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Examining the Feline Pancreas with Ultrasound Self-Test

1. The largest lobe of the cat's pancreas is

O A: theright.

w

@)

QO C: the left.

the body.

O D: They are all the same size.
2. The main vessel used as a landmark to identify the pancreas in cats is the

O A: venacava.
O B: renal vein.
O cC: portal vein.

O D: omental vein.
3. The pyloroduodenal angle is the landmark used to identify which part of the pancreas?

QO A: The left lobe
QO B: The body
QO C: The gastric lobe

QO D: The right lobe
4. The left lobe lies between which structures?

QO A: The stomach and liver
O B: The stomach, portal vein, and transverse colon
QO C: The renal vein and transverse colon

QO D: The transverse colon and duodenum
5. The borders of the pancreas are difficult to see because

O A: they are irregular.

QO B: they are hyperechoic and cause reflections.

QO C: they are isoechoic with the surrounding mesentery.
O

D: they are behind hyperechoic structures.
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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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