and L4 and mainly innervates the quadriceps muscle,
providing motor function for knee extension. Additionally, it contributes to sensory innervation for the anterior
thigh and part of the medial leg through the saphenous nerve, a branch of the femoral nerve.  In contrast, the
other listed nerves originate from different sections of the nervous system. The pudendal nerve, though involved
in pelvic innervation, primarily arises from the sacral plexus. Cranial nerve XI, known as the accessory nerve, is
responsible for neck and shoulder movement and also does not originate from the lumbar plexus, as it emerges
from the brainstem. The radial nerve, which is responsible for innervating muscles in the posterior arm and
forearm, branches from the brachial plexus rather than the lumbar plexus. Hence, the femoral nerve stands out
as the correct choice, demonstrating its crucial role in the anatomy and function of the lower extremity based on
its origin and course within the lumbar plexus.

8. What is the effect of Morgagni hernia?
A. Significant respiratory distress
B. Minimal effects
C. Severe abdominal pain
D. Major pulmonary hypoplasia

Morgagni hernia is a type of congenital diaphragmatic hernia that occurs through the anterior part of the
diaphragm, specifically in the region of the foramen of Morgagni. This condition often allows abdominal
contents to migrate into the thoracic cavity. While Morgagni hernias can lead to respiratory issues, especially if
they are large or if they occur in infants, they often have minimal effects in many cases.   Adults with Morgagni
hernia may be asymptomatic or present with vague symptoms that do not lead to significant functional
impairment. The hernia can sometimes be identified incidentally during imaging studies or surgical interventions
for other reasons. Thus, the correct choice reflects the variability seen in symptomatology, making it likely that
many patients experience minimal effects from this condition.  In contrast, significant respiratory distress may
occur if the hernia is large enough to compromise lung function, but this is not the most common presentation.
Severe abdominal pain is not generally associated with Morgagni hernias, as the symptoms tend to relate more
to respiratory compromise, if present. Major pulmonary hypoplasia is a significant concern in other types of
congenital diaphragmatic hernias, particularly Bochdalek hernias, and is not typically a direct consequence of
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9. What is the main risk factor for producing intestinal metaplastic changes in
Barrett's oesophagus?
A. Gastroesophageal reflux disease
B. Esophageal cancer
C. Chronic gastritis
D. Peptic ulcers

The primary risk factor for producing intestinal metaplastic changes in Barrett's oesophagus is
gastroesophageal reflux disease (GERD). Barrett's oesophagus occurs when the normal squamous cells lining
the esophagus are replaced with intestinal-type cells, a process known as intestinal metaplasia. This
transformation is a response to chronic injury from acid reflux associated with GERD.   In patients with GERD, the
acidic contents of the stomach regularly irritate the esophageal lining, leading to cellular changes over time. This
chronic exposure to acid is what drives the metaplastic process as the esophagus attempts to heal and adapt to
the damaging effects of the refluxed gastric acid.   While conditions like esophageal cancer, chronic gastritis,
and peptic ulcers can have relevance in the context of gastrointestinal health, they do not directly induce the
intestinal metaplasia characteristic of Barrett's oesophagus. The connection is most significant between GERD
and Barrett's oesophagus, solidifying GERD as the main risk factor for these metaplastic changes.

10. What does NAVEL stand for in relation to the contents of the femoral
canal?
A. Nerve, artery, vein, empty space, lymphatics
B. Nerve, artery, vein, external iliac, lymphatics
C. Nerve, artery, vein, epigastric, lymphatics
D. Nerve, artery, vein, external iliac, empty space

The term NAVEL is mnemonic that describes the anatomical arrangement within the femoral canal, which is a
space located within the femoral sheath. Each letter represents a different structure found in this area, helping
medical professionals remember the order of the contents.  In the correct answer, "Nerve, artery, vein, empty
space, lymphatics," the components are outlined as follows:   - Nerve refers to the femoral nerve, which is
typically situated laterally. - Artery pertains to the femoral artery, which is found next to the nerve. - Vein
denotes the femoral vein, located medial to the artery. - Empty space indicates that there is a part of the canal
that is unoccupied which allows for expansion in situations like increased venous return. - Lymphatics refers to
lymph vessels that are present in the vicinity, responsible for lymph drainage.  This arrangement is crucial for
surgeries or procedures involving the groin area, enabling surgeons to navigate safely through the structures
and reduce the risk of complications. Understanding NAVEL is essential for recognizing the anatomy when
addressing conditions such as femoral hernias or performing vascular surgeries in the region.
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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://mrcshighyield.examzify.com

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