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Coronary Angiography Procedural Techniques 

 

1. What is the “gold standard” to diagnose coronary disease? 

a. CTA 

b. SPECT  

c. Coronary angiography 

d. A & B 

2. According to the text, more than _____ of all coronary angiographies are completed using Judkins left 4 and 

Judkins right 4 catheters.  

a. 95% 

b. 96% 

c. 97% 

d. 98% 

3. What year was the Seldinger arterial puncture technique developed? 

a. 1949 

b. 1953 

c. 1955 

d. 1957 

4. What is the most commonly used vascular access site? 

a. Right femoral artery 

b. Right radial artery 

c. Left femoral artery 

d. A & B 

5. Utilizing figure 10, what number illustrates the inguinal ligament? 

a. Number 1 

b. Number 2 

c. Number 3 

d. Number 4 

6. Which of the following is the main issue when using a radial artery approach? 

a. Small diameter of the vessel 

b. Patient discomfort 

c. radial artery is prone to spasm 

d. A & C 

7. Under what circumstances should the femoral approach be used instead of the radial approach? 

a. Evaluation of LV function 

b. Evaluation for chest pain 

c. Acute myocardial infarction 

d. Evaluation of the aorta 

8. The brachial artery is the continuation of the _____ artery. 

a. radial  

b. ulnar  

c. axillary 

d. subclavian 
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9. The complication rate for the brachial approach does not exceed what percentage? 

a. 1% 

b. 2% 

c. 3% 

d. 4% 

10. What artery is rarely used today for vascular access? 

a. Axillary artery 

b. Femoral artery 

c. Radial artery 

d. Brachial artery 

11. What is the usual size of the J-wire used after vascular access? 

a. 0.014 inch 

b. 0.025 inch 

c. 0.035 inch 

d. 0.038 inch 

12. What is the best view to see and cannulate the coronary ostia? 

a. 35 degree left anterior oblique 

b. 50 degree left anterior oblique 

c. 55 degree left anterior oblique 

d. 60 degree left anterior oblique 

13. What is the common reason the right coronary artery may be hard to find and cannulate? 

a. Origin of the RCA is superior 

b. Origin of the RCA is more toward the left than usual 

c. Origin of the RCA is completely occluded 

d. A & B 

14. What should be monitored during cannulation of the coronary artery ostia? 

a. Blood pressure 

b. Heart rate 

c. Patient pain level 

d. None of the above 

15. There are usually ______ obtuse marginal branches. 

a. One 

b. Two  

c. Three 

d. Four 

16. What is the “spider” view to evaluate the LMCA and its bifurcation into the LAD and CX  branches? 

a. AP-cranial 

b. AP-caudal 

c. Right anterior oblique 

d. LAO-caudal 

17. What projection displays the ostium of the LMCA similarly to the LAO-cranial view?  

a. AP-cranial 

b. AP-caudal 

c. Right anterior oblique 

d. Left anterior oblique 
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18.  What view is very good for evaluating the distal LAD? 

a. AP-cranial 

b. AP-caudal 

c. RAO-caudal 

d. LAO-caudal 

19. True or false. Today, with skilled echocardiographers and excellent cardiac ultrasound equipment there is far 

less need to perform left ventriculography. 

a. True 

b. False 

20. What is the most common volume of contrast used for aortography?  

a. 50 ml 

b. 60 ml 

c. 65 ml 

d. 70 ml 

21. What is the best projection to visualize aortic regurgitation? 

a. 45 degree RAO 

b. 45 degree LAO 

c. AP 

d. Lateral 

22. What is the best projection to visualize aortic coarctation?  

a. 45 degree RAO 

b. 45 degree LAO 

c. 20 degree LAO 

d. Lateral 

 


