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About the College
The Royal Australian and New Zealand College of Radiologists (RANZCR) is a not-for-profit
association of members who deliver skills, knowledge, insight, time and commitments to promote the
science and practice of the medical specialties of clinical radiology (diagnostic and interventional) and
radiation oncology in Australia and New Zealand.
The Faculty of Clinical Radiology, RANZCR, is the peak bi-national body for setting, promoting and
continuously improving the standards of training and practice in diagnostic and interventional
radiology for the betterment of the people of Australia and New Zealand.
The College is led by clinicians who are democratically elected by the membership. The ultimate
oversight and responsibility for the College is vested in the RANZCR Board of Directors.
The work of the College is scrutinised and externally accredited against industry standard by the
Australian Medical Council and the Medical Council of New Zealand.

Our Vision
RANZCR as the peak group driving best practice in clinical radiology and radiation oncology for the
benefit of our patients.

Our Mission
To drive the appropriate, proper and safe use of radiological and radiation oncological medical
services for optimum health outcomes by leading, training and sustaining our professionals.

Our Values
Commitment to Best Practice
Exemplified through an evidence-based culture, a focus on patient outcomes and equity of access to
high quality care; an attitude of compassion and empathy.
Acting with Integrity
Exemplified through an ethical approach: doing what is right, not what is expedient; a forward thinking
and collaborative attitude and patient-centric focus.
Accountability
Exemplified through strong leadership that is accountable to members; patient engagement at
professional and organisational levels.

Code of Ethics
The Code defines the values and principles that underpin the best practice of clinical radiology and
radiation oncology and makes explicit the standards of ethical conduct the College expects of its
members.
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1. INTRODUCTION
1.1 Purpose
In December 2014 the College commissioned a full review of its assessment and examination
processes for Fellowship training, across both Faculties (ACER/Prideaux review). Expert
educationalists were engaged to evaluate the quality and sustainability of RANZCR’s assessment and
examination program at both the operational and strategic levels, and to recommend and facilitate
suitable strategies for improvement.
The Clinical Radiology Anatomy Examinations Review Panel (AERP) along with ACER guidance,
agreed on a set of initiatives as part of the Review; including development of sample answers for
candidate training and greater understanding of the format of the Anatomy Paper 1 examination.
AERP has provided sample answers to a previously administered Anatomy Paper 1 examination
question and hope these sample answers will provide candidates and Directors of Training (DoT) with
some guidance as to the expected level of knowledge and detail required for the Anatomy Paper 1
examination and AERP hopes that the sample question will provide a structural and organisational
guide to the format of the examination.
After careful consideration, the panel chose three candidate responses reflective of various levels of
proficiency. The candidate responses are anonymous. Consent has been received from each relevant
candidate for their responses to be published on the college website as sample answers.




The first sample answer is a ‘borderline pass’ response that received a score of 15 out of 30
marks.
The second sample answer is a ‘pass’ response that received a score of 20 out of 30 marks.
The third sample answer is a ‘high-quality pass’ response that received a score of 29 out of
30 marks.

When preparing for Anatomy Paper 1 examination, the AERP strongly encourage candidates to
consider whether they are responding with sufficient detail and quality to allow for a full demonstration
of proficiency.
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2. PART 1 CLINICAL RADIOLOGY ANATOMY PAPER 1 EXAMINATION
2.1

Structure of the RANZCR Clinical Radiology Anatomy Part 1 examination

The Part 1 examination in Radiology consists of:



2.2

Anatomy examination (2 papers) – 15 short answer questions in 2 hours and 8 questions
based on radiographic anatomy in 2 hours;
Applied Imaging Technology (AIT) (2 papers) – 3 written essay format questions in 2 hours
and 100 questions multiple choice format in 2 hours.

Structure of the RANZCR Clinical Radiology Anatomy Paper 1 Examination

The RANZCR Clinical Radiology Anatomy Paper 1 consists of 15 non-penalty short answer questions
each worth 30 marks (total of 450 marks) in 2 hours; 5 minutes reading time is given.
The purpose of the scope and breadth of the papers is to provide the greatest possible opportunity for
candidates to fully demonstrate their anatomical knowledge. There is no penalty marking for a wrong
answer and compensation between the two papers is not permitted. (i.e. a high pass in one paper
may not be used to compensate a borderline fail in the other paper). Both papers (1 & 2) need to be
passed to pass the Anatomy examination component, however a pass in one paper is carried over to
subsequent attempts.
Candidates must achieve the pass mark which is nominally set at 60% AND also pass at least 9 out
of 15 questions (passing a question requires a nominal score of at least 15 out of 30).

2.3

Sample question and answer examples.

AERP has chosen the following previously administered question “Write short notes on the
anatomy of the internal carotid artery”.
Below are three candidate responses reflective of various levels of proficiency.



2.3.1

The first sample answer is a ‘borderline pass’ response that received a score of 15 out of 30
marks.
The second sample answer is a ‘pass’ response that received a score of 20 out of 30 marks.
The third sample answer is a ‘high-quality pass’ response that received a score of 29 out of
30 marks.
Borderline Pass Example (Mark of 15/30)

Gross
- Large paired artery of the head and neck. Provides majority of supply to brain and associated
structures with anastomoses with the vertebrobasilar system at the CoW
- Complex course with the multiple genu forming the carotid syphon
Origin
-

Arises at terminal CCA branch with ECA at superior thyroid cartilage level
ICA is posterior to ECA at origin
Ascends with the carotid sheath
Dilation at it origin (carotid bulb) containing carotid sinus (innervated by vagus nerve for
parasympathetic for vascular tone control)

Intracranial segments
- Cervical segment
- Intracranial segment
- Cavernosal – curves anteriorly within cavernous sinus
- Supraclinoid (ophthalmic)
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-

Terminal segment where terminates as MCA, giving off its ACA branch as it terminates

Termination and branches
- Terminates at the CoW, dividing into ACA and MCA
- Gives off supraclinoid artery, meningohypophyseal a, ophthalmic artery
- PCOM artery
Variation
- Side to side variation common
- Origin of CCA can vary – bovine arch, left CCA from brachiocephalic trunk, double arch with
left from left arch, right from right
- ICA can vary in height of branch from CCA
- Relation to ECA can vary at its origin
- Course – can vary, common to be tortuous, can have retropharyngeal course
- Persistent vertebrobasilar anastomoses (such as persistent trigeminal artery)
Relations
- Ascends from its origin within the carotid sheath – related to the IJV posterolaterally, vagus
nerve posteriorly, associated sympathetics and lymphatics. Sympathetic trunk within the
prevertebral fascial posteriorly. Pretracheal fascia and contents anteromedially
- Carotid sheath formed by investing, pretrach and prevertebral fascia
- Superficially runs the sternocleidomastoid muscle with associated inverting fascia. Anterior to
that is EJV
2.3.2

Pass Example (Mark of 20/30)

Introduction: The internal carotid artery is a bilateral artery in the neck and head supplying intracranial
structures
Gross Anatomy: Origin – as the common carotid bifurcates at C4 level. Surrounded by the carotid
sheath and adjacent to its other contents
Segments:
Cervical:
- Starts laterally to the external carotid and becomes medial in its course
- Runs within the carotid sheath with the jugular vein initially laterally and then posteriorly
superiorly
- The vagus nerve is within the carotid sheath initially posterolaterally between the internal
jugular and carotid and then medial to the two
- The hypoglossal and spinal accessory nerve run in the superior segment of the carotid sheath
- The styloglossus and stylopharyngeus run in close proximity to the cervical segment of the
internal carotid artery
Petrous:
- The artery enters the carotid canal in the petrous temporal bone
- Initially travelling vertically and then horizontally
- Gives off 2 branches – caroticotympanic artery
Laceral:
- Runs over the foramen lacerum
- No Branches for this segment
Cavernous:
- Runs horizontally in the center of the cavernous sinus with the abducens nerve inferolaterally
- Gives off 2 branches 0 the inferolateral trunk and the meningohypophyseal artery
Clinoid:
- Runs superiorly between 2 dural rings of the cavernous sinus at the anterior clinoid process
- No branches for this segment
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Ophthalmic:
- Or supraclinoid segment, superior to the anterior clinoid process
- Gives off 2 branches – ophthalmic artery and superior hypophyseal artery
Terminal:
- Gives off 4 branches – anterior choroidal artery, posterior communicating artery, middle
cerebral artery, anterior cerebral artery
Variant anatomy:
- Varied level of division of the common carotid – from C2-C7
- Branches of the external carotid artery may arise from the internal carotid
- Persistent caroticobasilar anastomoses
2.3.3

Pass Plus Example (Mark of 29/30)

Introduction
- Supplies the anterior circulation to the brain
- Divided into 7 segments as outlined below
Origin:
- Bifurcation of the common carotid artery within the carotid sheath, at the level of C3/hyoid
bone
- Usually lies lateral to the external carotid artery
C1 (cervical)
- From the origin of the common carotid artery to the carotid canal of the petrous bone
- Courses superiorly within the carotid sheath
- Initially lies lateral to external carotid artery then passes medially
- Lateral relations: internal jugular vein
- Medial relations: parapharyngeal space, pharynx, ascending pharyngeal artery
- Posterior relations: prevertebral space
- Branches: none
C2 (petrous)
- From carotid canal of the petrous bone to apex of petrous bone
- Short horizontal segment and longer vertical segment
- Anterior relations: temoral lobe
- Posterior relations: cochlear
- Surrounded by sympathetic plexus
- Branches: vidian artery and caroticotympanic artery
- Vidian artery: passes through vidian canal to pterygopalatine fossa
- Caroticotympanic artery: supplies middle ear
C3 (lacerum)
- Short segment
- Located immediately above foramen lacerum
- No branches
C4 (cavernous)
- Courses up to posterior clinoid process, then passes anteriorly through the cavernous sinus
against the sphenoid bone, then passes upwards medial to the anterior clinoid process
- Medial relations: sphenoid body and sphenoid sinus
- Lateral relations: oculomotor nerve, ophthalmic division of trigeminal nerve, maxillary division
of trigeminal nerve (All within lateral wall of cavernous sinus)
- Inferolateral relation: abducens nerve (within the cavernous snus)
- Branches: meningohypophyseal artery, inferolateral trunk
- Meningohypophyseal artery: supplies pituitary fossa
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C5 (clinoid)
- Short segment
- Between the inferior and superior dural rings
- Branches: none
C6 (supraclinoid)
- Arches backwards, medial to anterior clinoid process
- Branches: ophthalmic artery and superior hypophyseal artery
- Ophthalmic artery: usually the first intradural branch of intradural carotid artery, supplies orbit
and globe
- Superior hypophyseal: supplies pituitary fossa
C7 (communicating)
- Arches ack over the cavernous sinus and cavernous portion of internal carotid artery
- Divides into it terminal branches: anterior cerebral artery, middle cerebral artery, anterior
choroidal artery and posterior communicating artery
Variant Anatomy
- Arises medial to external carotid artery
- Level of bifurcation (From C2 to C6)
- Retropharyngeal carotid artery
- Ophthalmic artery from cavernous portion of internal carotid artery
- Persistent foetal communicating artery
- Persistent hypoglossal artery
- Aplasia of a segment
- Persistent trigeminal artery: arising from cavernous portion of internal carotid artery

3. RELATED DOCUMENTS AND RESOURCES
RANZCR has many resources to help you prepare for exams, including user guides and past exam
papers.
Please click on the below links to view. Alternatively, you can search for these documents on the
RANZCR website (www.ranzcr.com) using the search function at the top of the website.
1.
2.
3.
4.
5.
6.
7.

Radiology Part 1 Examination Eligibility Policy
Part 1 and 2 Radiology Exam Format Marking and Pass Fail Criteria
Release of Results for the Part 1 and Part 2 Radiology Examination Policy
Reconsideration Review and Appeal of Decisions Policy
Consideration of Special Circumstances Policy
FRANZCR Part 1 Anatomy Examination Advice to Candidates
e-Exams Frequently Asked Questions (FAQs)

At the following link you will find an index of past papers and other resources for the Part 1 and Part 2
exams. – Past Examination Papers
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