
Condition

Chronic Kidney Disease

Myocarditis

Pulmonary Embolism

Sepsis/Critical illness

Troponin Behavior

Mild persistent elevation, NOT diagnostic

Elevated troponin without coronary occlusion

Elevated but lower than MI

Can show elevation (“Type 2 MI”)

Quick Revision Points
 •

•
•

•

Troponin T > 0.1 ng/mL = diagnosticforMI
CK-MB > 5% of total CK = significant
In ST-elevation MI, if troponin is negative at 6
hours   MI ruled out
Troponin elevation without ST elevation =
NSTEMI

Best investigation?
Echocardiography

Most dangerous
complication? Coronary
artery aneurysm

Thrombocytosis appears
in? Subacute phase

Resistant Kawasaki
treatment? Repeat IVIG or
cor ticosteroids

Day of IVIG administration?
Within 10 days of fever
onset

Incomplete Kawasaki –
suspect when: Fever + ≥2
features + elevated ESR/CR

Kawasaki
 ✅ Most Tested MCQ Points

🔹 Chest Pain + ECG (ST Elevation?)

  DRUG THERAPY 
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5. MU�T-�NO� MC� PO�NT� 
•
•
•
•

•

Gold Standardfor CoronaryImaging InvasiveCoronaryAngiography
Best non-invasive test for coronary artery stenosis   CTCA
Best for myocardial viability   Cardiac MRI / PET
Best for coronary flow reserve / microvascular angina   PET or Doppler flow in
cath lab
Coronary Calcium Score (Agatston Score)   Done via CT to estimate future CAD
risk

Neonate
Suspected

HLHS 

Embryology

•
•
•
•
•

Gold Standard for Coronary Imaging → Invasive Coronary Angiography
Best non-invasive test for coronary artery stenosis → CTCA
Best for myocardial viability → Cardiac MRI / PET
Best for coronary flow reserve / microvascular angina → PET or Doppler flow in cath lab
Coronary Calcium Score (Agatston Score) → Done via CT to estimate future CAD risk 

5. Must-Know MCQ Points 

DRUG THERAPY 

Cardiovascular Thoracic Surgery 2



When to Choose Which Test? (Clinical Decision) 

Clinical Situation 

Cardiac MRI or PET 

Stress ECG or Stress Echo 

CT Coronary Angiography (CTCA) 

Invasive Coronary Angiography 

Cardiac MRI / CTCA 

Best Investigation 

Immediate Coronary Angiography (Cath Lab) Ongoing chest pain + ST Elevation 

Suspected NSTEMI 

Stable Angina, low-intermediate risk 

Stable Angina, high risk or inconclusive tests 

Known CAD + planning revascularization 

Suspected coronary anomalies in young 

Assessment of myocardial viability 
before CABG 

ECG + Troponin → Early Angiography 

Comparison of Major Investigations of Coronary Arteries 

Investigation Type What it Detects Limitations 

Stress ECG 

Stress Echo 

ECG (Resting) 

Myocardial
Perfusion Scan
(SPECT) 

Cardiac MRI (CMR) 

Echocardiography
(TTE) 

Coronary
Angiography (CAG) 

CT Coronary
Angiography (CTCA) 

Functional 

Functional 

Functional 

Non-invasive 

Non-invasive 

Non-invasive 

Non-invasive
imaging 

Invasive (Gold
Standard) 

Lumen stenosis &
anatomy 

Perfusion defects 

Function,
perfusion, viability 

Coronary anatomy,
calcium scoring 

Radiation exposure 

Risky: bleeding, stroke,
dissection 

Not for high heart rate /
calcified arteries 

Limited coronary resolution 

Ischemia, infarction Poor sensitivity for stable 
changes CAD 

Wall motion 
abnormalities 

Cannot directly visualize 
coronaries 

Exercise-induced 
ischemia 

Low sensitivity in women & 
baseline ECG abnormalities 

Regional wall 
motion under 
stress 

Operator-dependent 

Chest X-ray
(IBQs) 

Nearest Nerve during PDA ligation
(Surgery Viva Question) 

Left Recurrent Laryngeal Nerve
(branch of vagus; loops around
aortic arch near PDA) 

Cardiovascular Thoracic Surgery 3



Q 

Done for? 

What is 
done? 

Alternative? 

A 

TGA with VSD and Pulmonary Stenosis 

VSD is routed to aorta + conduit
from RV → pulmonary artery 

Arterial switch (Jatene) preferred if 
no PS 

Rastell i  Operation 
VSD Causing Aortic

Regurgitation – Why?
(Venturi Effect) 

This flowchart shows the classification of Total
Anomalous Pulmonary Venous Connection (TAPVC): 

Leads to 

Association 

Feature 

Most common 
valve affected 

Detail 

Atrialized RV + TR + RA
enlargement 

WPW syndrome 
(accessory pathwa 

Tricuspid valve
(displaced inferiorly) 

Ebste in ’s  Anomaly  

Cyanotic Spell
Management (TOF) 

Sign 
Mo�es wi�h
po�tu�e Mo�il�
fu�gu� ba�l wi�hi�
pr�-e�is��ng ca�it�
(o�d TB ca�it�) 
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Feature Detail 

Triad

X-ray

1. Clubbing 2. Periostitis
of long bones 3.
Arthralgia
Lung adenocarcinoma
(most common)
Periosteal new bone 
formation (on long 
bones)

Post-Pneumonectomy –
Normal Sequelae (X-ray) 

Seen in

 

Done For
Pectus 

Excavatum 
(funnel chest)

NussProcedure –

Paraneoplastic Syndromes in Lung Cancer
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Em�ye�a Th�ra�is – St�ge� & Tr�at�en�

 CCAM – Congenital Cystic Adenomatoid Malformation

Treatment: Lobectomy

•Future MCQ: “Thymoma is 
the most common anterior
mediastinal tumor in adults”

• Association: Thymoma + 
Myasthenia gravis
(autoimmune)

Thoracic Conditions and Management

 Lung Abscess vs Aspergilloma
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Lung Cancer – Staging & Surgery (NEET-SS Focus)
 

3. TNM Staging 

4. Surgical Options

1. ClassificationofLungCancer

 2. Surgical Eligibility – Who Can Go 

to OT? (Most exam-tested!)

• Post-

Surgical

Complications
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7. Future Exam Predictions (New Trends)

Adult Heart Disease 
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• Key Questions Asked Previously
 1.Best graft? → LIMAto LAD

2.First graft to occlude? → Saphenous vein
3.Radial artery special precaution? → Give CCB
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CABG
vs
MIDCAB 

Te�tb�ok Fa�ts to In�lu�e:

•

•

 LI�A → LA� = Go�d St�nd�rd gr�ft (h�gh�st 10�15
yr pa�en�y)�
✔ CA�G pr�fe�re� ov�r PC� in di�be�ic�, LV�F <4�%
tr�pl�-v�ss�l di�ea�� or le�t ma�n di�ea�� (B�il�
Lo�e)�

• ✔ MI�CA� on�y fo� is�la�ed pr�xi�al LA� st�no�is�
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Mitral Stenosis (MS) vs Mitral Regurgitation (MR)

Mitral Stenosis (MS) Workup & Management
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Aortic Valve

Aortic Stenosis (AS) vs Aortic Regurgitation (AR)

MITRACLIP
– Used
For?
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Mitral Restenosis
 Patient: Previoussurgical commissurotomyor

balloon mitral valvotomy (BMV)
Now presents with:
  Dyspnea, recurrent PND, palpitations
  Restenosis suspected if valve area <1.5 cm2 on
echo
Causes:
Incomplete commissurotomy
Calcification + fibrosis
Thrombus formation Straightening of

Left Heart Border +
Pulmonary

Congestion = X-ray 
Finding of MS

Massive LA on
X-ray is seen in?

Mitral 
Regurgitation (MR)

“LA Enlargement + LVH + ST Depression”

Etiological Organism for Prosthetic
Heart Valve Infection 
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Te�ra�og� of Fa�lo� (T�F)

TO� = PR�V
P – Pu�mo�ar� st�no�is (R�OT ob�tr�ct�o
R – Ri�ht ve�tr�cu�ar hy�er�ro�hy
O – Ov�rr�di�g ao�ta
V – VS� (l�rg�, no�-r�st�ic��ve�

•Hy�er�ya�ot�c 
(T�t) sp�ll�

•Sq�at�in� 
re�ie�es cy�no�is

•BT Sh�nt
•Co�pl�te Re�ai�
•Bo�t-�ha�ed 

he�rt on X-�ay
•Wh�n to re�ai�?

Wh�t NE�T-�S Sp�cifica�ly As�s Ab�ut TO�

•Me�ha�is�: ↓
SV� → ↑R→L 
sh�nt → hy�ox�a

•↑SV� → ↓R→L 
sh�nt

•Su�cl�vi�n ar�er�
Pu�mo�ar�

+ 
→
a r�e r�

•VS� cl�su�e 
RV�T wi�en�ng

•RV� li�ts ap�x
•<6 mo�th�
(e�rl� is to�al re�ai� 

pr�fe�re�)

Frequently Asked What to Know
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Surgical Management of TOF
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Management

Transposition of Great Arteries (TGA)

Im�or�an� Po�nt� NE�T-�S Lo�es to As�
Question Answer

 
 

Jatene ArterialSwitch
What is doneinRashkind?
What’s doneinMustard?
Main riskinJateneprocedure?
TGA + VSD+PS

  

•
•
•
•
• surgery?

Mostphysiological repair?
Balloon atrial septostomy
Pericardial patch baffleinatria
Coronary artery transfer
Rastelli procedure
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Surgical Procedures

Why Time Matters in TGA Surgery?

 •

•

•

LV begins to deconditionafter birthasit pumps
to low-pressure pulmonary circulation
After 2–3 weeks, LV can’t handle systemic
circulation   Jatene becomes risky
Hence surgery should be done within 2 weeks of
life

Future
NEET-SS
Question
Predictions

Possible Question Expected Answer

•Why is Prostaglandin E1 used 
in TGA?

•What are Senning & Mustard?
•Which surgery requires 

coronary reimplantation?
•What is parallel circulation?

•Keeps PDA open for 
mixing

•Atrial switch 
procedures

•Jatene arterial switch
•TGA physiology
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This is just a sample 
for more information, contact us

on this number - 7990676247


