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SJ FILE 
explanations, comments, pictures (edited in MARCH 2018) 

 
Explanations: 
- ǘƘŜ ǘƻǘŀƭ ƴǳƳōŜǊ ƻŦ vǎ ƛǎ ŘƛŦŦŜǊŜƴǘ ǘƘŀƴ ƛƴ ǘƘŜ ƻǊƛƎƛƴŀƭ ŦƛƭŜΣ ōŜŎŀǳǎŜ L ŘƻƴΩǘ ƭƛƪŜ ǊŜǇŜŀǘŜŘ vǎΣ ǎƻ L ǿŀǎ ǊŜƳƻǾƛƴƎ 
some while editing 
- the numbering system is different than in the original file, because I wanted to fit some pictures on a certain 
page and due to that I had to move around some Qs, so Qs #123 in this file might be #150 in the original file:        
I was regretting that stŜǇ ǿƘƛƭŜ ǎǘǳŘȅƛƴƎ ǿƛǘƘ ƻǘƘŜǊ ǇŜƻǇƭŜΣ ōǳǘ ǘƘŜǊŜΩǎ ƴƻǘƘƛƴƎ L Ŏŀƴ Řƻ ƴƻǿ  
- usually the Qs in this file compared to the original are within +/- 20 Qs range, so if you are discussing a Qs with 
someone else look for it on a certain page, page up & page down = you will find it 
- this file is a combination between two SJ files available on the group (forgot which ones), if there was a 
difference in an answer I would look it up and post an explanation 
- I edited a lot of answers while studying with others, I believe these answers are correct and have minor 
mistakes 
- I passed studying from this file 

- ǉǳŜǎǘƛƻƴǎ ǿƛǘƘ άΚΚΚΚέ ­ L ŘƛŘƴΩǘ ǳƴŘŜǊǎǘŀƴŘ ǘƘŜ ǉǎ ŀƴŘ L ŀƳ ƴƻǘ ǎǳǊŜ ƻŦ ǘƘŜ ŀƴǎǿŜǊ  
 
MC = most common 
Epi = epinephrine 
NEpi = norepinephrine 
LN = lymp node 
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1. Papilla of the tongue, no taste: FILIFORM 
 

 
 

2. Tracheostomy: ® PHYSIOLOGICAL DEAD SPACE 
 

Physiological dead space = anatomical dead space + alveolar dead space 
!ƴŀǘƻƳƛŎŀƭ ŘŜŀŘ ǎǇŀŎŜ ŘƻŜǎƴΩǘ ŎƻƴǘǊƛōǳǘŜ ǘƻ Ǝŀǎ ŜȄŎƘŀƴƎŜΦ 
 
Anatomical dead space is decreased by: 

I. Intubation (nasal cavity is bypassed and diameter of tube is less than airway diameter) 
II. Tracheostomy (upper airways and nasal cavity bypassed) 
III. Hyperventilation (decreasing lung volume) 
IV. Neck flexion 
V. Bronchoconstrictors 

 
3. Gustatory of the anterior 2/3 will travel along: CHORDA TYMPANI TRAVELS ALONG LINGUAL NERVE  
4. Hamulus from which bone: MEDIAL PTERYGOID PLATE (SPHENOID) 
5. Which muscle inserted to coronoid: TEMPORALIS 
6. Lung innervation: T2-T4 (S NS), VAGUS (PS NS) 
7. Burning sensations of the mouth, which fibers transmit it: C FIBERS 
8. Facial paralysis after anesthesia: FACIAL NERVE PARALYSIS (PAROTID GLAND) 
9. Which nerve travels with external jugular vein: GREAT AURICULAR 
 
EJV ς great auricular n., superficial cervical LN 
IJV ς accessory n., deep cervical LN 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
10. Nerve that innervates muscles below the true vocal cord: INFERIOR LARYNGEAL (RECURRENT LARYNGEAL) 
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11. What cause supination between ulna & radial: BICEPS BRACHII 
 
Origin  Short head:  coracoid process (scapula) 

Long head:  supraglenoid tubercle 
Insertion Radial tuberosity and bicipital aponeurosis into deep fascia on medial part of forearm 
Artery  Brachial artery 
Nerve  Musculocutaneous nerve (C5ςC7) 
Actions  - flexes elbow 

- flexes and abducts shoulder 
- supinates radioulnar joint in the forearm 

Antagonist Triceps brachii muscle 
 

 
 
12. ²Ƙŀǘ ǎǘǊǳŎǘǳǊŜ ŘƻŜǎƴΩǘ Ǝƻ ǘƘǊƻǳƎƘ ǇŀǊƻǘƛŘΥ FACIAL ARTERY 
 
Structures passing over parotid: facial n., ECA, auriculotemporal n., retromandibular v., superficial temporal v. 
Mneumonic: FEARS  
Great auricular n. (C2-C3) innervates skin over parotid gland ς passes posteriorly.  
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13. Choose two visceral arteries branches of abdominal aorta. 
 
Abdominal aorta:  
- 3 anterior visceral branches   coeliac, SMA, IMA 
- 3 paired lateral visceral branches    suprarenal, renal, gonadal 
- 5 paired lateral abdominal wall branches   inferior phrenic, 4 x lumbar 
- 3 terminal branches     2 x common iliac, median sacral 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
14. Pepsinogen is secreted from: CHIEF CELLS (STOMACH) 
 

Parietal cells = oxyntic cells ­ HCl (HOPa: HCl, Oxyntic, PArietal) 

Chief cells = peptic cells = gastric zymogenic cells ­ pepsinogen (PCPe: Pepsinogen, Chief cells, PEptic cells) 
 
15. Epinephrine and glucagon cause: GLYCOGENOLYSIS 
16. Gonadotropic hormone causes the release of: LH & FSH 
17. Proprioception of trigeminal nerve to which nucleus: MESENCEPHALIC 
18. Mechanic proprioception in PDL: INFORMATION IS SENT TO MESENCEPHALIC NUCLEUS 
19. Cells of PDL come from: DENTAL SAC 
20. Each of the following is located in the external surface of enamel except: HUNTER-SCHERGER BAND 
 
 
 
 
 
 
 
 
 
 
 
21. Too much clenching, abuse activation of: MASSETER (or temporalis) 
22. Vitamin C is important for: COLLAGEN SYNTHESIS (hydroxylation of proline and lysine)  
23. Enamel is harder than bone due to: HIGHER INORGANIC CONTENT / BIGGER CRYSTALS 
24. ATP needed for all except: PENTOSE PHOSPHATE PATHWAY / HMP SHUNT 
 
Facilitated diffusion is a passive process: no active energy in form of ATP needed. 
 
25. What causes depolarization: K+ MOVES OUTSIDE, Na+ MOVES INSIDE 
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26. Muscle contraction causes shortening of: H ZONE & I BAND 
 

 
 
27. Not important gland: ADRENAL MEDULLA 
28. Zona fasciculata produce: GLUCOCORTICOID (CORTISOL) 
 
Mineralocorticoid: aldosterone 
Androgens: testosterone, DHT, androstenedione, DHEA 
 
29. Herpangina: COX A 
30. Cervical cancer: HPV 16 & 18 
31. Fungus with capsules: CRYPTOCOCCUS 
32. Fungi treated with:  POLYENE ANTIFUNGALS 

 

Amphotericin ­ systemic fungal infections 

Nystatin ­ oral fungal infections 
 
33. What enzyme does bacteria use to produce caries: GLUCOSYLTRANSFERASE 
34. Glucosyltransferase: STREPTOCOCCUS MUTANS 
 
Cariogenic bacteria synthesize glucans (dextrans) and fructans (levans) from their metabolism of dietary sucrose (via 
glucosyltransferase), which contribute to their adherence to tooth surfaces. As a consequence, lactic acid is formed, reducing salivary 
pH and creating sites of enamel demineralization and cavitation. 
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35. Which virus is non latent: POLIO & RHINO 
36. Where does the vertebral artery enter the skull: FORAMEN MAGNUM 
 
Structures passing through foramen magnum: Spinal Meninges Make A Special Vertical Sheath 
Spinal cord, Meninges, Meningeal lymphatics, Accessory n., Sympathetic plexus, Vertebral a., Spinal branches of vertebral a. 
 
37. Which define the mouth size: THE DEGREE OF FUSION BETWEEN MAXILLARY AND MANDIBULAR PROCESS 
 
Lip formation depends on the same. 
 
38. What is normally not present in plasma: THROMBIN  
39. Parafollicular cells produce: CALCITONIN 
 

 
 
40. What muscles are voluntary: RECTUM, 1/3 UPPER ESOPHAGUS 
41. Have afferent and efferent vessels: LYMPH NODES 
42. What muscle retrudes mandible: POSTERIOR TEMPORALIS 
43. During maximal clenching which muscle attach to disc of TMJ to stabilize it: SUPERIOR LATERAL PTERYGOID 
44. What ligament attach to the disc of TMJ: COLLATERAL LIGAMENTS 
45. What accessory ligament prevent mandible from protrusions: STYLOMANDIBULLAR 
46. If the cell starts directly to divide, what will cause to cell cycle (other question: very fast replication of the cells has what kind of 

effect on other stages of the cell cycle): G1 AND G2 PHASE DECREASES 
47. SLE: AUTOANTIBODY 
48. The longest part of the cell cycle: G1 (10 hours) 
49. Amelogenesis imperfecta due to: AMELX GENE (codes for amelogenin) 
50. !ƭȊƘŜƛƳŜǊΩǎΥ NEURODEGENERATIVE, DEMENTIA, PLAQUES, NEUROFIBRILLARY TANGLES (primary marker!) 
51. A girl from Africa had TB, what would not be a case of a positive TB test: M. LEPRAE όάҌέ ŦƻǊ aȅŎƻōŀŎǘŜǊƛǳƳ ŀƴŘ ./D ǾŀŎŎƛƴŜύ 
52. !ƭȊƘŜƛƳŜǊΩǎ ǘŜǎǘƭŜǘΤ ǇŀǘƛŜƴǘ Ƙŀǎ ŘŜǇǊŜǎǎƛƻƴ ŀƴŘ ŀƭǎƻ ǘŀƪŜǎ ƳŜŘƛŎŀǘƛƻƴ ŦƻǊ ƛǘΦ 

a. tŀǘƛŜƴǘΩǎ ŘŜǇǊŜǎǎƛƻƴ ŦǊƻƳ ǘƘŜ ŎŀǳǎŜǎ ƻŦ Ƙƛǎ !ƭȊƘŜƛƳŜǊΩǎ ς TRUE 
b. 9ŦŦŜŎǘκŘŜŦƛŎƛŜƴŎȅ ƻŦ ǎŜǊƻǘƻƴƛƴ ƛƴ !ƭȊƘŜƛƳŜǊΩǎ ς TRUE  
c. While extracting you broke the marginal ridge ς INFORM THE PATIENT 

53. Burning sensation, patient wears L RPD: MENTAL NERVE 
54. Glucose filtration rate: 0 
55. Glucose clearance: 0 mg/dl 
56. How much of the occlusal table form over all? 50-60% OF OCCLUSAL SURFACE IS OCCLUSAL TABLE 
57. Where does the submandibular duct open? SUBLINGUAL CARUNCLE IN THE FLOOR OF THE MOUTH 
58. Infection of the lower anterior teeth: SUBMENTAL LNs 
59. Sensation of the face, which nucleus: VPM 
60. Pain of the face, which nucleus: VPM 
 
Face: VPM (ventroposterior medial) 
Body: VPL (ventroposterior lateral) 
 
Mesencephalic nucleus: proprioception of the face & jaw-jerk reflex 
Spinal nuclei: responsible for pain and T of the face/head/neck; subdivided into oralis, interpolaris and caudalis. 
 Oralis: fine tactile sense from orofacial 
 Interporalis: tactile sense + dental pain 
 Caudalis: nociception + thermal sensation  
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61. Paralysis of the face muscles below zygoma: UMN DAMAGE  
 
UMN damage: paralysis on contralateral side of the lower quadrant of the face only 
LMN damage: paralysis on ipsilateral side for the upper and lower quadrants of the face  
 

 
 
 

62. As the patient ages, the arteries loose elasticity ς what will happen to the pulse pressure: ¬ SYSTOLIC, ® OR NO CHANGE 

DIASTOLIC, ¬ PP, CONTINOUS FLOW IN THE CAPILLARIES WOULD CHANGE INTO A PULSATILE FLOW  
 
Pulse Pressure: difference between systolic and diastolic   
 
63. Pulmonary arteries and aorta are alike because: TRICUSPID SEMILUNAR VALVE, AMOUNT OF BLOOD FLOWING IS THE SAME 
64. Primary mandibular incisor: STRAIGHT INCISAL EDGE, NO MAMELONS, SMALLEST F-L DIMENSION OF ALL PRIMARY TEETH 
65. Why haptens ŎŀƴΩǘ ŜƭƛŎƛǘ ǘƘŜ ŦƻǊƳŀǘƛƻn of an antibody: TOO SMALL, THEY NEED A CARRIER 
 
Super-antigen activates a large number of Th cells at one time. 
 
66. Similarity between salivary gland and kidneys: STRIATED DUCT 
67. Similarity between salivary gland and pancreas: INTERCALATED DUCTS  
68. Striated ducts of the salivary glands: CONTAIN MITOCHONDRIA 
 
Modifies saliva form isotonic to hypotonic. Striations are related to a combination of foldings of basal cell MBs & radially arranged 
mitochondria for electrolyte & water transport. Simple, low, columnar epithelium.  
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69. Excessive ACTH will cause: /¦{ILbDΩ{ 5L{9!{9Τ I¸t9wD[¸/9MIA AND WEIGHT GAIN  
 

/ǳǎƘƛƴƎΩǎ ŘƛǎŜŀǎŜΥ ŜȄŎŜǎǎ !/¢I ōŜƛƴƎ ǇǊƻŘǳŎŜŘ όǘǳƳƻǊύ ­ excess cortisol 

/ǳǎƘƛƴƎΩǎ ǎȅƴŘǊƻƳŜΥ ŜȄŎŜǎǎ cortisol ­ ® ACTH 
 
70. {ǇƘƛƴƎƻƭƛǇƛŘΩǎ ǎǘǊǳŎǘǳǊŜΥ SPHINGOSYNE, 1 X FA, FUNCTIONAL GROUP  
 
Functional groups: 

 Cerebroside ­ glucose 

 Sphingomyelin ­ choline 

 Ganglioside ­ a lot of sugars  

 Ceramide ­ hydrogen  
 
71. Chronic viral hepatitis: HEPATITIS C 
 
Hepatitis C: flavivirus, ss-RNA, enveloped. 
 
72. Lining the bone marrow: ENDOSTEUM 
73. Gets embedded in the endometrium: BLASTOCYST/BLASTULA 

 
 
74. Lining of the trachea: PSEUDOSTRATIFIED CILIATED COLUMNAR  
75. .ƻǿƳŀƴΩǎ ŎŀǇǎǳƭŜΥ PODOCYTES 
76. Colloid-filled follicle: THYROID 
77. Functional unit of the thyroid: FOLLICLE 
78. Upper cervical ganglion: C1-C4 
79. Blood-brain barrier is efficient because: NOT FENESTRATED, WITH TIGHT JUNCTIONS 
80. MX 1st molar root that is not innervated by superior posterior nerve: MB 
81. Bifurcated anterior tooth: MN CANINE 
82. Liver failure: HYPOALBUMINEMIA 
83. Absolute refractory period: BLOCKED Na+ INFLUX 
84. Latent virus in saliva: EBV, MUMPS 
85. Latent virus in salivary glands: CMV 

 
EBV: B-cells, epithelial cells   
CMV: lymphocytes  

 
86. Virus that causes chickenpox can also cause: SHINGELS/HERPES ZOSTER 
87. Patient with diabetes t. I should watch 3 of the following: CARBOHYDRATES, FAT, TOTAL CALORIES 
88. Leukoplakia, what type of epithelium: PARAKERATOSIS / ORTHOKERATOSIS = HYPERKERATOSIS (can develop into SCC) 
89. Decreased water permeability in distal tubule: ALDOSTERONE 
90. Cell not found in a purulent secrection: PLASMA CELLS 


