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and 33
carbonic acid 51
carboprost 71
cardiac output
acute anaemia 15
clinical assessment 152
matching, le� and right

ventricles 14
monitoring 152–156, 174
oxygen delivery to tissues

and 125
cardiogenic shock 89
cardiopulmonary exercise

testing (CPET) 112–113
catecholamines 87, 131
chemoreceptor trigger zone

(CTZ) 96
chest wall compliance 91
chi-squared test, Pearson’s

140–141
chiral centres 100
chloride shi� 51
chlorpromazine 97
cholecalciferol 56
circle breathing systems 83–84
cis–trans isomers 100
Clark electrode 78
classi�cations, using 7
clearance 26
clinical preparation 10
cocaine 150
collapsed patient, emergency

department 29–35,
168–169

common peroneal nerve 77
compare and contrast A with B

questions 7
compliance
chest wall 91
lung 91, 165
total thoracic 91

computed tomography (CT),
unconscious patient 31

con�dence intervals 141
confounding 139
context-sensitive half-time

(CSHT) 60–61, 167
corticosteroids 87

corticotrophin releasing
hormone (CRH) 53, 55

cortisol 55
critical care, postoperative 111
critical velocity 159
cryoprecipitate 72
cyanide toxicity 28
cyclizine 98
cyclo-oxygenase (COX)

inhibitors, non-speci�c
138

dabigatran 104, 106
dantrolene 23
depolarising muscle relaxants

21
depth of anaesthesia,

monitoring 147–149,
171

des�urane vaporiser 121, 122
dexamethasone 99
dextro isomers 101
diagrams 10–11
diastereoisomers 101
diastolic �lling 13
diathermy 116–119, 173
digoxin 109
distributive shock 89
dobutamine 129
domperidone 97–98
Donnan e�ect 18
dopamine 54
dopamine D2 receptor

antagonists 97–98
Doppler, oesophageal 153
Doppler e�ect/shi� 37–38
double burst stimulation (DBS)

74, 76
dress code 6
dri� 161–162, 174
gradient dri� 161, 162
linear (o�set) dri� 161, 162
o�set dri� 161, 162

droperidol 97–98
ductus arteriosus (DA) 94, 95
changes at birth 95

ductus venosus (DV) 93, 95

echocardiography 153
EEG monitoring 148
elastance, le� ventricular 13
electric shock 117–118
electrical interference 117, 118
electromyography 74
emergency abdominal surgery

106–113, 170

anaesthetic management 111
postoperative critical care

111
preoperative assessment

106–108
preoperative management

108–109
empty your bucket concept

9–10
enantiomers 100–101
enantiomorphs 100
end-tidal carbon dioxide

(ETCO2) monitoring
148

ephedrine 129
epidural analgesia

insertion anatomy 67–68
Tuohy needle 66–67

epidural analgesia in labour 66,
69, 169–170

complications 69
contraindications 69
indications 68–69
mechanism of action 66

epidural space 68
epilepsy 64–65
ergometrine 71
error

sources of 139
types 1 and 2 140

error table 140
ethosuxamide, unwanted

e�ects 64
Euler’s number 25
Eustachian valve 94
evoked potentials 148
exam structure 2–6
examiners 4–5
excitation–contraction

coupling 19–20
expiratory reserve volume

(ERV) 89, 90
explosion risk 118
extradural haematoma 31–32

facial nerve 77
fade 75
fentanyl

context-sensitive half-time
60–61

elimination 61
in renal impairment 61

ferritin 16
ferroportin 16
Finapres 154
�re risk 118176

www.cambridge.org/9781107545809
www.cambridge.org


Cambridge University Press & Assessment
978-1-107-54580-9 — Passing the Primary FRCA SOE
Edited by Claire M. Blandford
Index
More Information

www.cambridge.org© in this web service Cambridge University Press & Assessment

In
d
e
x

�oating circuit 117–118
FloTrac 153–154
�ow 157–159
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blood, hormones regulating

129–131
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59–60
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metoclopramide 98
midazolam 102, 143
misoprostol 71
mivacurium 100
monitoring during anaesthesia

159
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quinone imine) 136, 138
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modes 74–75
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response patterns 75, 76
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receptor (nAChR) 21
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obstetric analgesia 65–73,
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and risk factors 70
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epidural analgesia 66, 69,
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post-partum haemorrhage

69–73, 170
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ocular side e�ects, drugs with

57–58
oesophageal Doppler 153
oestrogen 131
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elimination 61
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rapid sequence induction 30
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oral anticoagulants, new 105,
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oxygen

carriage by haemoglobin 125
cascade 123–126, 165
measurement 77–79, 173
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(FiO2)

delivery via Venturi mask 80
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oxygen consumption
maximum (VO2 max) 113
peak (VO2 peak) 112–113
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dissolved 125
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oxygen delivery
equation 15
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125
oxygen delivery devices 79–84,

173
classi�cation 80

oxygen �ux 125
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paracetamol 138, 167–168
overdose 138

paramagnetic cell/analyser
77–78

parasympathetic nervous
system (PNS) 126–129

parathyroid hormone (PTH)
56

pauses, during answers 7–8
Pearson’s chi-squared test

140–141
peripheral nerves
action potentials 18–19
classi�cation of �bre types

20, 21
e�ects of hypokalaemia 19
resting membrane potential

17–18
pH 49–50
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pharmacokinetics 24–26, 166
phenothiazines 97
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plots 24–25
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platelet transfusion 72
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post-partum haemorrhage

(PPH) 69–73, 170
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management 70–72
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post-tetanic count (PTC) 75
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gradients across cell

membrane 18
membrane permeability 17

power, statistical 140
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pre-medication 143
preload, increased 14, 15
preoperative risk assessment
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prilocaine 150
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professional appearance/

behaviour 6
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antiemetic e�ect 98
co-administration with

midazolam 143
context-sensitive half-time

(CSHT) 61
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pharmacokinetics 24–25

protamine sulphate 102
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catheter 154–156
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pressure 156
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changes at birth 94
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(PiCCO) 153

questions
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B 7
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relative risk 141
remifentanil
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(CSHT) 60–61

elimination 61
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renal handling, glucose
131–132, 133
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of opioids 61

repeating/rephrasing questions
7
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resting membrane potential
(RMP) 17–18, 163–164

e�ect of hypokalaemia 19
results, exam 5–6
resuscitation
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local anaesthetic toxicity 151
preoperative 107–108

Reynold’s number 158–159
risk assessment, preoperative

171
elective surgery 111
emergency surgery 108
methods 111–113

rivaroxaban 105, 106
rocuronium, neostigmine

reversal 22
ropivacaine 150

S enantiomers 100–101
salicylate 136
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(SVP) 119
secondary brain injury,

prevention 31–32
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haematoma 31–32
Seebeck e�ect 43
shock
grading 88, 89
types 88–89

shunt 44–49, 164
physiological 44
true 44

shunt equation 45–46, 124
derivation 46–49

sickle cell disease 34–35, 169
Sickledex test 34
silence 8
small bowel obstruction

106–113, 170
sodium (Na+)
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membrane 18
membrane permeability 17

sodium channels, voltage gated
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SOEs see Structured Oral
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somatostatin 53
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results 5–6
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summation 143
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154–156

sympathetic nervous system
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temperature
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measurement 41–43, 172
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and 119
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thermistor 41–42
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thermocouple 42–43
thermodilution, cardiac output

measurement 153
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thyroid-stimulating hormone
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(TRH) 53
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neuromuscular monitoring

73–74
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transfusion
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post-partum haemorrhage

71
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type 1 error 140
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ulnar nerve 76–77
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unconscious patient,

emergency department
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uterotonic agents 71
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foetal circulation 92, 94
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86–87
vasopressin 54, 87
ventilators, back pressure
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Venturi principle 79, 80
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vitamin D (cholecalciferol) 56
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