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MCQ & SBA Questions 2021
20 Pre-Study Day MTF (13) and SBA (7) 
1. Morphine: 

a. may cause inappropriate ADH release

b. is metabolised to morphine-6-glucuronide

c. is an antiemetic

d. stimulates the Edinger-Westphal nucleus

e. stimulates the chemoreceptor trigger zone

2. The following liver enzyme pathways are responsible for the metabolism of these different analgesics

a. CYP2D6 and codeine

b. CYP2D6 and oral morphine

c. CYP3A4 and fentanyl

d. CYP2C9 and methadone

e. UGT and buprenorphine

3. With regard to peripheral nociceptors:

a. C fibres are associated with well-localised pain

b. Afferent stimuli from A-mechano-heat receptors travel in A fibres

c. C-polymodal receptors are non-myelinated C fibres

d. Inflammatory mediators sensitise these receptors, resulting in primary hyperalgesia

e. These receptors do not exhibit plasticity

4. The following have an inhibitory influence on pain transmission in the dorsal horn:

a. Substance P

b. Calcitonin

c. GABA

d. Endogenous serotonin

e. Acetylcholine

5. Regarding pain measurement:

a. a visual analogue scale (VAS) measures intensity of pain

b. 30% of patients are unable to use a VAS accurately

c. Self-reporting is superior to observer reporting

d. The Magill Pain Questionnaire (MPQ) is unsuitable for children under the age of 12

e. The Dartmouth Pain Questionnaire (DPQ) assesses acute pain

6. With regard to the opioid receptors:

a. Beta-endorphins are the endogenous agonists at mu receptors

b. Mu & delta agonists act by depolarising the nerve terminal

c. Agonists at mu receptors are effective by opening the K+ channels

d. Kappa receptor agonists are effective by closing Ca2+ channels

e. Opioids may act to inhibit the inhibitory pathways, leading to excitatory phenomena

7. Pain perception and transmission occurs in:

a. Free nerve endings

b. A delta nerve fibres

c. The thalamus

d. C nerve fibres

e. Dorsal columns

8. The spinothalamic tract

a. Lies medial and ventral to the ventral horn of the spinal grey matter

b. Carries pain, pressure, thermal sensations and also discriminative touch

c. Contains ipsilateral second-order neurones which when in the brainstem are known as spinal lemniscus

d. The ventral posterior nucleus (VPN) of the midbrain is where third-order neurones project from to the somatosensory cortex

e. Is thought to be the route for dull, aching, slow pain

9. Appropriate nerve blocks for the treatment of pain associated with chronic pancreatitis include:

a. Lumbar sympathetic

b. Thoracic paravertebral

c. Coeliac plexus

d. Thoracic extradural

e. Intrathecal phenol

10. Concerning stellate ganglion block:
a. oesophageal perforation may occur

b. diaphragmatic paralysis may result

c. Horner's syndrome is essential for a successful block

d. a successful block abolishes a change in skin resistance on stimulation

e. a vasovagal reaction can occur while performing it

11. A neurolytic coeliac plexus block:

a. Causes postural hypotension

b. Is performed anterolateral to the body of L2

c. Causes neuropathic pain in the upper thigh

d. Causes diarrhoea

e. Is performed with the needle placed anterior to the aorta

12. Trigeminal ganglion block causes ipsilateral analgesia of:
a. lower lip

b. inside the nose

c. angle of the jaw

d. external auditory meatus

e. soft palate

13. Common symptoms and signs of opioid withdrawal include

a. Mydriasis

b. Hyperhidrosis

c. Myalgia

d. Hypertension

e. Bulimia

1.

Methadone has been used in the treatment therapy for opioid addiction. The ability of this drug to reduce the use of heroin and morphine by recovering addicts can be best explained by which of the following mechanisms?

A
Antagonism at the K opioid receptor

B
Blockade of the metabolic activation of heroin and morphine to their active forms

C
Antagonism at the mu opioid receptor

D
Antidepressant effects at serotonin (5-HT) receptors

E
Long-Iasting saturation of the mu opioid receptor and development of tolerance

2.
The pain that is carried by the autonomic nervous system often displays specific characteristics. 

Which of the following can best describe pain carried by autonomic nerves?

A
Precise localisation

B
Sharp and definite in character

C
Representation at cortical level

D
May be referred to other parts of the body

E
Easily treated with nerve block

3.

You are called to review a three-year old child readmitted four days post tonsillectomy for pain. His observations are stable and there is no active bleeding. He is moaning, tearful, not communicating and his mother is unhappy. 

Which of these assessment tools would not be appropriate to use in this child?

A
Carer opinion

B
Numerical Rating Scale 0-10

C
Signs of behavioural changes 

D
Wong & Baker Faces Scale

E
FLACC (face, legs, activity, cry, consolability) tool

4.

A 65yr old male is due for a stellate ganglion block. His past medical history is extensive. 

Which of his following clinical problems will be a contraindication for the block?

A
Raynaud’s Disease

B
Myocardial infarction three years ago

C
Second-degree heart block

D
Scleroderma

E
Refractory Angina

5.

A 22yr old female with an extensive psychiatric history including alcohol abuse, bipolar disorder and self-harm is admitted to A&E having overdosed on approximately 150g paracetamol within the last hour. Alcohol was used to swallow the tablets. She is tearful and complains of epigastric pain and has signs of sweating, urticaria, haemolytic anaemia and an INR 2.3. 

Which of following treatments would be least appropriate?

A
Activated charcoal

B
Intravenous glucose

C
Intravenous acetylcysteine 

D
Human Albumin 20g/L Solution infusion 

E
Early referral to specialist centre

6. 

A 31yr old male, previously an IVDU now clean for two years, has a thigh abscess for emergency theatre incision & drainage (I&D). His analgesic regime involves 60mg methadone daily. You deem his airway difficult (there is previous history) and therefore decide for regional anaesthesia with sedation. He agrees. After successful intraoperative intrathecal injection, in recovery he requires a total 100mg of intravenous morphine to relieve the pain. 

What is most appropriate choice for ward-based, postoperative regular analgesia?

A
Oral morphine liquid 20mg every four hours plus hourly equivalent PRNs

B
Oral morphine liquid 10mg every four hours plus hourly equivalent PRNs 

C
Morphine PCA at 3mg bolus available every five minutes

D
Continuous morphine infusion

E
None of the above

7.

A previously fit 5-year-old girl is distressed and in severe pain in the recovery room following emergency appendicectomy. She is awake and cardiovascularly stable.

Intraoperatively, she received fentanyl 2 mcg/kg iv, paracetamol 15 mg/kg iv & dicloflenac 1mg/kg PR.

What would be the most appropriate analgesia option for her now?

A
Codeine phosphate 1 mg/kg orally

B 
Codeine phosphate 1 mg/kg intramuscularly
C 
An intravenous morphine infusion at 10 mcg/kg/hour

D 
Morphine 0.1 mg/kg intravenous bolus

E 
Morphine 0.5mg/kg intravenous bolus

