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Laparoscopic Liver Biopsy Self-Test

1. To perform laparoscopy one must first establish a pneumoperitoneum with gas. The safest and most practical gas to use is:

O A: carbon dioxide.
O B: room air.
O C: nitrous oxide.

O D: carbon monoxide.

2. Laparoscopic-guided liver biopsies have the advantage of providing large diagnostic sample size. Liver biopsies are best taken with
laparoscopy using a:

O A: 18-g biopsy needle.
(O B: scissors.
O cC: oval cup biopsy forceps.

QO D: biopsy punch forceps.

3. The laparoscope size most often used for small animal laparoscopy is:

O A: 2-mm diameter.
O B: 5-mm diameter.
QO cC: 7.5-mm diameter.

QO D: 12-mm diameter.
4. The complication rate of laparoscopy is small. The major complication encountered using laparoscopy is:

O A: organ trauma.
O B: pneumothorax.
QO cC: anesthesia-related.

O D: bleeding.

5. In one published study the discordance of ultrasound-guided biopsies compared to laparoscopic wedge biopsies was approximately:

O A: 5%.
O B: 20%.
O C: 50%.
O D: 75%.
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Participant Evaluation

Please take a moment to fill out this program evaluation so we can improve and tailor future programs based on your
feedback. Thank you!

1. Was the content of the program relevant to the practice of veterinary medicine and helpful to your area of practice?

2. Was the content of the program well organized?

3. Was there any aspect of the program that we could improve?

4. Is there any other information you would like to share with us?
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Payment Form

* indicates Required Field

First Name* I |
Last Name> I |
Address* I |
City* I |
State™ I Choose One |

Zip/Postal Code™* :I

Email* |

Payment Amount* ($25.00 per %2 hour credit) I |
Please charge my credit card:

Name on Credit Card* I |
Credit Card Type* IChoose One |

Credit Card Number* | |
Expiration Date* I 01 || 2008 |
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