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Cutancous Supply of Lower Limb
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Clinical Case-2

A 3& i old man was hmught o the 1;:|q.u.1h!|,l because of sudden onser of LEVETE ,:!“!“ .
respiration and pulse were rapid, On anscultation, the heart sounds were Faintly Pain. On

globular enlarged shadow suggestive of fluid around heart, Auulible: X “]'?Id:::rm%'h
Q.1 What is the most likely clinical condition? i
Q.2 Name the structure where Huid is accumulared.

Q.3 What is trancverse sinus and oblique sinus?

Q.4 What 1s area of cardiac dullness?

——
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2, i occwmudate in pevicaur diol r:nwi’:zj,
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5 pericardiym.
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Q.3 Which is the most dependent part of pleurs

1) Costomedicstinal recess — Hti&snniqimly_ eky
coskad o "W,f}ﬂ yoehueen the costal ond mediantinal Plewo .
Pmﬁn.dm%. m relation to the condi ac noteh g leff bung This recess 1s

filed up oy the anlesdon. morgin o the lung even d '...;3::"_'::. te_beeathmg.
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Clinical Case-4

A 68 yr old chronic smoker approaches the Chest and TB department of Sharda hospieal after notices bloc
streaks in the sputum. On history, patient informy that he has smoker cough from several years but fram lase |
days cough become more productive with blood. He also indicates about weight loss. Chest X-ray reveals a mas

along the left bronchus and also arelectasis in the supetior lobe of left lung. Sputim analysis shows hemoprysi
& malignant squamous cell

Q.1 Name the clinical condition.
Q.2 Write a short note on bronchopulmonary segments of left lung,

Q3 Which is the most dependent bronchopulmonary segment in supine position?
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Arterial and Nerve Supply of Scalp
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Veins of the Face and Scalp
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Motor and Sensory Nerve Supply of Face
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Lacrimal Apparatus
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Carotid Sheath and its Contents
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Anterior Triangle of Neck—its Subdivision
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Structures Emerging at the Periphery of Parotid Gland
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Relations of Parotid Gland
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Branches of Maxillary Artery
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T.S. of the Neck at the Level of Thyroid Gland
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Blood Supply of Thyroid Gland :
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Cavernous Sinus—Relations
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1
Clinical Case-1

A 55year-old school veacher went to his family physician and complained thar since morning he has nog been
able to close his nght eye and during earing the food accumulates berween the teeth and cheek on the right side.
He is also not able to whistle or putt our his cheek pmpfrhr. O examination, the physician made the ﬁ:,.i]m,in!
Observations:

» The right side of face appeared flattened and expressionless,

= Loss of wninkles on the forchead on the right side.

= Saliva drooled our from the right corner of the mouth.

e  When patient smiled, the lower portion of right half of the fice was pulled ro the left side and right corner

of the face was not raised.

Based on above observation he concluded thar all the muscles of Facial expression on the right side of teacher'y
face are paralysed and he diagnosed him as a case of Bell's palsy

Q.1 What are the characteristic fearures of muscles of Facial expression,
Q.2 Whar is Bell's palsy? Mention its most commaon cause,

Q-.‘- What 1s difference berween Upper and lower motor neuron rype of facial 11-.1|5.:;~.§.,

ﬁm d-lie T supevficial fosda and mserted info skm.
- Movprologically , they vepresent: dhe dpeciabized] membrane § sub-adontou
musde  of lower animafs
'Fumr.limul!ﬂ,.ﬂlfﬂ perform all mrperbant function of pon-verbal
Communiation
Ang 2. Eﬂ’;mhgis o laower mdor newren ?ﬁqw&ﬂ;ﬁmﬂw m
fpsual camal neor sylomasteid foramen cawe idispatuc or cold shock
Am3. 1o ugper metor Jesion, upper. part oy face is rot afjected buf in
Iower nuter lesion, it ls agected
)

iy

\_ &,
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Clinical Case-2

AITAT hay met with an accident and sulfered injiry on the forchead of lefr side. Since there wis mb‘dﬂih!
1'-“' h“ woAR hn‘.ll.li-_"h. ({43 tht 1.-.1.‘.1.'.:1";? nr h]lﬂ.“iﬂ h“]lj“ nlr w1'|.¢m tht “ru"ﬂd W m“f:d fiy m“[ml Hﬂﬂ"ﬁ

Afet third day, the boy was brought back ta the hospital because his left eye was black.
Q. Explain the clinical condition?

Q2 Enumerate the layers of Scalp.

Q3 Where it neurovascular plane in scalp?
04 Why bleeding in scalp is pmfuwl}-?

Ansd. Block eye - Blood collechion . in. fhe lagger 6 locse areclar fsse *
{ﬁ.lnwmﬂ a blow on head trocks, freely unden #ethe scaip.
Areds Loyens ¢ Scalp :- 1. Skin
2. Connechive Tissue (dense) 51 U Vi, S
3 Aponeunosis
4, Leose Anwloy Tissue o
5. Pericromium i
Mg 3. Comnective ﬁ;sue/ﬁt?erghh! fascia. bde& Qq «alp hao -
nettrovosculay  bundle. . ¥ !
Ams 4. The. walls oy the vexels are adherent fo the fibreus nehoork.
herce nhen bloed vewels ove dorm or cul duurg am mpry
Jﬁa‘;j ahe unable to setnack ond cawe  pacfuse He&;{hﬂ‘

,1

N A
Ciroy f'!ﬂﬂtﬂﬂ'r_;r Maral 117



%
Clinical Case-3

A 21 yr old goalkeeper hit his head against the goal post accidentally while trying to reach for the hall, He uy,
immediarely taken to the Sharda Hospital, The doctor in Emergency noticed a swelling on the

bleeding and watery discharge from the nose, CT scan of the head showed fracture of cribriform plase udl-'
Ethmotd bone.

(0.1  Why the plate known as Cribritorm?
(0.2 Why there was bleeding and warery discharge from the nose?

Q.3 Why Anosmia common in fracture of cribriform platc?

g =

A 4, Eib Gibriform neferr to posewn ex siere like struchue

An 2. Glbriform plate is located near. ethmoid  stouses, which eonfaims
numerews bleodd  vemels amd CSF. In fracdure o cribrform
plate, fhese vewels. ruplure femimg fo. Bleeding anol toateny
c&'ﬁ{hﬁf@e 15 due o leakage o CSF

A2 Qbﬁ-ﬁ&m plate s locaed near ethmerd s

Ara-3. Fraciure ¢ cibriform pate d ethmoid with tearing gf o the
menmges mouy tear the ..-:?fiﬁ'm:.i'm?& nerve roctlels. Tn such

cases CSF ™ay drip_ from nanal. r.:ﬁ-wa (CSF rhinarrhoes)
Huy leading fo_anosmia.

s
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Clinical Case-4

A 52 yr. old !."'"f""‘ll" "‘ “1"“'!“‘-"1‘ to the emergency department complaining of right upper limb pain and
“TﬂLnI:'\.\ ol hier '|-|!_'I:I11 I'Iull'll.l. .:'111|_‘ ks ||":|HI:|H-||'|:| Wil B b 'hl“ I'Il'l' -rii.!',!“ F}"Iid dﬂ.‘rﬂph Her voice h h-m_“

[

On examination docror finds prosis, miosls, anhidrosis,pain ar medial aspece of right upper arm, weak right
rJq_:ll.lI |"||I“-

Q 1 !".\|\|.|il'| the clinical condition?

i R Write tix anatomiical baxis?

—

" Ara-1. Pokient is Eufﬁ”"”ﬂ' from Horper s wm N SN
M eye disorder cawed by dnmadeé.%...mm‘_cuﬂ
$ympathehc nerve _ " -
= SyMmplonis - the dymploms ¢ horner’s #yndrome.  Ggpear
on fhe afpected sicle
W Phosis (rogping o eye lid) =
iy Mioris (abnormal constrichion ol pupi Tk,
din Pun at medial aspeck o rignt upper arm.._

v,

Aws-2. Tnvolvement o descerding Fypothalamic  #6res
Ennﬂwnh}ﬁ pre -5anﬂ’fnm'r; Aympathehc  neurend m
1, mrﬂLﬁﬂ 7;, cords deﬂmed.

= J

r.l'FE'.l-T ﬂm.rqm_r M.HJ.I'IM‘I |- lg
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Clinical Case-5

A 35 vear chronic smoker came to the ENT consultant with Fumplainu of m:;rrfn: smu;::llr weight l685 g1
CEVETE P“iﬂ 10 |.|!_-|r“_-|_- veetlh nn-:l I'iﬂhl I:.'I'I.ﬂ.'l(- n cxamination, it WS I'Il.'ll-El.'l that s I'IEIH' [ Wk s‘m:.“m ind
there was proprosis of right eye,

CT scan reveals the presence of growth in the pira nasal air sinus.
Q.1  Enumerate the paranasal sinus.

(.2 Which sinus is most susceptible ro infection?

Q.3 Enumerate the openings into middle meatus.

fi ==
Ary {2+ Paranasal sinusés. ore divided info. fuwo groups ==

42 Antexior group .= Fronfal , anfenior omd  middle

ethmoidbl ool maxdlory sinus
d> Posterior ﬂ?mf}_.’* Petys Posterior ethmoidal. and

ﬁphmﬂrdal Qv AmuSes.

Ans-2: Mﬁﬂﬂﬂ{ﬂ st fs. mast susceptible. fo. infections.
Am-3:- o Opening o middle elhmoidal 0y sinuses

b Opening 4 frovkl aix Amuses

(i) C?’Eﬂiilﬁ - omtenior ethmordal  ain Alnuses

@ Uj:lenin,j 4 -maxillary am dvunes

_,—.';:...
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Clinical Case-6

A 40 y7 old man brought to the emergency of Sharda Hospltal for hesd! injury after head on collision of his bike
with car. Docror noticed a larpge sof swelling on wemporal cegion, He wﬁ thia A R .

QRCONSCIONS For few minutes but now he feels well il vkt b i ! M T
kie CT scan which revealed an exreadural hemorrhage. o0 Homt: Kodion chnesll BE SN

Q1 Whatis extradural hemorrhage,

Q.2 Which artery is commonly involved in extradural hemorrhage.
Q.3 Which is the commaonest site of extradural hemorrhage.
Q4 Name the bones unites to form the Prerion,

E_.

r_ﬁhusd.:— Blt‘edi”nﬂ behoeen. akuu.....mﬂ__.mdu..J.'%zz.:q_.huﬂi-_p@m&rt__j

Lﬂ‘h'E-r'}’ﬁ % calleel dure mater due fo nyu{}fﬂwjéﬁ
exfroelivald .‘ﬁmmm'&q-ge.-.. W

Aw -2:- There is Tuplure of  antendr division ¢ . nﬁﬂﬁe.mwﬁ-&enl..ﬂz&g.
An-3:- Commonest site is plerion site o onleswolateral fronfalle. :
Ans-43- Bones f:-mmizg PRCI AR e e e s S

~ Frontal bove o T il ,i

- Parietal hone
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Typical Spinal Nerve

e — m—

Grou Amasormy Manual 125




" Retixomanginal nasles — e

I '
Cn nuelel e
L2 of uﬁﬁiﬁm eolummn L J
T.S. of Spinal Cord Showing Ascending and Descending Tracts

(MOTR TRACTS AZENDING TRECS,
Fonciubis ol B S

"l':ff-a‘.'ln-.:l.-:t.lf-.l.‘asi;i,rﬂi'&oﬂ' . = Dansolalesal Tasl
Lalaxal eoslicosp Shinocaanbellon, st
tacel 2e, Fod




Corticospinal Tract

..1

4
&

g

| =5

e |

3

2

Basilose past of pons

Grass Amarormy Maral

A

127










i ﬂ

Anterior and Posterior Spinn-:crehellar Tract
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Horizontal Section of Cerebellum Showing Intracerebellar Nuclei
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Facial Nerve—Course and Distribution
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::-El.i mﬂumﬂmmtinmmm

Q2 Write the arterial supply of internal capsule?

Q.3 The above mention case is UMN or LMN. Explain :
Q4 Which artery is known as artery of cerebral haemorrhage? sl

r'"

Ane-9:- ) Boramches from ﬂnﬂmmﬂbm!nﬂﬁy

.o Y 0ty Bromohes  From .....F.mfeﬁnr....:Erﬁhrm_-.mw...

Aw- L= Anlerior ftmb, Gienw , Posterion limb, Eﬁnhuﬁﬁmw‘__
o omd Sublenkiform port. . . r ogte gl "y

: _-...-._.gi:':_?i:mnalmﬂ.._.fmm.....-....middla..'...r.etehm{_._ﬂﬂf{g., Ly -

0 Promchen  from nfernal. cavotidh ortery - :
o ) PBaencher  from  omberier. choroidaf addery
#m 3i- Above mentioned cose is. MN lession , as right

~ hemiplegia. occuss due 4o (ession 6] infernal @apsate o
- left cerebral hemisphere.  pohidh Is @ contsalateral nespors€s
..... Ao babinaki Sign {s. poditive, o L L =
Am-9: Lenbieulosiniate  branch g middlle cerebral priery. .




Q.: Deﬁn:nq- of which mmmﬁ ment
03 Write its treatment!
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Boundaries of Inguinal Canal
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Direct and Indirect Inguinal Hernia
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External Features of Testis
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Venous Drainage of Testis
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Lesser Sac

Structures Crossed By the Mesentry
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Location and Parts of Stomach

Relations of Stomach

Crasloo ghate nie u?ur el
e R |
i e s i ..-E. j.,tf,‘: rru]_ﬂ-l__ PR — -

[ Lantere | !Ehp.:Ia-Jlujn:l:-i;,;umﬂ_

i Srerdm |..'l Ift-{;]fﬂ-ﬁm.{'ﬁjti&éﬂflﬂﬂt
'r-+-1"-"'-'1'-\. i _'-,. '-I\
'..I'l
\

Lejd by N
; --le’ ,S.q‘u.r'_:[.rli.:l'-.ﬂ.t- l!ijﬂ'_'l'.':t\.\ ¥

Coeling. fhuple ™
F':J::rr,.:"rh_ﬂ'_. mh"dll \

Cirous Anatemry Mansal




| 3

gt ?J&uz iRy Blood and Lymphatic Supply of Stomach
““_ palie, sl = -—:‘.-nﬁi'n'lﬂlhtpﬂlu;:fw




Location and External Features of Liver
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Components of Extra-Hepatic Biliary Apparatus
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Location and Parts of Duodenum
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Location and Parts of Pancreas
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Peritoneal and Posterior Relations of Vermiform Appendix
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Location and External Features of Kidney
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Vertical Disposition of Peritoneum i in Male and F:ma]n Pelvis
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Boundaries and Division of Perineum

Perineal Membrane in Male and Female
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Relations of Urinary Bladder in Male and Female
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Location and Peritoneal Relations of Ovaries
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Location and Peritoneal Relations of Uterus
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Location and Peritoneal Relations of Rectum
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