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Taking the ComputerTaking the Computer --Based ExamBased Exam

In 2003, ABIM began the transition to computerIn 2003, ABIM began the transition to computer--
based testing, and, based testing, and, beginning in August, 2006 all beginning in August, 2006 all 
exams will be computerexams will be computer--based. based. 

Information available from Information available from www.abim.orgwww.abim.org

A tutorial explaining how the computer exam A tutorial explaining how the computer exam 
works is available by visiting works is available by visiting 
www.abim.org/cert/cbt.shtmwww.abim.org/cert/cbt.shtm..

A A new CV tutorialnew CV tutorial is available at ABIM web page is available at ABIM web page 



The TutorialThe Tutorial

Take the onTake the on--line tutorial at home PRIOR to exam line tutorial at home PRIOR to exam 
day. Familiarity with the computerday. Familiarity with the computer--based exam based exam 
will greatly improve your test day confidence. will greatly improve your test day confidence. 
The tutorial takes about 30 minutes, and offers The tutorial takes about 30 minutes, and offers 
you the opportunity to practice: you the opportunity to practice: 
Answering questions Answering questions 
Changing answers Changing answers 
Making notes electronically Making notes electronically 
Accessing the table of normal laboratory values Accessing the table of normal laboratory values 
Marking questions for review Marking questions for review 



The TutorialThe Tutorial

A A second tutorialsecond tutorial is provided for initial is provided for initial 
certification candidates in Cardiovascular certification candidates in Cardiovascular 
Disease. This specialized tutorial Disease. This specialized tutorial 
illustrates the use of ECG and imaging illustrates the use of ECG and imaging 
studies used in that exam. These studies used in that exam. These 
candidates should view both tutorials.candidates should view both tutorials.



Download the Windows TutorialDownload the Windows Tutorial

For all candidatesFor all candidates
http://www.pearsonvue.com/abim/tutorials/ABIMhttp://www.pearsonvue.com/abim/tutorials/ABIM
GenDemo_PC.htmlGenDemo_PC.html
For initial certification candidates in For initial certification candidates in 
Cardiovascular Disease onlyCardiovascular Disease only
http://www.pearsonvue.com/abim/tutorials/ABIMhttp://www.pearsonvue.com/abim/tutorials/ABIM
CardioDemo_PC.htmlCardioDemo_PC.html
See the caliper tool only (PC with Windows XP See the caliper tool only (PC with Windows XP 
operating system required)operating system required)
CaliperPearsonVue.exeCaliperPearsonVue.exe



Schedule your examination with Pearson Schedule your examination with Pearson 
VUE at 800VUE at 800--601601--3549 as soon as possible 3549 as soon as possible 
after you have received your examination after you have received your examination 
confirmation letter from ABIM. Many confirmation letter from ABIM. Many 
Pearson VUE Test Centers are small and Pearson VUE Test Centers are small and 
seat assignments are made on a firstseat assignments are made on a first--
come, firstcome, first--served basis. Contact Pearson served basis. Contact Pearson 
VUE directly if you need to change your VUE directly if you need to change your 
Test Center location. Details are at Test Center location. Details are at 
Pearson VUE's web page for the ABIM Pearson VUE's web page for the ABIM 
ExamsExams..



What Identification Will I What Identification Will I 
Need?Need?

Your Primary ID:Your Primary ID: A current governmentA current government--issued form of issued form of 
ID that contains a recent photograph of you and your ID that contains a recent photograph of you and your 
signature. A valid driversignature. A valid driver’’s license, passport, or state s license, passport, or state 
identification card is acceptable.identification card is acceptable.
andand
Your Secondary ID:Your Secondary ID: Does not require a photograph, but Does not require a photograph, but 
must include your signature. For example, a Social must include your signature. For example, a Social 
Security card, valid credit card, or ATM card is Security card, valid credit card, or ATM card is 
acceptable.acceptable.
Note:Note: Candidates without Candidates without bothboth a valid primary and a valid primary and 
secondary ID will not be admitted to the exam. The secondary ID will not be admitted to the exam. The 
name that appears on your ID must be the same as the name that appears on your ID must be the same as the 
name the ABIM has on record for you.name the ABIM has on record for you.



About the Day of Your ExamAbout the Day of Your Exam

Arrive 30 minutes prior to your individual Arrive 30 minutes prior to your individual 
appointment time. appointment time. 

Candidates arriving late will not be Candidates arriving late will not be 
admitted to the exam. Make certain that admitted to the exam. Make certain that 
you know the location of the test site and you know the location of the test site and 
parking facilities. parking facilities. 



What Can't I Bring?What Can't I Bring?
A whole list of things.A whole list of things.
Electronic devices, such as cellular phones, calculators, personElectronic devices, such as cellular phones, calculators, personal al 
digital assistants, pagers, or beepers. digital assistants, pagers, or beepers. 
Watches Watches —— The time of day will be displayed on a clock in the The time of day will be displayed on a clock in the 
examination room, and the testing time remaining will be displayexamination room, and the testing time remaining will be displayed ed 
on each computer screen. on each computer screen. 
Calipers, nomograms, or other interpretive aids. Calipers, nomograms, or other interpretive aids. 
Study materials, books, notes, scratch paper, etc. Study materials, books, notes, scratch paper, etc. 
Pens, highlighters, or other writing instruments Pens, highlighters, or other writing instruments —— (The test (The test 
administrator will provide note boards that may be replaced as administrator will provide note boards that may be replaced as 
needed during testing. In addition, notes may be made electronicneeded during testing. In addition, notes may be made electronically ally 
in the in the ““NotesNotes”” section of each question). section of each question). 
Personal items, such as suitcases, briefcases, backpacks. Personal items, such as suitcases, briefcases, backpacks. 
Wallets or purses. Wallets or purses. 
Tobacco products. Tobacco products. 
Food or drinks Food or drinks —— Drinking water will be available at the test center. Drinking water will be available at the test center. 
Please go to ABIM web site; Please go to ABIM web site; www.abim.orgwww.abim.org



Exam AdministrationExam Administration

The The certification examcertification exam lasts one and a lasts one and a 
half days. half days. 

The The rere--certification examcertification exam lasts one day lasts one day 



CERTIFICATION EXAMCERTIFICATION EXAM

One full dayOne full day of the certification examination is of the certification examination is 
devoted to multipledevoted to multiple--choice questions, which are choice questions, which are 
administered in four twoadministered in four two--hour sessions. hour sessions. 

The half dayThe half day of the examination is devoted to of the examination is devoted to 
the interpretation of electrocardiograms and the interpretation of electrocardiograms and 
imaging study cases (echocardiograms, imaging study cases (echocardiograms, 
ventriculograms, and angiograms), which are ventriculograms, and angiograms), which are 
administered in two twoadministered in two two--hour sessions. hour sessions. 



Exam Content & Blueprint Exam Content & Blueprint 
This exam is designed to evaluate the extent of the This exam is designed to evaluate the extent of the candidate's candidate's 
knowledge and clinical judgment in those areas in which a knowledge and clinical judgment in those areas in which a 
consultant in cardiovascular disease should possess a high levelconsultant in cardiovascular disease should possess a high level of of 
competence.competence. Some questions require interpretation of pictorial Some questions require interpretation of pictorial 
material such as imaging studies, electrocardiograms, intracardimaterial such as imaging studies, electrocardiograms, intracardiac ac 
electrocardiograms, and hemodynamic data. electrocardiograms, and hemodynamic data. TopicsTopics covered covered 
within the above content areas may include the foll owing:within the above content areas may include the foll owing:
Anatomy and pathology Anatomy and pathology 
Preventive and rehabilitative cardiology Preventive and rehabilitative cardiology 
CV disease in women and Geriatric CardiologyCV disease in women and Geriatric Cardiology
Epidemiology and ethics Epidemiology and ethics 
PrePre--operative assessment and post op cardiac care.operative assessment and post op cardiac care.
General internal medicine, critical care medicine, and cardiovasGeneral internal medicine, critical care medicine, and cardiovascular cular 
surgery as encountered in the practice of cardiology surgery as encountered in the practice of cardiology 



Cardiovascular Disease Exam BlueprintCardiovascular Disease Exam Blueprint

www.abim.org



Exam Content & BlueprintExam Content & Blueprint

Majority of the questions ( >75% ) are based on Majority of the questions ( >75% ) are based on 
patientpatient’’s clinical presentation, seen in clinical s clinical presentation, seen in clinical 
practice.practice.

Questions requiring simple recall of medical Questions requiring simple recall of medical 
facts are in minority.facts are in minority.

Majority of questions require integration of Majority of questions require integration of 
information from several sources, prioritization of information from several sources, prioritization of 
alternatives and / or utilization of clinical alternatives and / or utilization of clinical 
judgment in reaching a correct conclusion.judgment in reaching a correct conclusion.



MultipleMultiple--choice questions used in the exam are choice questions used in the exam are 
of the of the single best answer typesingle best answer type, which consists of , which consists of 
a brief statement, case history, graph, or picture a brief statement, case history, graph, or picture 
followed by a question and list of possible followed by a question and list of possible 
options. You must choose the one answer that is options. You must choose the one answer that is 
better than the others; note that other options better than the others; note that other options 
may be partially correct. Familiarizing yourself may be partially correct. Familiarizing yourself 
with the question format in advance may help with the question format in advance may help 
you work more effectively you work more effectively 



RECERTIFICATION EXAMRECERTIFICATION EXAM

The recertifying exam for Cardiovascular 
Disease does not have the separate ECG 
or images section.
The exam consists of 180 multiple choice 
questions only and is given over the 
course of 1 day.  There are 3 modules 
each consisting of 60 questions each.  
You are given a maximum of 2 hours to 
complete each module.



FOR CERTIFICATION AND RECERTIFICATIONFOR CERTIFICATION AND RECERTIFICATION

Multiple forms of the exam are used, and they may differ Multiple forms of the exam are used, and they may differ 
in question order and content. in question order and content. 

Some questions require the interpretation of illustrative Some questions require the interpretation of illustrative 
materials such as electrocardiograms, radiographs, and materials such as electrocardiograms, radiographs, and 
photomicrographs (e.g., blood films, Gram stains, urine photomicrographs (e.g., blood films, Gram stains, urine 
sediments). sediments). 

A list of normal laboratory values is provided. Refer to A list of normal laboratory values is provided. Refer to 
this list to interpret values given in the questions this list to interpret values given in the questions 
because they may differ from those which you are because they may differ from those which you are 
accustomed. accustomed. 



ScoringScoring

Your score is determined by the number of Your score is determined by the number of 
questions answered correctly. There is no questions answered correctly. There is no 
penalty for guessing .penalty for guessing .

The multipleThe multiple--choice questions and imaging choice questions and imaging 
studies are treated as one component, and studies are treated as one component, and 
electrocardiograms are treated as one electrocardiograms are treated as one 
component. To become certified, candidates component. To become certified, candidates 
must achieve passing scores on both must achieve passing scores on both 
components. components. 



How much do I need to score ?How much do I need to score ?

52 total points for the 37 ECG52 total points for the 37 ECG’’ss

ECG passing score is 38 pointsECG passing score is 38 points

243 total points for MCQ and motion 243 total points for MCQ and motion 
studiesstudies

MCQ and motion studies passing score is MCQ and motion studies passing score is 
158158

To pass the examination you must achieve To pass the examination you must achieve 
a passing score on both componentsa passing score on both components



ABIM Subspecialty Certification ExaminationsABIM Subspecialty Certification Examinations
20022002--2006 First2006 First --Time Taker Pass Rates* Time Taker Pass Rates* 

Key: Key: ## -- Number takingNumber taking %% -- Percent PassedPercent Passed

88%88%78378386%86%76776784%84%76276284%84%74674683%83%710710

%Pass%Pass##%Pass%Pass##%Pass%Pass##%Pass%Pass##%Pass%Pass##

2007200720062006200520052004200420032003

www.abim.org



COMMON QUESTIONSCOMMON QUESTIONS

Q. Is the exam now completely computer based.Q. Is the exam now completely computer based.

A: Yes, the Cardiovascular Disease Certifying A: Yes, the Cardiovascular Disease Certifying 
exam is completely computer based.exam is completely computer based.

Q. Are there any loop images or all images are Q. Are there any loop images or all images are 
still frame.still frame.

A. Both stillA. Both still--frame and video images in the frame and video images in the 
exam. You will have to option to loop the video exam. You will have to option to loop the video 
in each individual question.in each individual question.



COMMON QUESTIONSCOMMON QUESTIONS

Q. Will electronic calipers be available for Q. Will electronic calipers be available for 
the ECG portion.the ECG portion.

A. Electron calipers are available in the  A. Electron calipers are available in the  
exam.exam.

Q. What do the examinee needs to bring Q. What do the examinee needs to bring 
with himself or herself for the exam.with himself or herself for the exam.
A. You just need to bring 2 forms of ID into A. You just need to bring 2 forms of ID into 
the test center.  That's it.the test center.  That's it.



COMMON QUESTIONSCOMMON QUESTIONS
Q.Is there negative marking in the Q.Is there negative marking in the ECG and images ECG and images 
sectionsection of the examination.of the examination.

A. There is A. There is ““no negativeno negative”” scoring on the graphics scoring on the graphics 
sections. Candidates either receive 0 point for an sections. Candidates either receive 0 point for an 
incorrect answer or 1 point for a correct answer. incorrect answer or 1 point for a correct answer. 
However, a candidate can lose credit for a correct However, a candidate can lose credit for a correct 
answer by over selecting options, marking inappropriate answer by over selecting options, marking inappropriate 
options that could lead to incorrect or dangerous options that could lead to incorrect or dangerous 
management, or by selecting mutually exclusive optionsmanagement, or by selecting mutually exclusive options
(findings that could not coexist with the correct findings). (findings that could not coexist with the correct findings). 
These would result in a 0 (incorrect) for that particular These would result in a 0 (incorrect) for that particular 
question.question.



COMMON QUESTIONSCOMMON QUESTIONS

Q. Q. Is there any negative marking in the ECG portion of 
the exam?

A. A. There is “no negative” scoring on the graphics 
sections. Candidates either receive 0 points for an 
incorrect answer or 1 point for a correct answer. 
However, a candidate can lose credit for a correct 
answer by over selecting options, marking inappropriate 
options that could lead to incorrect or dangerous 
management, or by selecting mutually exclusive options
(findings that could not coexist with the correct findings).
These would result in a 0 (incorrect) for that particular 
question.



ECG and Imaging Studies sections ECG and Imaging Studies sections 

Candidates are instructed that they should first Candidates are instructed that they should first 
interpret a case, and then identify any interpret a case, and then identify any 
abnormalities. As is true in practice, a clinical abnormalities. As is true in practice, a clinical 
diagnosis may not be possible without additional diagnosis may not be possible without additional 
data. data. Candidates should identify only those Candidates should identify only those 
abnormalities that are definite from the available abnormalities that are definite from the available 
data and that would be considered importantdata and that would be considered important. . 
The test is not an exercise in identifying minute The test is not an exercise in identifying minute 
or clinically unimportant details; rather, it is an or clinically unimportant details; rather, it is an 
exercise in identifying the options that are most exercise in identifying the options that are most 
clearly apparent and significant to patient clearly apparent and significant to patient 
management.management.









Tips and TricksTips and Tricks

In the multipleIn the multiple--choice section, wrong choice section, wrong 
answers are not subtracted from correct answers are not subtracted from correct 
ones; therefore, if you do not know the ones; therefore, if you do not know the 
answer, guess. answer, guess. 

However, in the ECG and cardiovascular However, in the ECG and cardiovascular 
imaging sections of the examination, a imaging sections of the examination, a 
guessing answers is not advised.guessing answers is not advised.



Tips and TricksTips and Tricks
Questions, questions, questions!Questions, questions, questions!
–– Read the directions. Read the directions. 
–– The last sentence is the actual question. Often, the The last sentence is the actual question. Often, the 

bulk of information is superfluous. bulk of information is superfluous. 
–– Underline a few key words. Underline a few key words. 
–– Circle negatives such as Circle negatives such as ““notnot””, , ““least likely.least likely.””
–– Absolutes such as Absolutes such as ““alwaysalways””, , ““nevernever”” and and ““onlyonly”” are are 

usually wrong. usually wrong. 
–– Underline one to two key words in each answer. Underline one to two key words in each answer. 
–– Spend Spend one to twoone to two minutes on each question, never minutes on each question, never 

allowing yourself to get stuck on one question. allowing yourself to get stuck on one question. 
–– A strategy for long questions is first to read the last A strategy for long questions is first to read the last 

paragraph of the question and the possible answers.paragraph of the question and the possible answers.



Anatomy of a Long QuestionAnatomy of a Long Question
The patient is a 60The patient is a 60--yearyear--old  woman who has a history of one year of old  woman who has a history of one year of 
progressive shortness of breath on activity. For the past two moprogressive shortness of breath on activity. For the past two months, she nths, she 
has been having trouble sleeping and is now sleeping sitting up has been having trouble sleeping and is now sleeping sitting up in a in a 
chair. She has occasional chest discomfort lasting up to 15 minuchair. She has occasional chest discomfort lasting up to 15 minutes, at tes, at 
times associated with activity, but other times occurring at restimes associated with activity, but other times occurring at rest. She has t. She has 
a history of 20 years of smoking, and a history of heavy alcohola history of 20 years of smoking, and a history of heavy alcohol use for use for 
10 years, stopping five years ago.10 years, stopping five years ago.

Past medical historyPast medical history: She describes an illness at age 6, which she was : She describes an illness at age 6, which she was 
told was rheumatic fever.told was rheumatic fever.

Physical examinationPhysical examination: BP 110/70 mm Hg, pulse 120/minute. Lungs: BP 110/70 mm Hg, pulse 120/minute. Lungs——
inspiratory wheezes and rales half way up both lung fields posteinspiratory wheezes and rales half way up both lung fields posteriorly. riorly. 
Neck veinsNeck veins——large "V" wave to 15 cm. The point of maximal impulse is large "V" wave to 15 cm. The point of maximal impulse is 
not palpable, but there is a precordial lift. S1 is normal, Snot palpable, but there is a precordial lift. S1 is normal, S22 is loud and is loud and 
single. There are no extra sounds. There is a grade II/VI systolsingle. There are no extra sounds. There is a grade II/VI systolic ejection ic ejection 
murmur along the left sternal border at the 3rdmurmur along the left sternal border at the 3rd--4th intercostal space that 4th intercostal space that 
increases with inspiration. Liver is down 10 cm with systolic puincreases with inspiration. Liver is down 10 cm with systolic pulsations. lsations. 
There is +1 pitting ankle edema.There is +1 pitting ankle edema.



Anatomy of a Long QuestionAnatomy of a Long Question

LaboratoryLaboratory: Chest X: Chest X--rayray——moderately enlarged cardiac silhouette moderately enlarged cardiac silhouette 
with double density along the right cardiac border, pulmonary with double density along the right cardiac border, pulmonary 
vascular redistribution, and interstitial edema. ECGvascular redistribution, and interstitial edema. ECG——right axis right axis 
deviation, Rvdeviation, Rv11 = 6mm, and LA abnormality. Echo shows a large LA, = 6mm, and LA abnormality. Echo shows a large LA, 
RA, and dilated RV. RA, and dilated RV. 

The echoThe echo--Doppler would show in addition to the above which one of Doppler would show in addition to the above which one of 
the following? the following? 

A. An obstructive mass in the right pulmonary artery (PA) extendA. An obstructive mass in the right pulmonary artery (PA) extending ing 
into the main PA. into the main PA. 
B. An atrial septal defect (ASD).B. An atrial septal defect (ASD).
C. A 4 m/sec jet across the pulmonic valve. C. A 4 m/sec jet across the pulmonic valve. 
D. A thickened, calcified, poorly mobile mitral valve. D. A thickened, calcified, poorly mobile mitral valve. 
E. An akinetic true posterior LV wall.E. An akinetic true posterior LV wall.



Anatomy of a Long QuestionAnatomy of a Long Question
The patient is a 60The patient is a 60--yearyear--old Hispanic woman who has a history of one old Hispanic woman who has a history of one 
year of progressive shortness of breath on activity. For the pasyear of progressive shortness of breath on activity. For the past two t two 
months, she has been having trouble sleeping and is now sleepingmonths, she has been having trouble sleeping and is now sleeping
sitting up in a chair. She has occasional chest discomfort lastisitting up in a chair. She has occasional chest discomfort lasting up to ng up to 
15 minutes, at times associated with activity, but other times o15 minutes, at times associated with activity, but other times occurring at ccurring at 
rest. She has a history of 20 years of smoking, and a history ofrest. She has a history of 20 years of smoking, and a history of heavy heavy 
alcohol use for 10 years, stopping five years ago.alcohol use for 10 years, stopping five years ago.

Past medical historyPast medical history: She describes an illness at age 6, which she was : She describes an illness at age 6, which she was 
told was rheumatic fever.told was rheumatic fever.

Physical examinationPhysical examination: BP 110/70 mm Hg, pulse 120/minute. Lungs: BP 110/70 mm Hg, pulse 120/minute. Lungs——
inspiratory wheezes and rales half way up both lung fields posteinspiratory wheezes and rales half way up both lung fields posteriorly. riorly. 
Neck veinsNeck veins——large "V" weave to 15 cm. The point of maximal impulse is large "V" weave to 15 cm. The point of maximal impulse is 
not palpable, but there is a precordial lift. S1 is normal, Snot palpable, but there is a precordial lift. S1 is normal, S22 is loud and is loud and 
single. There are no extra sounds. There is a grade II/VI systolsingle. There are no extra sounds. There is a grade II/VI systolic ejection ic ejection 
murmur along the left sternal border at the 3rdmurmur along the left sternal border at the 3rd--4th intercostal space that 4th intercostal space that 
increases with inspiration. Liver is down 10 cm with systolic puincreases with inspiration. Liver is down 10 cm with systolic pulsations. lsations. 
There is +1 pitting ankle edema.There is +1 pitting ankle edema.



Anatomy of a Long QuestionAnatomy of a Long Question

LaboratoryLaboratory: Chest X: Chest X--rayray——moderately enlarged cardiac silhouette moderately enlarged cardiac silhouette 
with double density along the right cardiac border, pulmonary with double density along the right cardiac border, pulmonary 
vascular redistribution, and interstitial edema. ECGvascular redistribution, and interstitial edema. ECG——right axis right axis 
deviation, Rvdeviation, Rv11 = 6mm, and LA abnormality. Echo shows a large LA, = 6mm, and LA abnormality. Echo shows a large LA, 
RA, and dilated RV. RA, and dilated RV. 

The echoThe echo--Doppler would show in addition to the above which one of Doppler would show in addition to the above which one of 
the following? the following? 

A. An obstructive mass in the right pulmonary artery (PA) extendA. An obstructive mass in the right pulmonary artery (PA) extending ing 
into the main PA. into the main PA. 
B. An atrial septal defect (ASD).B. An atrial septal defect (ASD).
C. A 4 m/sec jet across the pulmonic valve  C. A 4 m/sec jet across the pulmonic valve  
D. A thickened, calcified, poorly mobile mitral valve. D. A thickened, calcified, poorly mobile mitral valve. 
E. An akinetic true posterior LV wall.E. An akinetic true posterior LV wall.



Tips and TricksTips and Tricks

Read the ACC/AHA guidelines!Read the ACC/AHA guidelines!
Adult congenital heart diseaseAdult congenital heart disease
–– When youWhen you’’re done reading it, read it again!re done reading it, read it again!
–– Know your diastolic murmursKnow your diastolic murmurs

Review physical examination findings of Review physical examination findings of 
valvular diseasevalvular disease
Understand cardiac disease as it relates to Understand cardiac disease as it relates to 
pregnancypregnancy



Perioperative EvaluationPerioperative Evaluation

Know guidelines for preoperative cardiac Know guidelines for preoperative cardiac 
evaluationevaluation
Immediately after heart surgery, look for:Immediately after heart surgery, look for:
–– hypothermiahypothermia ((Osborne waveOsborne wave))
–– pericarditispericarditis ((PR segment depression and concave STPR segment depression and concave ST--

segment elevationsegment elevation))
–– pericardial effusionpericardial effusion ((lowlow--voltage ECGvoltage ECG), and ), and 
–– pericardial tamponadepericardial tamponade ((electrical alternanselectrical alternans))

In all postoperative patients who develop In all postoperative patients who develop 
dyspnea or pleuritic chest pain or who are dyspnea or pleuritic chest pain or who are 
hemodynamically unstable, always consider hemodynamically unstable, always consider 
pulmonary emboluspulmonary embolus



ElectrocardiographyElectrocardiography

Digoxin toxicity is always tested in some form Digoxin toxicity is always tested in some form 
in most cardiology examinations (PAT w/ AVB).in most cardiology examinations (PAT w/ AVB).
Wide complex tachycardia in the setting of Wide complex tachycardia in the setting of 
structural heart disease is ventricular structural heart disease is ventricular 
tachycardia until proven otherwise.tachycardia until proven otherwise.
When in doubt, assume that the patient has the When in doubt, assume that the patient has the 
more dangerous condition.more dangerous condition.
–– In patients with wide complex tachycardia, err on In patients with wide complex tachycardia, err on 

the side of coding ventricular tachycardia rather the side of coding ventricular tachycardia rather 
than supraventricular tachycardia with abberant than supraventricular tachycardia with abberant 
conduction.conduction.



ElectrocardiographyElectrocardiography

Devote considerable time to ECG selfDevote considerable time to ECG self--
assessment.assessment.
–– Obtain Obtain at least 1at least 1 ECG board review book and/or the ECG board review book and/or the 

ECGSAPECGSAP
–– The best way to prepare for the ECG section of the The best way to prepare for the ECG section of the 

examination is to code a large number of patient examination is to code a large number of patient 
ECGs using examinationECGs using examination--type scoring criteria.type scoring criteria.

The best examination strategy for the ECG The best examination strategy for the ECG 
section of the cardiology boards is a section of the cardiology boards is a 
conservative approach, where debatable conservative approach, where debatable 
answers are best left uncoded.answers are best left uncoded.



EchocardiographyEchocardiography

Be familiar with these images:Be familiar with these images:
–– Atrial thrombus or myxomaAtrial thrombus or myxoma

–– Hypertrophic cardiomyopathy with or Hypertrophic cardiomyopathy with or 
without dynamic obstructionwithout dynamic obstruction

–– Amyloid and carcinoid heart diseaseAmyloid and carcinoid heart disease

–– Ebstein anomalyEbstein anomaly

–– Pericardial disease, including Pericardial disease, including 
pericardial effusion and constrictive pericardial effusion and constrictive 
pericarditispericarditis



Nuclear ImagingNuclear Imaging

Be familiar with nuclear scan !Be familiar with nuclear scan !

The postdipyridamole The postdipyridamole stress and stress and 
resting shortresting short--axis tomogramsaxis tomograms and and 
representative representative horizontal (HLA) and horizontal (HLA) and 
vertical (VLA) longvertical (VLA) long--axis tomogramsaxis tomograms
are shown. are shown. 





AngiographyAngiography

In left ventriculograms and coronary In left ventriculograms and coronary 
angiograms in angiograms in young patientsyoung patients, look for:, look for:
–– coronary artery anomaliescoronary artery anomalies, , patent ductus arteriosuspatent ductus arteriosus, , 

and and intraventricular shuntintraventricular shunt..

In a In a right ventricular angiogramright ventricular angiogram, look for: , look for: 
–– interventricular shuntinterventricular shunt (ventricular septal defect) and (ventricular septal defect) and 

pulmonary stenosis pulmonary stenosis (TOF).(TOF).

For an unusual catheter path/position shown For an unusual catheter path/position shown 
with an angiogram, look for: with an angiogram, look for: 
–– persistent left superior vena cavapersistent left superior vena cava catheter crossing catheter crossing 

a patent foramen ovale or patent ductus arteriosis.a patent foramen ovale or patent ductus arteriosis.



Tips and TricksTips and Tricks

Practice making the diagnosis of regional wall motion 
abnormalities on still-frame diastolic and systolic images 
from ventriculograms and echocardiograms .





CORONARY ANGIOGRAMCORONARY ANGIOGRAM

Familiarize yourself with still images of Familiarize yourself with still images of 
coronary angiogram !coronary angiogram !

Common conditions like: Thrombus, Common conditions like: Thrombus, 
dissection, coronary anamolies etc.dissection, coronary anamolies etc.

Image quality usually not good in the Image quality usually not good in the 
exam, so be prepared ! exam, so be prepared ! 



Coronary Dissection



AngiographyAngiography
AortogramsAortograms typically show: typically show: 
–– aortic incompetenceaortic incompetence ((diastolic murmurdiastolic murmur))

–– coarctation of the aortacoarctation of the aorta ((differential BP of differential BP of 
arms/legsarms/legs))

–– aortic dissectionaortic dissection ((back painback pain))

–– patent ductus arteriosuspatent ductus arteriosus ((continuous murmurcontinuous murmur))

–– abberant subclavian vesselsabberant subclavian vessels ((difficulty difficulty 
swallowingswallowing), or ), or 

–– aortic root perivalvular abscessaortic root perivalvular abscess ((endocarditis endocarditis 
or septicemiaor septicemia).).



Marfan Marfan 
SyndromeSyndrome

Aortic Aortic 
CoarctationCoarctation



Familiarize yourself with the coding sheets Familiarize yourself with the coding sheets 
for ECG, Echocardiogram, Coronary for ECG, Echocardiogram, Coronary 
angiogram, Aortogram and Ventriculo angiogram, Aortogram and Ventriculo 
gramsgrams

Do not waste time looking for things which Do not waste time looking for things which 
are not on the coding sheet.are not on the coding sheet.



Electrocardiogram sample

www.abim.org



www.abim.org



Echocardiogram

www.abim.org



www.abim.org



VentriculogramVentriculogram

www.abim.org



www.abim.org



Angiogram

www.abim.org



““ Examinations are formidable even Examinations are formidable even 
to the best prepared for the to the best prepared for the 
greatest fool may ask more than greatest fool may ask more than 
the wisest can answer the wisest can answer ””

((Charles Caleb ColtonCharles Caleb Colton ))

GOOD LUCKGOOD LUCK


