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__ wartI. Answer in the space provided. (36 points) /‘\

L/ GROSS ANATOMY EXAMINATION I

\

/ The cutaneous innervation of the plantar surface of the 2nd digit on the lateral

1 o g p /‘vJ ' _-!.-- 5";{_{ ) _,

aspect 1s the =2 . ff:\é/’*/ : é. F N AR

. / The oblique popliteal ligament helps the posterior part of the capsule resist
hyperextension at the knee. Many of the fibers of thi ent are derived

1. Place your answer in the space provided. (10 points)

from the tendinous inserdon of the @WL Mq_, } S‘,L:»»u- by Bl

et
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c. The associadon of the tendons of the a1 B w0 ,
%Oﬁ»o ,and the g,y dradsnstio is often
referred to as the pes anserinus; between the pes anserinus and the underlying
tibial collareral ligament is the anserine bursa.

/d/ The short head of the biceps femoris is innervated by the S 2
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“ - The superior gluteal artery is a branch of the A;Za'// aﬂv}w , alarge
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artery in the pelvis.
. LB _
/ The deltoid ligament particularly resists /(//me\ of the foot.
/

g. The chief blood suppl to the posterior muscles of the thigh is the
004 0 o ponal
N

/ The sural arteries, paired blood vessels that supply the azsn'ocne'ruus and soleus
muscles in pamcula.r are branches of the |

- H ..-— v S ]h
2. Indicate your understanding of the following. (12 points) ; /d {,
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Tendon sheath.
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c. Adductor hiatus. -
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d. Pelvic sag or T”Qdelenburv S czut '
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¢ ,_.,k Discuss the anatomy (origin, inserdon, anatomical relatio ships, innervaton, bicod
E 5\_\ supply) and funcuon(s) of the poplitsus F}ggfﬂe (7 pai
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. - A.5 1-year old housewifa comes to clinic because of a Iump in her fight breast. @)

Following examination, your diagnosis is cancszf the breast with axillary metastases.

" L Discuss the lymphatic dminzge: of_ the breasp40id menton Wiy cancer may spread
f across to the left breast. (6 points)

Discuss the "bucket—handl;" movement of the rbs during respiration. (4 points)
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" The coronary arteries recsive blood during diastole. Explain. (3 points)
7e inies Loarchn Lromn The 200
oiim s WL cresant & Ddoe).
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4. A slow growing tdmor in the posterior mediastinum at the level of TS eventually

occludes (constricts) the aorta at this level. Nevertheless, blood continues to enter the
aorta below T5 in quandties sufficient to support the lower body. Explain. (6 points)
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, D efine the inferior aspect of the lungs with respect to vertebral level. (3 pomnts) - - .
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Midscapular

Indicate your understanding of the following:

a. Sinoatrial node. (3 poinrs)' ‘ 2 ) ,! (A :;:th M-»«'JJ/‘ —HZ

/‘m}&z fraace, ke
¢ TR e |
There are 4 places of narrowing along the esophagus where forsign bodies are
prone to lod,e Name 2. (2 psmrs) W WM
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c. Foreign bodies 1 aled mto the rmchea are more hkely to lodge in which L}U_ﬂj

bronchus? Expla-m (3 points) /LUJ ang [ i
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d. Niofemoral ligament. (4 points) | .
_ m idimmald L [ ~the ardEraEN

y

e LT
Wm (ﬂwf

[/' Mf—’l,,v\..




X, LY
[ ..%/u v\.”.-
«2 wV %
o4 (o
- ,H —
RN
: )
M R
¥ S
r.uw - > 4
§ -k
— \
£ 5 %
- su v N
TN LD
3 S A
™ ™~
D Mw
Mv.ﬂf\n.
P e

(3 points)
=
s

R

0
PYAYI®]

i, "1‘1-10 ’_.n
A

- ALSWeEr 1n e spacs provided. (3U pornts)
Idendfy the labeled stucmures. (2 points) .
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regard to joints of the lower extremity: -
The planear calcaneonavicular ligament is called the "spring” licament. * |
The subtalar joint includes the articulation betwesn the mius and the underlying -

calcaneus. 75 —_—

The talocrual joint is formed by the trochlea @i and the lower ends of the tibia and
fibula <\ e

The ankle is 2 synovial joint of the hinge (ginglymus) type! \

The lower end of the fibula is attached to the lower end of the dbia by a syndesmosis
joint.’\ :

regard to thm —_

—

The visceral Iyer of serous pericardium lines the inner surface of the fibrous

pericardium. T R
a The visceral layer of serous pericardium forms the epimrdium.\/\
C The phrenic'nerve serves as innervation for the fibrous layer of the pen'cardium./(
The pericardial sac with its contents comprises the middle mediasdnum:
- To exwact pericardial fluid, a pericardial tap can be performed in the area of the

cardiac notch located at the 8th intercoswl spacs; this will avoid pneumothorax.

5. The azygous vein: -
ascends through the posterior and superior mediasdna. | i
ol @ is commonly formed by the juncton of the right subcostl and dght ascending lumbar
veins. \ 2o ~ ¢
(. g ends in the infeior vena cava. BTN
’ @ the word azygous means unpaired, cr lacking a mate. S
&-  receives drainage of the supreme (highest) intercostal vein, f R
AN
-

6. The endothoracic fascia: '

: covers the thoracic surfacs of the diaphrag <
is related to Sibson's fascia (suprapléural membrane) ( ,
provides a natural cleavage plane for the surgical separation of the viscera] pleura from
the thoracic wall < e
~d+—  invests thce/subcoktal and transversus thoracis muscles, but not the innermost intercostal

, muscles Y
separates the parietal pleura from the fibrous pericardium (/

7. In regard to the nervous system:
a. the preganglionic neuron cell bodies of the autonomic nervous system are located in the

dorsal root ganglion.t” _ . _
general visceral afferents of the autonomic nervous system always consists of 2

neurons. |~ .
gray rami are present at levels T1-L3 ]~
the deep cardiac plexus contains postganglionic fibers of the vagus Jnerve
€. the right recurrent laryngeal nerve loops around the right branchioé:phalic artery
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In regard to the hezrt: I~

e both left and right ventricles contain moderzror bands ,

the fibrous skeieton of the heart is associated with the ammiovenricular, but not the

y semilunar, openingff )
@ the SA node is found in the epicardium at the c;gnaht;}xd.agng sulcus terminalis
—- the gght COTOnary artery gives rise to tha marginal and w§Mmmcm

arteries.

7 8- the deep cardiac plexus lies adjacent and anterior to the SA node

-9, e external intercoszl membrane: —
él lies ventral (antarior) to the transversus thoracic muscles \(. _

%= lies dorsal (posterior) to the internal intercostal muscles —
has a transiton to external intercostal muscle at the angle of the rib \

T ispresent in all 11 intercostal spaces™| _ R R N
is penetrated by the posterior cutaneous perforating arteries and nerves

cribriform fascia is part of the iliotibial tract [~

femoral canal is medial to the femor] ring

femoral sheath contains the famoral nerve

herniation of abdominal contents (femoral hernia) passes through the femorzl ring

=
10. : In .regard to the saphenous hiatus and the femora] sheath the:
-
e the femoral vein lies in the muscular lacuna

LS

. of damage the following structures:
lateral meniscus
posterior cruciate ligament
medial collateral ligament
medial meniscus
anterior cruciate ligament

els involved in the cruciate (crucial) anastomosis include:
second perforaﬁnﬁ&y
lateral circumflex femoral artery 7
medialcircumﬂ:xfemoralartcryj i L oz
profunda femords vein _ W{) 3,2""“ '
descending genicular artery
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Discuss the arterial supply to the dorsal aspect of the foot. A drawing might be:
helpful. (7 points)



