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xvii

  Th e anesthesia board exam in most parts of the world is typically divided into 
two parts: a written multiple choice exam and an oral exam in which a clinical 
scenario, or “stem,” is presented and questions are asked by the examiner related 
to this stem. 

 In the US, you will have two sessions: a  Part 1  session with a long stem in which 
you will be asked questions regarding the intraoperative and postoperative care 
and a  Part 2  session where you will be given a slightly shorter stem and be asked 
preoperative and intraoperative questions. You will have a short amount of time 
to review and “dissect” your stem before entering the examination room. Upon 
entering, there will be two individuals sitting behind a desk who will be asking 
the questions. At the end of each stem you are given three short “additional top-
ics” scenarios and 4–5 questions per scenario. Th ese additional topics are oft en 
harder than your main stems because you have no time to review and “dissect” the 
clinical scenario and the questions they ask can be preoperative, intraoperative, or 
postoperative.   

  How to approach the oral  boards 

  Th e oral boards were not created merely to test knowledge. Successful completion 
of the written exam attests to the fact you have suffi  cient knowledge. Rather, it is 
meant to determine if you can adequately discuss anesthesia as a trained consultant. 
Th e Board wants you to describe everything you do. For example, if asked how you 
would induce an ASA 1 patient for a cholecystectomy, you cannot say “propofol.” 
You must begin by saying, “Aft er preoxygenating with 100% O 2 , and ensuring the 
airway is normal, I will administer fentanyl, lidocaine, propofol, and aft er ensuring 
that I can ventilate, rocuronium.” 

 If the philosophy of the entire exam could be summed up in one word, it would 
be “why.” What you do is not as important as why you do it, so you must give an 
explanation for your decision. In doing so, it is advisable that you use the term 
“risks outweighing benefi ts” or vice versa. Consider the following example:

Question: Would you administer propofol to a patient with severe CAD? 

   Introduction 
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xviii Introduction

 Answer: “No I would not because the risks of propofol administration in a 
patient with severe CAD outweigh the benefi ts. Propofol is a fast- acting drug that 
can provide rapid intubating conditions. However, it is associated with hypoten-
sion, which can decrease the coronary perfusion pressure necessary to perfuse 
the myocardium. Th us, I would rather choose a more cardiac stable drug such as 
etomidate.” 

 Such an answer allows the examiner to follow your thought process and also 
determine your level of knowledge. Mostly all decisions in anesthesia have a risk/
benefi t ratio and discussing this ratio in your answer will impress your examiners.   

  Not a comprehensive  review 

  Th is exam is not a spectator sport; it’s a tackle sport. Neither this book, nor any on 
this topic can, by itself, get you ready for the exam. You must do practice exams! 
At our course,  www.justoralboards.com , we off er practice mock oral exams that 
provide similar conditions as the actual test. Once in the “hot seat” candidates oft en 
fi nd their knowledge disappearing within the shroud of anxiety and nervousness. 
Th ey also fi nd it diffi  cult to organize their thoughts. Th is book can help you 
understand how to formulate your answers and which subtopics to keep in mind 
when you see your stem, but it cannot, by itself, relieve your anxiety or help you 
organize your thoughts. For this, you must practice, practice, practice!   

  How to use this  book 

  Th e examiners have certain topics they love. Within each topic are “subtopics” that 
they will inevitably question you on. For example, if your stem is about a patient 
undergoing a pulmonary lobectomy, you can be certain that the questions they 
will ask will be about double lumen tube (DLT) indications/contraindications, 
diagnosis of accurate placement of DLT, management of hypoxia aft er placement 
of DLT, etc. Knowing what the questions will likely be prior to entering your exam 
room allows you to formulate your responses and be ready for the questions as 
they arrive. 

 Th us, this book is organized into individual chapters of the 34 high yield 
exam topics seen on the anesthesia boards. In addition, there are 5 additional 
chapters that each contain 10 “additional topics” based on subspecialty. Within 
each of the 32 high yield exam topics are the most common subtopics that are 
tested, and a few questions are provided modeled around the subtopics. Most 
likely if you have a stem on one of these 32 topics you will also have questions 
similar to the ones in the chapter for that topic. Read it! Look at how the answer 
is formulated! Th en, team up with a study partner and test each other using the 
stems provided to you. 
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 Introduction xix

 Oft en times candidates will want to practice mock oral exams but they lack full 
length exams with questions AND answers that they can trust to use in testing one 
another. Th is book is a solution to that. We encourage the “study- buddy” system 
and, because this book is pocket size, you can carry it around with you during your 
clinical day and review any exam on your own during your down time.   

  Learn the  language 

  As you review for this test, you will realize that this exam has its own unique 
language. Th e examiners want you to speak a certain way, using certain terms. 
As you review the chapters, you will realize how diff erent this language is from 
the one you speak every day. Many candidates fail every year not for the lack of 
knowledge, but because they didn’t appreciate the jargon and terminology that the 
anesthesia boards desire. By providing you with answers, this book hopes you will 
learn the language and use it as you move forward with your study.   

   Format 

  Each chapter in this book has been written in either the Stem 1 (long form) or 
Stem 2 (short form) format. Our desire in doing so was to give you the opportunity 
to practice “dissecting” both types of stems. In the exam, Stem 1 questions will be 
strictly in the intraoperative and postoperative areas whereas Stem 2 questions will 
be preoperative and intraoperative. For your benefi t, we have provided questions 
on preoperative, intraoperative, and postoperative sections for all of the stems, 
regardless of whether or not they were 1 or 2. Th is way, you will be familiar with 
the major subtopics in each facet of anesthesia care. 

 Also, the level of diffi  culty in each exam has purposely been kept at a slightly 
lower level than the exams you would normally encounter with our course,  www.
justoralboards.com . Th is is intentional. We want you to fi rst develop a solid, broad-
based foundation by learning about the major high yield topics for the oral exam. 
Once you have mastered these 34 high yield topics, you will be in a good position 
to start taking more diffi  cult exams, in which multiple topics are combined. For 
example, perhaps the patient having a pulmonary lobectomy has sickle cell dis-
ease. In this book, these topics are covered separately, but once you understand 
the anesthetic implications of both and what key subtopics the examiner would 
want to cover in each of these, you are in a better position to begin integrating 
these concepts. 

 Finally, have faith in yourself and your abilities as a clinician. If you are studying 
for the oral exam, you already have a great deal to be proud of. You obviously have 
a solid knowledge base (which you perhaps forgot by now but can easily relearn) 
and you completed an anesthesia residency. Th us, you know how to administer 
anesthesia. Use this book to review what you have already done and speak to your 
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examiner like you are speaking to a third year medical student, leaving out no 
details and being thorough in your response and explanation. Work hard, study 
hard, and do as many mock orals as you can. Every time you are about to give up, 
just think how much better you will feel when you click on your exam score and 
see the word “PASS.” Take it from two people who did it the fi rst time around, it’s 
worth all the agony and heartache.  
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