
Multiple Choice Questions 

 

1. What is the haemodynamic definition of CTEPH reported at the 6
th

 World 

Symposium on Pulmonary Hypertension?  

C 

 

A:  mean pulmonary artery pressure (mPAP) >20mmHg with pulmonary arterial wedge 

pressure (PCWP) >15 mmHg and pulmonary vascular resistance (PVR) ⩾3Wood Units at 

rest. 

B:  mPAP >20mmHg with PCWP ⩽15 mmHg and PVR <3Wood Units at rest. 

C:  mPAP >20mmHg with PCWP ⩽15 mmHg and PVR ⩾3Wood Units at rest. 

D: mPAP >25mmHg with PCWP >15 mmHg and PVR ⩾3Wood Units at rest. 

E: mPAP >25mmHg with PCWP ⩽15 mmHg and PVR ⩾3Wood Units at rest. 

 

The 6
th

 WSPH has recommended lowering the cut-off of mean pulmonary artery pressure 

that defines pulmonary hypertension to 20mmHg. Elevated post-capillary and/or LV 

pressures should be excluded by a low PCWP; this results in a high transpulmonary gradient 

(TPG: mPAP-PCWP) and if cardiac output is also low the pulmonary vascular resistance (PVR 

(Wood units: TPG/CO) will be high.  

 

 

2. Which imaging modality has the greatest resolution to detect thromboembolic web 

disease in the segmental and subsegmental pulmonary arteries? 

E 

 

A: Non-selective invasive pulmonary angiography 

B: V/Q scintigraphy 

C: CT pulmonary angiography 

D: MR pulmonary angiography 

E: Selective invasive digital subtraction pulmonary angiography 

 

As depicted in Figure 2, selective invasive pulmonary angiography has the highest spatial 

resolution of 0.1-0.2mm, whereas CT has an isotropic spatial resolution of 0.5-0.6mm
3
 and 

MR is 1-1.5mm. 

 

3.  What is the survival at 3 years in patients with inoperable CTEPH? 

D 

 

A: 90% 

B: 50% 

C: 30% 

D: 70% 

E: 80% 

 

Patients with inoperable CTEPH have a 3-year survival of 70% that does not appear to be 

significantly impacted upon by medical therapy. 
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4. When consenting a patient for BPA which of the following is a recognised 

complications of the procedure? 

B 

 

A: Liver failure 

B: Lung reperfusion injury 

C: Left ventricular failure 

D: Stroke 

E: Arrhythmia 

 

Lung reperfusion injury (LRI) that is mild is relatively common occurring in approximately 

20% of procedures, although the incidence of severe reperfusion injury that requires 

endotracheal intubation is much lower than this. The risk of LRI may be predicted by 

calculating the Pulmonary Edema Prediction Score Index (PEPSI) and may be mitigated by 

limiting high reperfusion pressure. 

 

5. Which technique is NOT a recognised strategy to mitigate complications in BPA? 

E 

A: Pressure wire use 

B: Smaller balloon: artery ratio 

C: Fewer segments treated 

D: Lowering pre-procedure mean PA pressure  

E: Intravascular imaging use 

 

Although data from intravascular imaging has delivered interesting insights into CTEPH 

lesions, using the data to limit in complications has not been reported, whereas the other 

strategies minimise the volume of lung exposed to high reperfusion pressure and this 

mitigates risk of LRI. 

 

6. What drug therapy has been shown in a RCT to be inferior to BPA in reducing PVR in 

patients with inoperable CTEPH? 

C 

 

A: Epoprostenol 

B: Sildenafil 

C: Riociguat 

D: Macitentan 

E: Bosentan 

 

Riociguat was studied in the Riociguat Versus Balloon Pulmonary Angioplasty in Non-

operable Chronic thromboEmbolic Pulmonary Hypertension (RACE) randomised controlled 

trial, where it was shown that BPA achieves a significantly lower PVR than Riociguat, but 

that equivalent exercise capacities were observed. 
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