1.
A:  melanocytes are located in the basal epidermis but are just more active in darker skinned races.   
     Number does not vary

B: epidermis arises from ectodermal tissue, dermis from mesodermal tissue

C:  Sweat glands have sympathetic cholinergic innervation; Apocrine glands have sympathetic 
     adrenergic innervation, and sebaceous glands have no motor innervation but are affected by   

     androgens.

D:  The greatest concentration of sweat glands is in the skin of the face, soles and palms.
E:  All these are are specialized derivities of the epidermis, which is ectodermal in origin

2.
A:  Deep fascia is highly sensitive, with the nerve supply that of the overlying skin

B:  Superficial fascia sometimes includes muscle layers
C:  Synovial sheaths usually do not enclose tendons cylindrically

D:  Elastic (yellow) Cartilage comprises the external ear, auditory tube and epiglottis

E:   Most ligaments are mainly composed of collagen.   Ligamentum flavum and nuchae have higher 
     content of elastin.

3.

A:  All muscle contains actin and myosin, but in smooth (non-striated) muscle it is arranged differently

B:  Some smooth muscle fibres are not innervated but the impulse is conducted between cells by gap 

     junctions

C:  Cardiac muscle is less powerful, but harder to fatigue than skeletal muscle.

D:  Parallel muscle fibre arrangement has lower force production, but longer range of contraction than 
     oblique fibre arrangement.

E:  lage alpha fibres stimulate extrafusal muscle, while small gamma fibres innervate the intrafusal 
     muscle spindle fibres   Both are efferents.

4.

A: Periosteum is highly vascular.   It is also osteogenic

B:  answer true for compact bone.  Cancellous bone receives nutrients by diffusion from medullary 
     vessels and red marrow.

C: The medullary canal of long bones contains haemopoietic red marrow at birth but this is replaced by 
     fatty yellow marrow with age

D:  Fabella is in lateral head of gastrocneius, not in a tendon, not in hamstring.

E:  endochondral ossification.   Intramembranous ossification is the way that long bones thicken, and 
     the way that the skull vault bones, facial bones a clavicle are formed.

5.

A:   larger arteries have a high proportion of elastic tissue to help withstand the contractions of the 
     heart.  Smaller arteries are very high in muscle content which helps in regulation of flow.

B:  in general the veins within the abdomen and thorax do not contain valves


C: thick walled blood vessels have their own vascular supply via the vasa vasorum 

D: lymphatic vessels have more valves compared to veins

E:  the main efferent effect on blood vessels is adrenergic, causing vasoconstriction and increasing 
     vascular tone.  However, some sympathetic cholinergic fibres inhibit muscle activity causing 
     vasodilation.

6. Concerning Lymphoid tissue (page 9):

A:  B lymphocytes are divided into plasma and memory types.  T lymphocytes have the subtypes, helper, 
     suppressor, killer and memory

B:  B lymphocytes are the basis of humoral (antibody mediated) immunity.  Cell mediated immunity is 
     due to T lymphocytes

C:  Waldeyer’s ring is oraganised mucosa associated lymphoid tissue (O-MALT).  In the tonsils a 
     covering of squamous epithelium that dips to form tonsillar crypts.

D:  The Thymus, Spleen and Lymphnodes are all encapsulated and have their own internal connective 
     tissue framework

E:  lymph nodes contain T lymphocytes in paracortical areas and in the cortex between follicles.  B 
     lymphocytes  are contained in the follicles and medulla of the lymph node.

7.  Regarding neurons and nerves (page 10-11):

A. Nerve plexuses are formed from the anterior rami of spinal nerves.  Posterior rami do not form plexuses.

B. The posterior root ganglion contains no synapses, only cell bodies 

C. Neurons, astrocytes, and oligodendrocytes cells originate from the ectoderm.  Microglial cells originate from the mesoderm.
D. Some sensory nerves are myelinated and some are unmyelinated afferent nerves.

E. The sciatic nerve receives blood supply via a large branch of the inferior gluteal artery
8.  Concerning the nerve supply to the body wall (page 11-13):

A. The anterior and posterior rami of the C1 spinal nerve have no cutaneous branch.

B. Fibres from the L1 spinal nerve make up the iliohypogastric and ilioinguinal nerves.  L1 is the lowest spinal nerve to supply the body wall.

C. In the neurovascular plane of intercostals nerves, the nerve lies closer to the skin than the artery.  Concept:  Spinal cord and intercostal nerves form a circle closer to the skin than the aorta and the intercostals arteries. 

D. Every spinal nerve carries postganglionic sympathetic fibres which accompany all branches.

E. Nerves of the body wall travel with their segmental artery and vein in a plane between the middle and deep of the three muscle layers.

9.  Concerning the muscles of the pectoral girdle (page 35-40):

A. The axial skeleton is attached directly to the girdle by the pectoralis minor, serratus anterior, trapezius, levator scapulae and the rhomboids.  Pectoralis major provides indirect attachment, joining the humerus to the axial skeleton.

B. Pectoralis major is supplied by all 5 segments of the brachial plexus via the medial and lateral pectoral nerves 

B. Trapezius is innervated by the spinal part of the accessory nerve which emerges from within the sternocleidomastoid and C3,C4 branch of the cervical plexus which emerges from behind the sternocleidomastoid muscle.

C. Latissimus dorsi extend,  adducts and medially rotates the humerus at the shoulder joint.

D. A lesion to the long thoracic nerve paralyses the serratus anterior, producing a winged scapular.   The thoracodorsal nerve (C6-8) supplies the latissumus dorsi and is vulnerable in axilla surgery.

10.  Concerning the joints of the pectoral girdle (page 41-42):

A. The sternoclavicular and acromioclavicular joints are atypical synovial joints, containing fibrocartilage on the bony surfaces.  Usually hyaline cartilage covers the ends of bones in synovial joints.
B. The main stability of the sternoclavicular joint comes from the costoclavicular ligament (ant and post).

C. The conoid and trapezoid ligaments make up the strong coracoacromial ligament.
D. A fall onto the shoulder may result in dislocation of the acromioclavicular joint.  Falling on outstretched hand will preferably break the clavicle or humerus rather than dislocating the joint.

E. The acromioclavicular joint is innervated by the suprascapular nerve.

11.  Regarding the muscles of the shoulder joint (page 42-44):

A. The upper and lower subscapular nerves, suprascapular nerve and the axillary nerve all derive fibres from the C5 and C6 spinal nerves.

B. Subscapularis is a powerful medial rotator of the humerus

C. The infraspinatus fascia is a strong membrane encasing the infrapinatus and teres minor muscles.  It does not encase the teres major.

D. The middle head of the deltoid is a multipennate muscle giving stength of ontraction but poor length.   The anterior and posterior portions are not multipennate, having greater range of pull but less force of contraction.

E. Infraspinatus is a powerful lateral rotator of the humerus.  Adduction is not a great function.

12.  Concerning the shoulder joint (page 45-58)

A. The subscapularis bursa communicates with the shoulder joint capsule through a space between the superior and middle glenohumeral ligament.

B. The coracoacromial arch (coracoid + acromion + CA lig) is very strong and will never fail on upward thrust of the humerus.  The clavicle or humerus will fracture instead.

C. For subacromial bursitis, tenderness over the greater tuberosity of the humerus that should disappear as  the humerus is abducted as during abduction the bursa is retracted beneath the acromion.

D. D:  Except for 30degrees of initial shoulder abduction, glenohumeral movement and scapular rotation occur simultaneously

E. The tendons of the rotator cuff strengthen the joint capsule laterally.  The capsule has little support 
F.      inferiorly.

Addit info:  stabilizing factors on the shoulder: 1.  strengthening of the casule by fusion of the short scapular tendons.  2.  the stong glenohumeral and coracoacromial ligaments.  3.  suprahumeral support of the coracoacromial arch.  4.  deepening of the glenoid cavity by the glenoid labrum.  5.  Splinting effect of the long bicep and tricep tendons above and below the humeral head.

13.  Regarding the axilla (page 48 and 53):

Correct answer:

A. The anterior border is formed by the pectoralis major, pectoralis minor, subclavius and the clavipectoral fascia.  The axillary fascia forms the floor of the axilla.

B. B.  The apex is bounded by the clavicle, the upper border of the scapula and the outer border of the 1st rib

C.  The axilla communicates via the apex with structures in the posterior triangle of the neck

G. It contains 5 groups of lymph nodes: anterior, posterior, lateral, central and apical
E.  The axillary vein lies anteromedial to all parts of the axillary artery

14.  Contents of the axilla (page 48-49, 53):

Correct answer: 

A. Below the level of teres major the axillary artery becomes the brachial artery.  The upper border of the axillary artery is the outer border of the first rib.

B. The axillary artery may be thought of in 3 parts according to its position above, behind and below the pectoralis minor muscle

C. The medial, posterior and lateral cords of the brachial plexus are named by their relationship to the axillary artery in its second part.

D.  The posterior circumflex humeral artery accompainies the axillary nerve through the quadrilateral      

     space to supple the deltoid.  Boundaries of the quad space are humerus (lat), long head of tricep 
      (med), subscapularis (sup) and teres major (inf)

E.  The major lymphatic drainage of the breast is to the anterior/(pectoral) group of nodes, though 
     there is possible direct drainage to the apical (not major).

15.  Concerning the brachial plexus (page 50-53):

A. It emerges from between the Scalenus anterior and Scalenus medius
B. The suprascapular nerve is the only division from the nerve trunks

C. The lateral cord has three branches:  the lateral pectoral nerve, the musculocutaneous nerve, and the lateral root of the medial nerve.  The medial pectoral nerve comes from the medial cord.

D. The medial cord has 5 branches:  the 1. medial pectoral nerve, 2. the medial root of the median nerve then 3. the medial cutaneous nerve of the arm, 4. the medial cutaneous nerve of the 
forearm,and 5.  the ulnar nerve, 

E. The posterior cord has 5 branches:  the upper subscapular nerve, the thoracodorsal nerve, the lower subscapular nerve, the axillary nerve and the radial nerve.

16.  With regard to the breast (page 54):

A. Superficial lymphatics of the breast have connections with that of the opposite breast and anterior abdominal wall.

B. Superficial fascia condensed to form the posterior capsule from which suspensory ligaments connect to breast ducts and the dermis of the overlying skin.

C. While the axillary tail of the breast often lies in the subcutaneous fat, it is possible for it to penetrate the deep fascia.

D. The breast is a modified sweat gland developing from the ectoderm
e. The basal area covered by breast tissue is fairly constant despite the size of the individual.  Borders      

     are usually the sternal edge to the midaxillary line, and the 2nd to 6th rib.

17.  Structures of the anterior compartment of the arm (page 55-57):

A. The musculocutaneous nerve innervates the coracobrachialis, biceps brachii, brachialis, elbow joint and with remaining fibres forms the lateral cutaneous nerve of the forearm.

B. Brachialis arises from the front lower humerus and medial intermuscular septum.

C. The median nerve travels closely with the basilic vein

D. The long and short heads of the biceps do not merge until just above the elbow where they form the tendon which inserts onto the posterior border of the tuberosity of the the radius.  The aponeurosis inserts via deep fascia of the forearm into the subcutaneous border of the upper end of the ulna.

E. The cephalic vein lies superficially until the deltot-pectoral groove where it pierces the clavipectoral fascia to enter the axillary vein.

18. Regarding the anterior compartment of the arm (51-58):  

A. The ulnar nerve does not give off a branch supplying the elbow joint until it lies in the groove behind the medial epicondyle.  It gives off no branches in the arm.

B. The medial cutaneous nerve of the arm branches from the medial cord, and pierces the deep fascia in the middle arm to supply the skin on the front and medial arm
C.  At the elbow the median nerve is medial to the brachial artery.  It commences lateral to the artery 
     then crosses anteriorly to lyie medial to the artery at the elbow/cubital fossa.

D.  The profunda brachii artery branches from the brachial artery, runs in the radial groove with the                

     radial nerve, posterior to the humerus and gives rise to the middle collateral and radial collateral 
     arteries.

E.  There are two groups of lymph nodes (one or two node each) in the arm.  The supratrochlear group 
     and the infraclavicular group which lies in the deltopectoral groove alongside the cephalic vein.

19. With regard to the triceps (page 58)

A. It has three heads, the long, medial and lateral.
B. The long head arises from the infraglenoid tubercle

C. The medial head originates along the lower humeral shaft as well as both medial and lateral intermuscular septa
D. It is innervated by the radial head via the fibres of C7 and C8 spinal nerve roots

E.  Damage to the radial nerve in a midshaft humerus fracture is unlikely to cause paralysis of the 
     triceps, beacause the long and medial heads are innervated by branches arising in the axilla and 
     further branches in the humeral groove supply the lateral head and medial (again) head.

20. Regarding the radial nerve (page 58)

A. It leaves the axilla via the triangular space.  Borders of the triangular space are the humerus (lateral), long head of triceps (medial) and teres major (superior)  there fore the quadrilateral space lies above the triangular, as teres minor is its inferior border.  Axillary nerve and posterior circumflex humeral artery pass though the quadrilateral space.

B. It is a branch of the posterior cord

C. It passes obliquely across the back of the humerus from medial to lateral in a groove between the long and medial heads of the triceps
D.  It crosses posterior to the humerus then pierces the lateral    intermuscular septum to enter the      

     anterior compartment.

E.  After entering the anterior compartment, the radial nerve gives  branches to the Brachioradialis,     

     Extensor carpi radialis longus, and. lateral brachialis. The posterior cutaneous nerve of the forearm      

     branches while still in the posterior compartment.

21. Concerning the elbow joint (page 58-60):

Correct answer:

A. The hinge joint of the elbow communicates with the proximal radio-ulnar joint

B. The distal joint capsule attaches to the trochlear notch of the ulna and the annular ligament.   It does not attach to the radius.
C. The ulnar collateral ligament has 3 bands, with the anterior being the strongest.   Anterior: medial epicondyle to sublime tubercle (on coronoid).   Posterior:  medial olecranon to sublime tubercle.  Middle: joins the two bands.

D. The elbow joint is innervated by the radial and ulnar nerves, also the musculocutaneous and median nerves.

E. The annular ligament does not attach to the radius.  It loops around the radial neck, attaching from the anterior radial notch of the ulna to the posterior radial notch of the ulna, allowing free movement of the radial head/neck. 

22. Regarding the superficial flexors of the forearm (page 60-64):

Correct answer:

A. The common flexor origin attaches to the smooth posterior surface of the medial epicondyle

B. Muscles originating from the common flexor origin are:  Pronator teres, Flexor carpi radialis, flexor digitorum superficialis, flexor digitorum profundus and flexor carpi unlaris.

C. The ulnar artery passes between the main superficial head and smaller deep head of the pronator teres

D. All superficial flexors are innervated by fibres from C7 and C8 via the median nerve

E. Flexor digitorum superficialis has 2 large heads: the humero-ulnar head (involving the common origin), and the radial head.

23.  Regarding the anterior compartment of the forearm (page 60-64):

A. The median nerve lies deep to the Flexor digitorum superficialis

B. Palmaris longus is absent in about 30% of arms.

C. Medial to lateral, the contents of the cubital fossa are:  Brachial artery, Median nerve, Biceps tendon, Posterior interosseus nerve

D. As the flexor digitorum superficialis tendons pass beneath the flexor retinaculum, the middle and ring finger tendons lie deep to the index and little finger tendons

E. All superficial flexor tendons pass through the same compartment in the flexor retinaculum.

24. Regarding the anterior compartment of the forearm ( Page 64-65):

Correct answer:

A. Deep muscles of the forearm include: flexor digitorum profundus, plexor pollicis longus and flexor pollicis brevis.

B. Flexor digitorum profundus is supplied by the  anterior interosseous (branch of the median nerve) and the ulnar nerve.

C. Flexor digitorum profundus exerts its strongest contraction when the wrist is in the flexed position.

D. Flexor pollicis longus is a multipennate muscle

E. Pronator quadratus is a less powerful pronator than pronator teres

25. Regarding the neurovascular structures of the forearm (page 66-68):

Correct answer:

A. The anterior interosseous nerve supplies the anterior compartment muscles and skin on the anterior forearm.

B. Nerve supply to the skin of the forearm comes from the medial and lateral cutaneous nerves which branch from the musculocutaneous nerve.

C. The Radial nerve runs beneath Flexor carpi radialis

D. Arterial supply to the forearm is via the common interosseous branch of the ulnar artery

E. The ulnar artery passes beneath the flexor retinaculum.

26. Concerning the radio-ulnar joints (page 69):

Correct answer:

A. The Interosseous membrane runs obliquely from ulnar, distally to the radius.

B. The inferior radio-ulnar joint involves a triangular fibrocartilage

C. The ulna remains stationary during pronation/supination

D. Pronation is a more powerful act than supination

E. When supinating the forearm with the elbow flexed, the prime mover is the supinator.

27. Regarding the posterior compartment of the forearm (page 70-72):

Correct answer:

A. Brachioradialis and Extensor Carpi Radialis Longus originate from the common extensor origin

B. Brachialis and Extensor Carpi Radialis Longus are innervated by C7 and C8 spinal root fibres via the radial nerve.

C. All muscles arising from the common extensor origin are innervated by the posterior interrosseous nerve (C7 and C8 fibres)

D. Extensor Carpi Radialis Brevis inserts onto the base of the second metacarpal

E. The anconeus assists in supination

28. Regarding the posterior compartment of the forearm (page 71-74):

Correct answer:

A. The Posterior interosseous nerve passes between the deep and superficial head of supinator to enter the extensor compartment

B. Abductor pollicis  longus inserts as a single tendon at the base of the first metacarpal

C. Abductor pollicis longus hooks around the dorsal tubercle of the radius

D. Rupture of the Extensor Pollicis Longus may occur after a Colles type fracture due to the tendon rubbing over bony fragments.

E. Palpable bones in the anatomical snuff box include the radius (styloid process), scaphoid, trapezoid and first metacarpal (base of).

29. At the Extensor Retinaculum (page 74):

Correct answer:

A. Extensor indicis is superficial to Extensor digitorum

B. The 4 tendons of Extensor Digitorum are each encased in their own synovial sheath

C. Extensor Pollicis Longus and Extensor Pollicis Brevis share a compartment

D. Extensor Carpi Radialis Longus and Extensor Carpi Radialis Brevis share a compartment but have separate synovial sheaths

E. Extensor Digiti Minimi and Extenor Carpi Ulnaris share a compartment

30. Regarding the Wrist Joint (page 75):

Correct answer:

A. The concave radial and ulnar surfaces articulate with the convex scaphoid, lunate and triquetral bones

B. The majority of wrist flexion occurs ant the radio-carpal joint.

C. Radiocarpal joint is innervated by the median nerve

D. The wrist joint is surrounded by a joint capsule with thickened areas constituting palmar, dorsal and 2 collateral ligaments.

E. The triquetral is in contact with the triangular fibro-cartilage at all times

32. Regarding the hand and the fingers (page 75-77):

Correct answer:

A. Cutaneous nerve supply to the dorsum of the hand and finger nail beds is via the radial nerve and dorsal branch of the ulnar nerve.

B. The palm is rich in sebaceous glands

C. Skin of the palm is attached to the palmar aponeurosis by fibrous bands

D. Cutaneous innervation to the palm is via the radial and median nerves

E. Thickened transverse fibres continuous with the palmar aponeurosis form the deep transverse metacarpal ligament.

33. Regarding the flexor retinaculum and carpal tunnel (page 78):

Correct answer:

A. The retinaculum attaches to the scaphoid and pisiform proximally and trapezium and hamate distally

B. The median nerve passes medially to the Flexor Digitorum Superficialis tendons in the carpal tunnel

C. All Flexor Digitorum Profundus tendons are attached together in the carpal tunnel

D. Flexor Pollicis Longus, Flexor Digitorum Superficialis and Flexor Digitorum Profundus all share a common synovial sheath

E. The Ulnar nerve crosses the retinaculum medial to the pisiform

CHAPTER 3 – LOWER LIMB

34. Regarding the superficial nerve supply to the thigh (page 107-108):

Correct answer: 
A. Cutaneous nerve supply to the thigh is from  L2, L3, L4

B. The genitofemoral nerve supplies the skin at the root of the penis, anterior scrotum and thigh below the medial end of the inguinal ligament

C. The medial, intermediate and lateral femoral cutaneous nerves are all branches of the femoral nerve.

D. The obturator nerve gives branches to supply the skin of the medial thigh

E. The fascia lata is supplied by deep nerves

35. The femoral artery (page 108, 114):

Correct answer: 
A. Gives off 3 superficial branches

B. Gives rise to the profunda femoris artery within the femoral sheath

C. Enters the thigh at the mid inguinal point

D. Lies posterior to the femoral vein at the lower femoral triangle

E. Directly overlies the hip joint capsule

36. The great saphenous vein (page 108-110):

Correct answer:  
A. Passes posterior to the medial malleolus

B. Lies deep to the fascia lata

C. Passes through the saphenous opening to join the femoral vein

D. Has more valves above the knee than below the knee

E. Is closesly related to the deep inguinal lymph nodes

37. Regarding the fascia of the thigh (p111- ):

Correct answer:  
A. A femoral hernia lies deep to scarpa’s fascia

B. The fascia lata splits to enclose the Tensor Fascia Lata and Gluteus Maximus

C. The upper lateral edge of fascia lata attaches to the pectineal line

D. The iliotibial band is a thickening of the fascia lata that aids in knee flexion

E. The tensor fascia lata is innervated by the inferior gluteal nerve

38. The femoral triangle (page 112-114):

Correct answer:  
A. Is bounded by sartorius, the inguinal ligament and adductor magnus

B. Has in its ‘floor’ the iliacus, psoas, pectineus and adductor longus

C. Contains the femoral vein, femoral artery and femoral nerve within the femoral sheath

D. Contains the psoas major which inserts into the greater trochanter of the femur

E. Contains the femoral canal lateral to the femoral vein

39. The profunda femoris artery (page 114-115):

Correct answer:  
A. Branches from the medial side of the femoral artery

B. Gives rise to 2 circumflex arteries and 5 main perforating arteries.

C. Passes beween pectineus and adductor magnus

D. Gives rise to the medial circumflex femoral artery which leaves the femoral triangle and passes beneath Vastus lateralis

E. Gives rise to the medial circumflex femoral artery which enters the gluteal region

40. Regarding the anterior compartment of the thigh (page 115-116):

Correct answer:  
A. The femoral nerve is formed from the posterior divisions of the anterior rami of L2, L3, L4

B. Rectus femoris originates from the anterior superior iliac spine and a groove above the acetabulum.

C. The descending branch of the lateral circumflex artery lies in a groove between vastus lateralis and rectus femoris

D. Each quadriceps muscle is supplied by  L2 and L3 segments of the femoral nerve.

E. Fibres of Vastus lateralis are crucial to stabilising the patella

41. Regarding the adductor canal and its contents (page 116-117):

Correct answer:  
A. The saphenous nerve leaves the adductor canal behind the gracilis tendon

B. The adductor canal contains the femoral artery and vein, the saphenous nerve and the nerve to vastus intermedius

C. The adductor hiatus is an opening in the adductor longus muscle

D. The femoral artery always lies inbetween the femoral vein and saphenous nerve in the adductor canal

E. The saphenous nerve passes along the lesser saphenous vein below the knee.

42. Regarding the medial compartment of the thigh (page 117-119):

Correct answer:  
A. Adductor longus inserts onto the upper part of the linea aspera

B. The major blood supply to the muscle of the medial compartment is via the obturator artery

C. The medial intermuscular septum separates the adductor muscles from the hamstrings

D. The anterior division of the obturator nerve passes anterior to the adductor longus and supplies gracilis, adductor longus and adductor brevis

E. Adductor magnus receives innervation from the sciatic and obturator nerves

43. Concerning the gluteal region and underlying structures (page 119-121):

Correct answer:  
A. The greater sciatic foramen is bounded by the greater sciatic notch of the pelvis, the sacrospinous ligament and the ischiopubic ligament

B. The superior and inferior gluteal nerves give cutaneous branches to the skin over the buttock and lateral hip

C. The gluteal fold corresponds to the inferior margin of gluteus maximus

D. Gluteus maximus is the only muscle supplied by the inferior gluteal nerve

E. Gluteus maximus is the main hip extensor in slow walking

44. Regarding the gluteal/hip region (page 121-123):

Correct answer:  
A. Gluteus medius and minimus externally (laterally) rotate the hip

B. Obturator internus and quadratus femoris share the same nerve supply

C. The trochanteric anastamosis provides the main source of blood to the femoral head

D. If the piriformis is split by the sciatic nerve, it is usually by the tibial nerve component

E. The lower outer quadrant of the gluteal region is a common, safe site for intramuscular injection.

45. Regarding the hip joint (page 123-126):

Correct answer:  
A. The joint capsule of the hip is more extensive posteriorly than anteriorly

B. The hip joint is innervated by the femoral nerve only

C. Rotation at the hip causes movement about an axis through the shaft of the femur

D. Gluteal contraction causes the characteristic external rotation of the thigh that occurs in a fracture of the femoral neck

E. The iliofemoral ligament is stronger than the ischiofemoral or pubofemoral ligaments.

46. Regarding the posterior compartment of the thigh (page 126-127):

Correct answer:  
A. The biceps femoris originates from the lateral part of the ischial tuberosity

B. Semimembranosis has a round tendon at its pelvic origin and a broad, sheet like insertion onto the tibia

C. The short head of biceps femoris is innervated by the tibial part of the sciatic nerve

D. The sciatic nerve lies between biceps femoris and adductor magnus

E. The major blood supply to the hamstrings is from the inferior gluteal artery

47. In the popliteal fossa (page 128-129):

Correct answer:  
A. The ‘floor’ is formed by the capsule of the knee and the plantaris muscle with fascia

B. The tibial nerve supplies all muscles originating in the fossa

C. The are 4 genicular branches of the popliteal artery

D. The popliteal artery always lies between the vein and the nerve

E. The artery leaves the fossa by passing between the gastocnemius and soleus muscles.

48. Popliteus (page 130):

Correct answer:  
A. Crosses from the lateral tibial to the medial femoral condyle

B. Laterally rotates the tibia at the commencement of knee flexion (when not weightbearing)

C. Inserts onto the lateral femoral condyl from within the joint capsule

D. Is supplied by the common peroneal nerve

E. Has an attachment to the medial meniscus

49. Regarding the knee joint (page 131-133):

Correct answer:  
A. It contains about 5 ml of synovial fluid

B. The tibial articular surface is oval shaped laterally and almost circular medially

C. Flat, band like medial and lateral collateral ligaments fuse with the capsule

D. The joint capsule communicates anteriorly with the suprapatellar bursa

E. The anterior cruciate ligament passes from the anterolateral tibial condyle to the posteromedial aspect of the femoral condyle

50. Regarding the stability of the knee joint and associated injuries (page 116, 135):

Correct answer:  
A. The medial collateral ligament is more injury prone that that lateral collateral ligament.

B. The lateral meniscus tears more frequently than the medial

C. The anterior cruciate ligament is stronger than the posterior cruciate ligament

D. The anterior cruciate ligament is important when walking downhill

E. The patella is prevented from medial dislocation by the large forward prominence of the medial femoral condyle

51. Regarding the leg (page 136-139):

A. The cutaneous branch of the tibial nerve supplies skin over the medial tibia

B. The lateral cutaneous nerve of the calf is a branch of the common peroneal nerve

C. The are 3 intermusular septa in the leg: anterior, lateral and posterior

D. The lateral muscle compartment contains peroneus longus, peroneus brevis and peroneus tertius

E. The superial tibio-fibular joint is a syndesmosis.

52. Regarding the leg (page 138-139):

Correct answer:  
A. All muscle pass beneath the superior extensor retinaculum within a synovial sheath

B. The Anterior tibial artery passes over the inferior extensor retinaculum to become the dorsalis paedis artery

C. The deep peroneal nerve and anterior tibial vessels lie between tibialis anterior and extensor hallucis longus at the level of the retinaculum

D. The deep peroneal nerve lies lateral to the anterior tibial artery

E. Extensor halluscis longus is supplied by the S1 portion of the deep peroneal nerve

53. Concerning the lateral compartment of the leg (140-141):

Correct answer:  
A. Peronius longus, brevis and tertius make up the lateral compartment of the leg

B. Peroneus brevis lies posterior to peroneus longus

C. Peroneus longus helps to maintain the transverse arch of the foot

D. Peroneus longus and brevis pass the lateral malleolus in separate synovial sheaths

E. They are supplied by the deep peroneal  nerve

54. Regarding cutaneous innervation of the leg and foot (page 136, 141):

Correct answer:  
A. The sural nerve supplies the skin over the medial side of the calf

B. The sural nerve passes behind the lateral malleolus, with the short saphenous vein

C. The sural nerve supplies most of the dorsum of the foot

D. The lateral cutaneous nerve of the calf is a branch of the posterior femoral cutaneous nerve

E. Supply to the skin over the tibial surface stems from the common peroneal nerve

55. Regarding the posterior compartment of the leg (page 141-):

Correct answer:  

A. It is divided by a deep transverse fascia

B. It is supplied by the posterior tibial nerve

C. Plantaris is absent in 30% of people

D. The neurovascular bundle travels between gastrocnemius and soleus

E. The soleal pump consists of a venous plexus between soleus and the deep flexors.

56. Flexor Hallucis Longus (page 142-143):

Correct answer:  
A. Is the smallest of the deep muscles of the calf

B. Arises from the postero-medial tibia

C. Aids flexion of the 2nd and 3rd toes

D. Is innervated by fibres from L5 spinal root

E. Crosses the tendon of tibialis posterior

57. Tibialis posterior (page 142-143, 154):

Correct answer:  
A. Is the most important muscle supporting the medial longitudinal arch of the foot

B. Is supplied by S1 and S2 fibres from the tibial nerve

C. Plantar flexes and everts the foot

D. Arises from the interosseus membrane and the adjoining tibia and fibular surfaces

E. Inserts onto the base of the first metatarsal.

58. The posterior tibial artery (page 144-145):

Correct answer:  
A. Runs between flexor hallucis longus and soleus

B. Gives rise to the peroneal artery

C. Passes outside the flexor retinaculum

D. Is always medial to the tibial nerve

E. Divides into the dorsal and plantar terminal branches

59. Regarding the sole of the foot (page 145-149):

Correct answer:  
A. The plantar aponeurosis covers all the muscles of the sole

B. Segmental supply of muscles is essentially S2

C. Flexor digitorum brevis lies deep to flexor digitorum longus

D. The main neurovascular supply funs between the second and third layers

E. Flexor accessories is in the first layer

60. Regarding the sole of the foot (page 146-):

Correct answer:  
A. All lumbricals are supplied by the lateral plantar nerve.

B. Flexor digitorum accessories inserts onto the flexor digitorum longus

C. Lumbricals abduct the toes

D. Adductor hallucis is innervated by the medial plantar nerve

E. There are 4 plantar interosseii

61. Regarding neurovascular structures of the sole (page 148-150):

Correct answer:  
A. Plantar arteries and nerves lie between the second and third muscle layers

B. The plantar arch arises from the medial plantar artery

C. Plantar digital nerves supply the nail beds

D. The plantar arch lies level with the cuneiforms

E. The medial plantar nerve supplies skin over the big toe only

62. Regarding the ankle (talocrural) joint (page 150-151):

Correct answer:  
A. It rotates on a fixed axis

B. The joint capsule attaches to the posterior talofibular ligament

C. The deltoid ligament has a small superficial and broad deep component

D. The lateral ligament comprises the anteriortalofibular lig, the calcaneofibular lig and the posterior talofibular lig

E. Inversion and eversion occur at the ankle joint

63. Regarding the tarsal joints (page 152-153):

Correct answer:  
A. The talocalcaneonavicular joint is a ball and socket joint

B. The midtarsal joint comprises the talocalcanean and calcaneocuboid joints

C. The spring ligament is highly elastic

D. Long and short plantar ligaments connect the calcaneus and navicular

E. The second tarsomentatarsal join is the most mobile of the TMT joints
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1.

Correct answer:

D:  The greatest concentration of sweat glands is in the skin of the face, soles and palms.

A:  melanocytes are located in the basal epidermis but are just MORE ACTIVE in darker skinned races.   Number does not vary

B: epidermis arises from ectodermal tissue, dermis from mesodermal tissue

C:  Sweat glands have sympathetic cholinergic innervation; Apocrine glands have sympathetic adrenergic innervation, and sebaceous glands have no motor innervation but are affected by androgens.

E:  All these are are specialized derivities of the epidermis, which is ectodermal in origin

2.

Correct answer:

B: Superficial fascia sometimes includes muscle layers.

A:  Deep fascia is highly sensitive, with the nerve supply that of the overlying skin

C:  Synovial sheaths usually do NOT enclose tendons cylindrically

D:  Elastic (yellow) Cartilage comprises the external ear, auditory tube and epiglottis

E:   Most ligaments are mainly composed of collagen.   Ligamentum flavum and nuchae have higher content of elastin.

3.

Correct answer:

B:  Some smooth muscle fibres are not innervated but the impulse is conducted between cells by gap junctions

A:  All muscle contains actin and myosin, but in smooth (non-striated) muscle it is arranged differently

C:  Cardiac muscle is less powerful, but harder to fatigue than skeletal muscle.

D:  Parallel muscle fibre arrangement has lower force production, but longer range of contraction than oblique fibre arrangement.

E:  lage alpha fibres stimulate extrafusal muscle, while small gamma fibres innervate the intrafusal muscle spindle fibres   Both are efferents.

4.

Correct answer:

C: The medullary canal of long bones contains haemopoietic red marrow at birth but this is replaced by fatty yellow marrow with age. 

A: Periosteum is highly vascular.   It is also osteogenic

B:  answer true for compact bone.  Cancellous bone receives nutrients by diffusion from medullary vessels and red marrow.

D:  Fabella is in lateral head of gastrocneius, not in a tendon, not in hamstring.

E:  endochondral ossification.   Intramembranous ossification is the way that long bones thicken, and the way that the skull vault bones, facial bones a clavicle are formed.

5.

Correct answer:

C: thick walled blood vessels have their own vascular supply via the vasa vasorum 

A:   larger arteries have a high proportion of elastic tissue to help withstand the contractions of the heart.  Smaller arteries are very high in muscle content which helps in regulation of flow.

B:  in general the veins within the abdomen and thorax do not contain valves

D: lymphatic vessels have more valves compared to veins

E:  the main efferent effect on blood vessels is adrenergic, causing vasoconstriction and increasing vascular tone.  However, some sympathetic cholinergic fibres inhibit muscle activity causing vasodilation.

6 Correct answer:

Concerning Lymphoid tissue (page 9):

D:  The Thymus, Spleen and Lymphnodes are all encapsulated and have their own internal connective tissue framework

A:  B lymphocytes are divided into plasma and memory types.  T lymphocytes have the subtypes, helper, suppressor, killer and memory

B:  B lymphocytes are the basis of humoral (antibody mediated) immunity.  Cell mediated immunity is due to T lymphocytes

C:  Waldeyer’s ring is oraganised mucosa associated lymphoid tissue (O-MALT).  In the tonsils a covering of squamous epithelium that dips to form tonsillar crypts.

E:  lymph nodes contain T lymphocytes in paracortical areas and in the cortex between follicles.  B lymphocytes  are contained in the follicles and medulla of the lymph node.

7.  Regarding neurons and nerves (page 10-11):

Correct answer:

E.  The sciatic nerve receives blood supply via a large branch of the inferior gluteal artery.

F. Nerve plexuses are formed from the anterior rami of spinal nerves.  Posterior rami do not form plexuses.

G. The posterior root ganglion contains no synapses, only cell bodies 

H. Neurons, astrocytes, and oligodendrocytes cells originate from the ectoderm.  Microglial cells originate from the mesoderm.
I. Some sensory nerves are myelinated and some are unmyelinated afferent nerves.

8.  Concerning the nerve supply to the body wall (page 11-13):

Correct answer:

F. The anterior and posterior rami of the C1 spinal nerve have no cutaneous branch.

G. Fibres from the L1 spinal nerve make up the iliohypogastric and ilioinguinal nerves.  L1 is the lowest spinal nerve to supply the body wall.

H. In the neurovascular plane of intercostals nerves, the nerve lies closer to the skin than the artery.  Concept:  Spinal cord and intercostal nerves form a circle closer to the skin than the aorta and the intercostals arteries. 

I. Every spinal nerve carries postganglionic sympathetic fibres which accompany all branches.

J. Nerves of the body wall travel with their segmental artery and vein in a plane between the middle and deep of the three muscle layers.

9.  Concerning the muscles of the pectoral girdle (page 35-40):

Correct answer:

E.  Pectoralis major is supplied by all 5 segments of the brachial plexus via the medial and lateral pectoral nerves 

C. The axial skeleton is attached directly to the girdle by the pectoralis minor, serratus anterior, trapezius, levator scapulae and the rhomboids.  Pectoralis major provides indirect attachment, joining the humerus to the axial skeleton.

F. Trapezius is innervated by the spinal part of the accessory nerve which emerges from within the sternocleidomastoid and C3,C4 branch of the cervical plexus which emerges from behind the sternocleidomastoid muscle.

G. Latissimus dorsi extend,  adducts and medially rotates the humerus at the shoulder joint.

H. A lesion to the long thoracic nerve paralyses the serratus anterior, producing a winged scapular.   The thoracodorsal nerve (C6-8) supplies the latissumus dorsi and is vulnerable in axilla surgery.

10.  Concerning the joints of the pectoral girdle (page 41-42):

Correct answer:

F. The sternoclavicular and acromioclavicular joints are atypical synovial joints, containing fibrocartilage on the bony surfaces.  Usually hyaline cartilage covers the ends of bones in synovial joints.
G. The main stability of the sternoclavicular joint comes from the costoclavicular ligament (ant and post).

H. The conoid and trapezoid ligaments make up the strong coracoacromial ligament.
I. A fall onto the shoulder may result in dislocation of the acromioclavicular joint.  Falling on outstretched hand will preferably break the clavicle or humerus rather than dislocating the joint.

J. The acromioclavicular joint is innervated by the suprascapular nerve.

11.  Regarding the muscles of the shoulder joint (page 42-44):

Correct Answer:

F. The upper and lower subscapular nerves, suprascapular nerve and the axillary nerve all derive fibres from the C5 and C6 spinal nerves.

G. Subscapularis is a powerful medial rotator of the humerus

H. The infraspinatus fascia is a strong membrane encasing the infrapinatus and teres minor muscles.  It does not encase the teres major.

I. The middle head of the deltoid is a multipennate muscle giving stength of ontraction but poor length.   The anterior and posterior portions are not multipennate, having greater range of pull but less force of contraction.

J. Infraspinatus is a powerful lateral rotator of the humerus.  Adduction is not a great function.

12.  Concerning the shoulder joint (page 45-58)

Correct answer:

D:  Except for 30degrees of initial shoulder abduction, glenohumeral movement and scapular rotation occur simultaneously

H. The subscapularis bursa communicates with the shoulder joint capsule through a space between the superior and middle glenohumeral ligament.

I. The coracoacromial arch (coracoid + acromion + CA lig) is very strong and will never fail on upward thrust of the humerus.  The clavicle or humerus will fracture instead.

J. For subacromial bursitis, tenderness over the greater tuberosity of the humerus that should disappear as  the humerus is abducted as during abduction the bursa is retracted beneath the acromion.

E.  The tendons of the rotator cuff strengthen the joint capsule laterally.  The capsule has little support inferiorly.

Addit info:  stabilizing factors on the shoulder: 1.  strengthening of the casule by fusion of the short scapular tendons.  2.  the stong glenohumeral and coracoacromial ligaments.  3.  suprahumeral support of the coracoacromial arch.  4.  deepening of the glenoid cavity by the glenoid labrum.  5.  Splinting effect of the long bicep and tricep tendons above and below the humeral head.

13.  Regarding the axilla (page 48 and 53):

Correct answer:

B.  The apex is bounded by the clavicle, the upper border of the scapula and the outer border of the 1st rib

C. The anterior border is formed by the pectoralis major, pectoralis minor, subclavius and the clavipectoral fascia.  The axillary fascia forms the floor of the axilla.

C.  The axilla communicates via the apex with structures in the posterior triangle of the neck

K. It contains 5 groups of lymph nodes: anterior, posterior, lateral, central and apical
E.  The axillary vein lies anteromedial to all parts of the axillary artery

14.  Contents of the axilla (page 48-49, 53):

Correct answer: 

C.  The medial, posterior and lateral cords of the brachial plexus are named by their relationship to the axillary artery in its second part.

D. Below the level of teres major the axillary artery becomes the brachial artery.  The upper border of the axillary artery is the outer border of the first rib.

E. The axillary artery may be thought of in 3 parts according to its position above, behind and below the pectoralis minor muscle

C.  The posterior circumflex humeral artery accompainies the axillary nerve through the quadrilateral space to supple the deltoid.  Boundaries of the quad space are humerus (lat), long head of tricep (med), subscapularis (sup) and teres major (inf)

D.  The major lymphatic drainage of the breast is to the anterior/(pectoral) group of nodes, though there is possible direct drainage to the apical (not major).

15.  Concerning the brachial plexus (page 50-53):

Correct answer:

L. The posterior cord has 5 branches:  the upper subscapular nerve, the thoracodorsal nerve, the lower subscapular nerve, the axillary nerve and the radial nerve.

F. It emerges from between the Scalenus anterior and Scalenus medius
G. The suprascapular nerve is the only division from the nerve trunks

H. The lateral cord has three branches:  the lateral pectoral nerve, the musculocutaneous nerve, and the lateral root of the medial nerve.  The medial pectoral nerve comes from the medial cord.

I. The medial cord has 5 branches:  the 1. medial pectoral nerve, 2. the medial root of the median nerve then 3. the medial cutaneous nerve of the arm, 4. the medial cutaneous nerve of the forearm,and 5.  the ulnar nerve, 

16.  With regard to the breast (page 54):

Correct answer:

D:  The breast is a modified sweat gland developing from the ectoderm

E. Superficial lymphatics of the breast have connections with that of the opposite breast and anterior abdominal wall.

F. Superficial fascia condensed to form the posterior capsule from which suspensory ligaments connect to breast ducts and the dermis of the overlying skin.

G. While the axillary tail of the breast often lies in the subcutaneous fat, it is possible for it to penetrate the deep fascia.

J. The basal area covered by breast tissue is fairly constant despite the size of the individual.  Borders are usually the sternal edge to the midaxillary line, and the 2nd to 6th rib.

17.  Structures of the anterior compartment of the arm (page 55-57):

Correct answer:

F. The musculocutaneous nerve innervates the coracobrachialis, biceps brachii, brachialis, elbow joint and with remaining fibres forms the lateral cutaneous nerve of the forearm.

G. Brachialis arises from the front lower humerus and medial intermuscular septum.

H. The median nerve travels closely with the basilic vein

I. The long and short heads of the biceps do not merge until just above the elbow where they form the tendon which inserts onto the posterior border of the tuberosity of the the radius.  The aponeurosis inserts via deep fascia of the forearm into the subcutaneous border of the upper end of the ulna.

J. The cephalic vein lies superficially until the deltot-pectoral groove where it pierces the clavipectoral fascia to enter the axillary vein.

18. Regarding the anterior compartment of the arm (51-58):  

Correct Answer: 

B   The medial cutaneous nerve of the arm branches from the medial cord, and pierces the deep fascia in the middle arm to supply the skin on the front and medial arm.

C. The ulnar nerve does not give off a branch supplying the elbow joint until it lies in the groove behind the medial epicondyle.  It gives off no branches in the arm.

C.  At the elbow the median nerve is medial to the brachial artery.  It commences lateral to the artery then crosses anteriorly to lyie medial to the artery at the elbow/cubital fossa.

D.  The profunda brachii artery branches from the brachial artery, runs in the radial groove with the radial nerve, posterior to the humerus and gives rise to the middle collateral and radial collateral arteries.

E.  There are two groups of lymph nodes (one or two node each) in the arm.  The supratrochlear group and the infraclavicular group which lies in the deltopectoral groove alongside the cephalic vein.

23. With regard to the triceps (page 58)

Correct answer:

C.  The medial head originates along the lower humeral shaft as well as both medial and lateral intermuscular septa.

D. It has three heads, the long, medial and lateral.
E. The long head arises from the infraglenoid tubercle

D. It is innervated by the radial head via the fibres of C7 and C8 spinal nerve roots

E.  Damage to the radial nerve in a midshaft humerus fracture is unlikely to cause paralysis of the triceps, beacause the long and medial heads are innervated by branches arising in the axilla and further branches in the humeral groove supply the lateral head and medial (again) head.

24. Regarding the radial nerve (page 58)

Correct answer:

C.  It passes obliquely across the back of the humerus from medial to lateral in a groove between the long and medial heads of the triceps
D. It leaves the axilla via the triangular space.  Borders of the triangular space are the humerus (lateral), long head of triceps (medial) and teres major (superior)  there fore the quadrilateral space lies above the triangular, as teres minor is its inferior border.  Axillary nerve and posterior circumflex humeral artery pass though the quadrilateral space.

E. It is a branch of the posterior cord

D. It crosses posterior to the humerus then pierces the lateral    intermuscular septum to enter the anterior compartment.

E. After entering the anterior compartment, the radial nerve gives  branches to the Brachioradialis, Extensor carpi radialis longus, and. lateral brachialis. The posterior cutaneous nerve of the forearm branches while still in the posterior compartment.

25. Concerning the elbow joint (page 58-60):

Correct answer:

F. The hinge joint of the elbow communicates with the proximal radio-ulnar joint

G. The distal joint capsule attaches to the trochlear notch of the ulna and the annular ligament.   It does not attach to the radius.
H. The ulnar collateral ligament has 3 bands, with the anterior being the strongest.   Anterior: medial epicondyle to sublime tubercle (on coronoid).   Posterior:  medial olecranon to sublime tubercle.  Middle: joins the two bands.

I. The elbow joint is innervated by the radial and ulnar nerves, also the musculocutaneous and median nerves.

J. The annular ligament does not attach to the radius.  It loops around the radial neck, attaching from the anterior radial notch of the ulna to the posterior radial notch of the ulna, allowing free movement of the radial head/neck. 

