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1.   What is normal Cerebral Blood Flow(CBF)?     _____cc/100gms/minute

2. How much change in CBF is there for each 1 mmHg change in PaCO2?

3. What is the relationship between PaO2 and CBF?

4. What change in CBF will be observed at a PaO2 of 15 mmHg?

5. What is autoregulation?

6. Is autoregulation instantaneous?

7. What is the effect of sympathetic activation on autoregulation?

8. What is the relationship between temperature and CMRO2?

9. What percent of brain O2 consumption is required to support neuronal activity?

10. At what CBF is EEG silence observed?  _____cc/100gm/min.  At what CBF does brain damage occur?

11. What is the approximate incidence of detectable venous air embolism (VAE) in sitting posterior fossa craniotomy (PFC)?

12. What are paradoxical air emboli?

13. A patient has several episodes of doppler detectable VAE during a sitting PFC.  At the end of the case the patient does not “wake up”.  What is your differential diagnosis, and how do you proceed?

14. What is the most sensitive monitor for VAE?

15. What is the smallest amount of air that can be detected by doppler ultrasound?

16. Where should the doppler probe be placed?

17. What initial therapeutic interventions are necessary in the event of VAE?

18. Describe changes in the following related to VAE:

a. PaCO2

b. EtCO2

c. PaO2

d. BP

e. HR and rhythm

f. Peak airway pressure

g. Heart sounds

19. Where should the CVP catheter tip be placed for maximal air aspiration after VAE?

20. What fluid and electrolyte abnormalities are common after acute subarachnoid hemorrhage (ASAH)?

21. During what time interval after ASAH is the incidence of cerebral vasospasm greatest?

22. How does vasospasm present?

23. What methods are used to evaluate sub clinical cerebral vasospasm?

24. What are the implications of vasospasm for anesthetic management?

25. What drug is commonly used prophylactically to treat vasospasm in the setting of ASAH, and what effect does it have on anesthetic management?

26. What are the effects of the following drugs on CMRO2 and CBF?

a. Barbiturates

b. Volatile anesthetics

c. Nitrous oxide

d. Opiates

e. Benzodiazepines

f. Ketamine

g. Propofol

h. Etomidate

27.   What is the “inverse steal” or “Robin Hood” phenomenon?

28. What is the maximum decrease in CMRO2 that can be accomplished by barbiturate administration?

29. What changes occur on EEG after administration of the following doses of thiopental?

a. 1 mg/kg

b. 5 mg/kg

c. 15 mg/kg

30. At which receptors to barbiturates exert their effects?

31. Do benzodiazepines and barbiturates bind at the same site?  How about baclofen?

32. What is the effect of administration of the following drugs on SSEP’s?

a. Barbiturates

b. Volatile anesthetics

c. Nitrous oxide

d. Opiates

e. Benzodiazepines

f. Ketamine

g. Propofol

h. Etomidate

33. If barbiturates are administered until the EEG is isoelectric, will the SSEP be abolished?

34. What is the effect of barbiturates on the seizure threshold?

35. What is the effect of propofol on the seizure threshold?

36. How would you treat a patient that seizes intraoperatively?  

37. What would be the effect of giving 1.5 mg/kg of succinylcholine to a seizing patient?

38. What are the potential advantages and disadvantages of methohexital in neuroanesthesia?

39. Which nondepolarizing muscle relaxant has a proconvulsant metabolite, and what is the metabolite called?

40. What is the effect of dilantin on neuromuscular blockade?

41. What is the purpose of corpus callosotomy?

42. How would you treat status epilepticus?

43. What are the purported benefits and risks of intraoperative hypothermia during cerebral aneurysm surgery?

44. Describe the effects of rapidly administered mannitol on ICP.

45. List 5 methods to decrease ICP.

46. What are the limitations of SSEP monitoring?

47. What are the indications for a “wake up” test during craniotomy?

48. How does diabetes insipidus manifest, and what is the treatment?

49. Outline the Glascow Coma Scale and describe its implications.

50. How do you document brain death?

