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Question 1. Regarding acute coeliac artery occlusion:
(a) It is a common cause of abdominal pain.
(b) It can be easily diagnosed clinically, as patients present with typical symptoms.
(c) It can be life-threatening if left untreated.
(d) It is best diagnosed on Doppler ultrasonography.

Question 2. Regarding gastric ischaemia:
(a) This entity commonly occurs in patients with abdominal pain.
(b) The stomach is supplied by branches of the coeliac axis.
(c) The stomach does not receive any supply from the superior mesenteric artery.
(d) Gastric perforation may occur.

Question 3. Common complications of acute coeliac artery occlusion include:
(a) Hepatic ischaemia.
(b) Gastric ischaemia and perforation.
(c) Splenic infarction.
(d) Acute pancreatitis.

Question 4. Regarding imaging in coeliac artery occlusion:
(a) Radiographs may show features of intestinal perforation.
(b) Computed tomography (CT) can detect anatomic variants of hepatic arteries.
(c) Mesenteric CT angiography cannot be used to visualise the complications of coeliac artery 

occlusion.
(d) There is currently no role for angiography in the diagnosis of coeliac artery occlusion.

Question 5. Treatment options for acute coeliac artery occlusion include:
(a) Endovascular catheter-directed thrombolysis therapy.
(b) Intra-arterial gelfoam infusion.
(c) Oral anticoagulation treatment.
(d) Open surgery.
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