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Instructions for Obtaining Journal CME Credit
ANESTHESIOLOGY’s journal-based CME program is open to
all readers. Members of the American Society of Anes-
thesiologists participate at a preferred rate, but you need
not be an ASA member or a journal subscriber to take
part in this CME activity. Please complete the following
steps:
1. Read the article by Mirski et al. entitled “Diagnosis

and treatment of vascular air embolism” on page 164
of this issue.

2. Review the questions and other required information
for CME program completion (published in both the
print and online journal).

3. When ready, go to the CME Web site: http://www.
asahq.org/journal-cme. Submit your answers, form of
payment, and other required information by Decem-
ber 31 of the year following the year of publication.

The American Society of Anesthesiologists is approved
by the Accreditation Council for Continuing Medical
Education (ACCME) to sponsor continuing medical edu-
cation programs for physicians.

The American Society of Anesthesiologists designates
this educational activity for a maximum of 1 AMA PRA
Category 1 Credit™. Physicians should only claim credit
commensurate with the extent of their participation in
the activity.

Purpose: The focus of the journal-based CME pro-

gram, and the articles chosen for the program, is to
educate readers on current developments in the science
and clinical practice of the specialty of Anesthesiology.

Target Audience: Physicians and other medical pro-
fessionals whose medical specialty is the practice of
anesthesia.

Learning Objectives: After reading this article, par-
ticipants should have a better understanding of the diag-
nosis and management of vascular air embolism.
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Article Questions
Based on the article by Mirski et al. entitled “Diagnosis
and treatment of vascular air embolism” in the January
issue of ANESTHESIOLOGY, choose the one correct answer
for each question:

1. Which of the following statements concerning the
pathophysiology of vascular air embolism (VAE) is
most likely true?
A. Its pathophysiology is determined only by the

rate of air entry.
B. Its pathophysiology is determined only by the

volume of air entry.
C. Fatal VAE can occur from a peripheral venous

catheter.
D. Significant morbidity requires the presence of a

right-to-left intracardiac shunt.

2. Which of the following statements concerning the
pathophysiology or treatment of vascular air
embolism (VAE) is most likely true?
A. VAE into the pulmonary circulation causes

pulmonary hypotension.
B. A gas air-lock in the right ventricle can cause

cardiovascular collapse.
C. VAE is rarely accompanied by an inflammatory

response.
D. Steroid therapy has no role in the treatment of

VAE.
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3. Which of the following electrocardiographic
findings are least likely to be found with vascular
air embolism?
A. Right heart strain pattern
B. Myocardial ischemia
C. ST–T wave changes
D. Inverted P waves

4. The risk of vascular air embolism is lowest in
which of the following procedures?
A. Central line placement
B. Spinal fusion
C. Hepatic surgery
D. Prostatectomy

5. Which of the following maneuvers is most likely
to help prevent vascular air embolism during the
removal of central venous catheters?
A. Placing patients in reverse Trendelenburg

position
B. Synchronization of catheter removal with active

inhalation in awake patients
C. The application of positive end-expiratory

pressure during catheter removal in
mechanically ventilated patients

D. Use of protective sheaths

6. Which of the following is most likely to be an
appropriate treatment of vascular air embolism
(VAE)?
A. Flooding of the surgical field
B. Avoidance of cardiopulmonary resuscitation
C. Emergent pulmonary artery catheter insertion

upon suspicion of VAE to aspirate air
D. Administration of blood

All tests and requests for Category 1 credit must be submitted through the ANESTHESIOLOGY CME Web site
at http://www.asahq.org/journal-cme. Participants should claim credit, in 15-minute increments, for a
maximum of 1 hour of CME credit per journal issue (up to 12 credits per year). Two payment options are
available:

Per-year fee: ASA Members $60.00, Non-members $90.00
Per-issue fee: ASA Members $10.00, Non-members $15.00

For either option, participants may pay using VISA or MasterCard.

If you have any questions regarding the ANESTHESIOLOGY continuing medical education program, please
contact Ellen M. Bateman, Ed.D., Education Specialist, at (847) 825-5586 or via e-mail at e.bateman@asahq.org.
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