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. Describe the developement of placenta im short. What is blacenta preyin,?

Ans. Placenta (< an organ that hevfarms exchamqe of muteients and gases

between mother and fnetus - Thus placenta i aL-Fua{-nmai'emal organ . The deyelopemert

bynress nF olo.cemto. S ob -Fnllgms —

l: Teaphablastic proliferation ben&hahs decidua, (endomelpium) .

2. On_complete [nvasion of b]a,sfn;ﬂs.l: decidua_can be divided intp decidua basalis .

decidua, capsulavis amd decidua, punigtalis. ( ﬁq 9.2)

3. Tyaphoblashe Icudep differentiefes {nls aufer s%nhdhohuphamgn_oawmhﬁ

9. l"l‘\.épj_{olﬂbs}‘ cell forms am exhaemb*manm’r: mesodermal laggn.

Placenta previc.

Ans. Defioition: If placenta. is implaited paptially o I v Imae i

2
saﬂment’ﬂr is called placenta previa.. Preyia weoms ‘in foant of’. Here, it indicafos 4he |

-anih'oh o}&ﬁnhcmh in_pelation 1o the. intermal  as  comyix wieni.

Jncidence 2! 0.5-11, 7ho<‘bilnf-ddiwnfast Tncidentﬂ_lﬂtmms_uﬁfﬂ_immﬁfu%_mafmml_aﬂg_l

beyad 5. ;
Types < Theve ave four fypes of Piacenh hrevia. del,mﬂdfrg_ﬂﬂ_zmtﬂa&hmm}_aﬁp_lamn_
utering seamenf o5 folions ¢ -T (low! =10 . N :

encronches an th the lower uterine seammi'

Tijpe-T Chhfgxna!,)g_ﬂmnta_ﬂmmahm_-ma_mrmgm_amm

os . out doesnt cover it

Tgpe-ﬂ?tf Meamplele. an @afrﬂfa.l_(_enﬁng: Placenta Covers the

Inteonal os partally. fud g ' -
T a - |
Tg»pe-ﬂf cenfal ap Hotal) 5 Placenta. complelely covors the intemny

0<. ; b g '

Dlagmasis: UHrasonogaphical examinalion (s uzefil for ﬂ"*de‘«"ﬁm of_plagrda praa.

(
oirth of the baby,)
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Fig. All.1: Placenta previa
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Site ¢ Capacition occurs In {fermale veprodudlive. track ( mwu,l_em_-m@—/—

“

Discoverers Cha,n%r_amd Austin _discoveved capacitodion in 1965].

Events 3 “The events occuved in capacitation  ave— 0) Qemaval of semimal proteins

\

_fnom the head af the gperm. b) deshbihza‘fm_o_us_nm!_mgmbﬁn_:—f—:
'3
t) Alternadion of glucoprotein coat aver the head of the sperm. ;

Cffecs o Capacitation :

acoosomal _mebvane, eage of ogrosmal readtim tncreades. i

/

Q. Placerntal Barpler f
[ Ans. ~TIn the placenta , medernal blood civeulafes thyough m‘l’enwllou_ggcg_,___,:
fohepons \Foe’fal‘bloed ciraulates through Hood vessels of chorionic villi- Hepe, malernad &
blood is ' sepapated from ~FaeJra.l bload bu a_placental barpier. <
> Placental bappier al!oms +the exchan(cje of gases. mubvientz , foetal waste :E
produds _between wmaternal Wood and feetal b]ood | <
> Dumnq imital sPaqu of fetal dgye’obemenf the a:iace.nfai barriep consids  &;
of — 1. En{lo-thellum af %ei‘al blsad vessels ' -’
2. Baseyent membpane  of endothelium of feetal blood vessels f

. Mesodermal lagczra ol ;—.

4 Cﬂiﬁ:lmphobla.sf‘ -

B Sﬁ’hmu'ﬁa%ophobi%}‘ i

Ly Coueth amonth emwards, Lu'tofmtoha’:ﬂaé.{‘ and mesdderm thin cut and thys, =
—

Hnronf’aj baypier {s veprasen‘fed cmlu bu a

fehﬂ axmlhm endothelivm.

]
BB -g




Components of placental barrier j
Syncytiotrophoblast

Cytotrophoblast
Mesodermal layer

Basement membrane of endothelium

Endothelium of foetal blood vessels

Fig. 9.6: Placental barrier. In early foetal life, placental barier consists of endothelium of foetal blood vessels, its basement membrane,
mesodermal layer, cytotrophoblast and syncytiotrophoblast. Fourth month onwards, cytotrophoblast and mesoderm thin out cmd;-.
thus, placental bariier is represented only by a thin layer of syncytiotrophoblast and foetal capillary endothelium
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| . Notochard
Ans.  Definition & L> Notncherd s a ‘Ymdlf . b'rh'lC, teuctupe. dhat deuelops d 'nf
| third week of dequo%rzmerﬂ' from_cells of primitive node . that (s, epiblast.

b Astial fmesoderom( chordamesederm) s o mesodepm hat lies alang

the central axis and it -will giw rise T otochorr.

Extent & L Foom epaviaf end of primtie steak Yo prechardal p{a’m

Sianificance ef Notochords > Notochord (s a chamcf'e,mshc foature. ef Phg):um

Chondata. avnimals .

& N stacherd (feﬁ’nag s oF; e'rnbmuo nmnl-lﬁmns basic

for de}uelobmg axial skelston, Qbeuﬂcallu -vertebyal I—nd.u e
L I+ ac'ls o | cep _gp induchop,

L> Tn fumans . natechoed disappears except its yemnan

in adutt vepresenls  muclews pulposus of_ internorfebpal discs ‘op chordomas.

Q. Elméfocusi'
Ans. 'Blwsfocus{' is 32-64 celled 5l'am. ef camcaotua which qele  tmplamted énla

pering endomel—mm .

Topmation ¢ & Cells of mepula. continue fo divide. and fn'mn %2-64 cell

| stage .
‘ ag
Y Oterine fluid slowly diffases thvough zona pellucida.and

aets acewmulaled, ou m[wc@wdapd Sbaf.es of mmuld.

forms _cavities that

Ly Atmwui.l(ared; Pncoeases ntercellular shaces

-ﬁuﬂn {form_a smala couify mlled blastscoel.-

L em flotlened lmma cells_of blostocoel frmg o torphoblast

and the inner cell mas ﬂ-fnmns_e_mh@nhfm{—.

"5 Thus, embryob

Ly Stde of ombmobb# aa‘tbLhmznf with s(ha ’r@piwldwsf I @mbrmamc

nole ( avrimod pole) sshepens the oppeeide is am abemlm{mnc pole.

Ly Toophoblast in c:arﬂ'ad'_lgtﬂl_mbabﬂMLIS polae 'h‘ophoblaal:

whepeas the vest & owral froplioblag:




Definitive notochord

NOOOE % )

Thrs f Bt THE
b e gl ol Lo LA




Embryonic pole
A

Inner cell mass Epiblast
(embryoblasts)
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Blastocyst
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= Trophoblast - - -
Abembry%nic pole L ate blastocyst

Early blastocyst

Practice Fig. 4.3: Blastocyst




Q. Annular pancreas

Ans. b T¢ is a congenita anomaly wheve Second ' pard of duodenum i

Qurrounded % Q. Y*i’n& a{ Enammeah'c Hssue.
Y Incidence © 1 inek 12600-15000 meisbewns.

L Cause - I)suodlu pancreas donelops 'Prrm'n ventral amd dowsal pancpealic

L Treatment : >af -.' Hoeatment 10 ‘-' i 0 od wament

of Aupdenurm "bg O(uodehmemmosfamu s heau.medl

Jﬁﬁi\m%‘i\i‘i\i’\k\flﬁﬂi\ Aﬂ




Stomach

'Hepatic bud

i Dorsal pancreatic bud

Cystic bud S

Two ventral
pancreatic buds

Duodenum

Annular pancreas |

Fig. 15.7: Formation of annular pancreas. There may be two
ventral pancreatic buds that fuse with dorsal pancreatic bud

surrounding duodenum fo form annular pancreas




Mom;ﬁm& Linns ave Ldewdcal W, ——
Monozygotic twins are formed when one zygote, created with one egg
and one sperm, splits into two. Instead of having just one embryo—which

is usually what you get from one egg and one sperm—the result is two

embryos. Each of those embryos develops as a separate fetus.

Monozygotic twins are also known as identical twins because they
practically share identical genes. However, they are not exactly
genetically identical. While we once thought mono-twins were genetically
identical, with the science we have today, the name may no longer be

accurate.

Monozygotic twins are the same sex (except in some extremely rare
situations, more below), share physical characteristics, and even may
have similar personalities.
Dizygotic twins are non - identitad ins—
Fraternal twins are also dizygotic twins. They result from the fertilization of
two separate eggs during the same pregnancy. Fraternal twins may be of
the same or different sexes. They share half of their genes just like any
other siblings.
Because fraternal, or dizygotic, twins are 2 separate fertilized eggs, they
usually develop 2 separate amniotic sacs, placentas, and supporting
structures. ldentical, or monozygotic, twins may or may not share the
same amniotic sac, depending on how early the single fertilized egg

divides into 2.



Barr Body Definition

The Barr body, also sometimes called the sex chromatin, is the inactive
X chromosome in female somatic cells. Human females have two X
chromosomes, while males have one X and one Y. In all of the female
somatic cells, which don’t take part in sexual reproduction, one of the X
chromosomes is active, and the other is inactivated in a process called
lyonization, becoming the Barr body. The reason for shutting off one X
chromosome is so that only the necessary amount of genetic information
is expressed, rather than double or even more. This is why X-inactivation
doesn’t only occur in humans, but in all organisms whose gender is
determined by the presence or absence of a Y or W chromosome in the
cell. In short, the amount of X chromosome genes expressed has to be
equal in both males and females.

The Barr body is packaged in heterochromatin, while the active X
chromosome is packaged in euchromatin. This means that although both
X chromosomes have the same gene content, the inactive X
chromosome is condensed and not easily accessible to molecules
involved in transcription, while the active X chromosome has a larger
volume, and is more dispersed, or open, allowing for transcription to take
place.
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