SJ FILE

explanations, comments, picturesdited in MARCH 2018

Explanations:
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some while editing

- the numbering system is different than in the original file, because | wanted to fit some pictures on a certair
page and due to that | had to move around some Qs, so Qs #123 in this file might be #150 in the original fi
| was regrettingthat § L) 6 KAf S addzReAy3a gA0GK 20KSNJ LIS2LI) S5 06 d:
- usually the Qs in this file compared to the origiagg 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 wi find it

- this file is a combination between two SJ files available on the group (forgot which ones), if there was
difference in an answer | would look it up and post an explanation

- | edited a lot of answers while studying with others, | bedi¢hese answers are correct and have minor
mistakes

- | passed studying from this file
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MC = most common
Epi = epinephrine
NEpi = norepinephrine
LN = lymp node



1.  Papilla of the tongue, no tast&ILIFORM
(Ecg‘nnial nerve X)
® | Sucrose
© | NaCl
@ | HCl
o | Quinine )

Water : Circumvallate
Circumvallate papillae v .
(mninl\ner:eIX) \ Y
R focme :' R
B Tt oo S S8 Foliate
@ | Quinine 5 % e papilla
£
Fungiform papillac ‘o .
oo v K
® | Sucrose a3 papillae
: w b/ CRICOTHYROIDOTOMY THYROID CARTILAGE
o | Quinine CRICOTHYROID MEMBRAME
PERCUTANEOUS DILATIONAL CRICOID CARTILAGE
TRACHEOSTOMY SITE -
2. Tracheostomy® PHYSIOLOGICAL DEAD SPACE SUBCRICOID SPACE

Physiological dead space = anatomical dead space + alveolar dead space

Ly T

STANDARD
TRACHEOSTOMY SITE

FIRST TRACHEAL CARTILAGE
SECOND TRACHEAL CARTILAGE
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Anatomical dead space is decreased by:

Il. Hyperventilation (decreasing lung volume)

Intubation (nasal cavity is bypassed and diameter of ighess than airway diameter)
Tracheostomy (upper airways and nasal cavity bypassed)

Ar

Sphenoidal evest

V. Neck flexion
V. Bronchoconstrictors
3.  Gustatory of the anterior 2/3 will travel alonGHORDA TYMPANI TRAVELS ALDISGAINERVE
4.  Hamulus from which bondVlEDIAL PTERYGOID PLATE (SPHENOID)
5. Which muscle inserted to coronoilEMPORALIS
6.  Lung innervationT2T4(S NS)VAGUSPS NS)
7.  Burning sensations of the mouth, which fibers transmiCitFIBERS
8.  Facial paralysis after anesthediwCIAL NERVE PARALYSIS (PAROTID GLAND)
9.  Which nerve travels with external jugular veBREARRURICULAR
EJ\, greatauricular n, superficial cervical LN ticerdmbod ettt > g
’ i {fascial floor) Posterior auricular v -
IJV¢ accessory ndeep cervical LN —
Jopadc ( Retromandibutar v.
W
=+ JF level ~ y
Great \ \ ﬁ
Spinal aunicdar n, r Facial v,
1.23|-4.92 cm - | A \\\
Accessory n y " o ~Transverse
\ == +=SAN/JV crossing caficain
) / 5 ~ Antenor jugular vein
19% Posterior Y '
}r 80% Anterior v External jugutar v,
Stemocieido-
mastoid m,
Supraciavicular nerves:
\ Medial ;
Trapezius m, Omotyyold m e g:::mw
10. Nerve that innervates musddelow the true vocal cordNFERIOR LARYNGHRECURRENT LARYNGEAL)
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| & Inferior vagal ganglion

Sensory Nerves: (k |

Y1 W—Swuumwm
1

Above vocal cords: Internal ——| | — ,J A
laryngeal branch of superior : S
laryngeal branch of vagus. N .
Below vocal cords: Recurrent
laryngeal nerve. e T

Thyrohyoid membrane

Cricottyrold muscle Cricothyrokd igament

Loft recurrent laryngeal nerve

Right subclavian antery

Motor Nerves:

All intrinsic muscles of larynx except
cricothyroid muscle are supplied by
recurrent laryngeal nerve.

Cricothyroid is supplied by external.., ...

laryngeal branch of superior S VT —
laryngeal branch of vagus. g

Manubrium
 Ligamentum acteriosum

Aortio arch

11. What cause supination between ulna & radBICEPS BRACHII

Origin Short head: coracoid process (scapula)

Long head: supraglenoid tubercle
Insertion Radial tuberosity and bicipital aponeurosis into deep fascia on medial part of forear
Artery Brachial artery : ;
Nerve Musculocutaneous nerve ((57) gl ot

chil
Actions - flexes elbow —
- flexes and abducts shoulder ‘
- supinates radioulnar joint in the forean

Antagonist Triceps brachii muscle

MUSCLES THAT MOVE THE FOREARM!

Muscle Origin Insertion Action

Biceps brachii Coracoid process  Radial tuberosity  Flexes forearm at elbow and
of scapula and ulna rotates hand laterally

Triceps brachii Lateral and medial  Olecranon process Extends forearm at elbow
surfaces of of ulna
humerus/scapula

Supinator Lateral epicondyle  Medial surface of  Rotates arm laterally (supinates
of humerus and radius arm)
ulna

Pronator teres Medial epicondyle  Lateral surface of  Rotates arm medially (pronates
of humerus and radius arm)

ulna

m\ Auriculotemporal n.
[ Superfic. temporal a.

Temporal br.
Zygomatic br.

Transverse facial a.

12. 2 K G &aG§NHz2O0G dzNB R 2 SBACRARIBRY (| K N2 dz3 K LJ- N2 G A

Structures passing over parotid: facial n., ECA, auriculotemporal n., retromandibular v., superficial te A\v

MneumonicFEARS Marginal br. —\GA A Al
Great auricular n. (G23) innervates skin over parotid glandasses posteriorly. e e ' 7
Post. auricular v. ———')
Ext. jugular v.
> X Ext. carotid a. Facial a.
Dorsal rami of
Ophthalmic nerve (V;) cervical spinal
nerves
z v "r Auricular branch of
Trigeminal < Maxillary nerve (V) { ] /\J‘L:'lh hn-\nvu‘-:n -

nerve (V)

wy/

y T Branches from

oy
Mandibular nerve Nﬂ—(‘y cervical plexus
= S




13. Choose tworisceral arteries branches abdominal aorta.

Abdominal aorta:

- 3 anterior visceral branches codiac, SMA, IMA

- 3 paired lateral visceral branches suprarenal, renal, gonadal

-5 paired lateral abdominal wall branches inferior phrenic4 x lumbar

- 3 terminal branches 2 x common iliacmedian sacral

Inferior

Oes ophagend
Right branches
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Proper hepotic

Gastroduodenal

Left |
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Right gostric

Senic

Superior
pancreatico duodenat

Right Middle 4 .00
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lleocolic artery ot

Left 9urfrocp.p{ex¢

gestric
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aurteries
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14. Pepsinogen is seeted fran: CHIEF CELLSTOMACH

Parietal cells = oxyntic cels HCI(HOPaHCI, Oxyntic, PAriejal
Chief cells = peptic cells = gastric zymogenic-cefispsinoger{PCPePepsinogen, Chief cells, PEptic tells

15. Epinephrine and glucagon caus&.YCOGENOLYSIS

16. Gonadotropic hormone causes the releaseldi& FSH

17. Proprioception of trigeminal nerve to which nucleMESENCEPHALIC

18. Mechanic proprioception in PDINFORMATION IS SENT TO MESENCEPHALIC NUCLEUS

19. Cells of PDL come froENTAL SAC

20. Eachof the following idocated inthe extemal surface of enamel excepiUNTERSCHERGER BAND

Structure of Enamel
A. Enamel Rod

Bands of Hunter and
Schreger

» An optical phenomenon produced
solely by changes in rod direction.

>They are seen most clearly in
longitudinal ?round sections
by reflected light.

» Found in the inner two thirds of
enamel.

21. Too much clenching, abuse activation dASSETE@®r temporali3

22. Vitamin C is important folCOLLAGEN SYNTHEBy8roxylation of proline and lysine)
23. Enamel is harder than bone due totGHER INORGANIC CONTENGGERCRYSTALS
24. ATP needed faall except: PENTOSE PHOSPHATE PATHWAY / HMP SHUNT

Facilitated diffusion is a passive process: no active energy in form of ATP needed.

25. What causes depolarizatiolr MOVES OUTSIDE,"N&OVES INSIDE



26. Muscle contraction causes shortening BfZONE & BAND

(a) Photomicrograph of portions Nuclei
of two isolated muscle
fibers (700x). Notice the Dark A band

dark and light bands). Light | band

(b) Diagram of part of a
muscle fiber showing
the myofibrils. One
myofibril extends from
the cut end of the fiber.

Dark A band Light | band .
Thin(actin) .- oo oo oo Lol
filament .-

(c) Small part of one
myofibril enlarged to
show the myofilaments
responsible for the
banding pattern. Each
sarcomere extends from
one Z disc to the next.

Thick (myosin)
filament

(d) Enlargement of one Thin (actin)
(secti filament
lengthwise). Notice the Elastic (titin)
myosin heads on the filaments
thick filaments. Thick

(myosin)
filament

(e) Cross-sectional view of a
sarcomere cut through in
different locations.

filament

Outer edge of A band

I band H zone

M line
thin filaments thick filaments  thick filaments linked thick and thin
only only by Yy protei fil: i,
27. Not important glandADRENAMEDULLA
28. Zona fasciculata produc&LUCOCORTICQIDRTISOL) Adrenal cortex has 3 zones:
ZONA GLOMERULOSA (outermost)
Mineralocorticoid: aldosterone rounded groups of cells

Androgenstestosterone, DHT, androstenedione, DHEA - MINERALOCORTICOIDS

ZONA FASCICULATA (middle)

large vacuolated cells in columns —
under control of ACTH from
anterior pituitary

29. HerpanginaCOX A
30. Cervical cancerlPV 16 & 18
31. Fungus with capsule€RYPTOCOCCUS

32.  Fungi treated with:POLYENENTIFUNGALS ~GLUEDCORTICOIS

ZONA RETICULARIS (innermost)
Amphotericin- systemic fungal infections cells arranged in branching,
Nystatin- oral fungal infections irregular networks

- ANDROGENS

33.  What enzyme does bacteria use to prodwegies:GLUCOSYLTRANSFERASE
34. Glucosyransferase STREPTOCOCCUS MUTANS

Cariogenic bacteria synthesize glucans (dextrans) &mdtans (levans) from their metabolismf alietary sucrose (via
glucosytransferase), which contribute to their adherence to tooth surfaces. As a consequence, lactic acid is formed, reduging saliv:
pH and creating sites of enamedmineralization and catation.



35.  Which virus is non latenPOLIC& RHINO
36. Where does the vertebral artery enter the sklDRAMEN MAGNUM

Structures passing through foramen magnuspinal Meninges Make A Special Vertical Sheath
Spinal cord, Meninges, Meningeal lymphatisscessory n., Sympathetic plexus, Vertebral a., Spinal branches of vertebral a.

37.  Which define the mouth siz&HE DEGREE OF FUSION BETWEEN MAXILLARY AND MANDIBULAR PROCESS
Lip formationdepends on the same.

38. What is normally not present in plasmB-HROMBIN
39. Parafollicular cells produc€ALCITONIN

Skin
butterfly rash
and red patches

= Mouth and
nose ulcers
Follicular cells produce
thyroglobulin (TG
yrog LS, Heart

. - endocarditis
After being attached to - atherosclerosis

iodine, TG is stored in -inflammation of

2 Sare  Callicla Lungs | the fibrous sac
colloid in the follicles - pleuritis =1

. - pneumonitis X
I-bound TG is the source - pulmonary emboli Severe

Thyroid follicle —

Folllete colls <18

of thyroid hormones, T, (3 - pulmonary = — abdominal pain
: I)and T,(41) hemorrhage —

5 Parafollicular cells, or *C’, Kidneys [ ‘ L { ' = R a?e?noi:
cells, of the thyroid gland - blood in the urine | i - high blood
produce calcitonin “ pressure

Hair loss % - Muscle and
High fever Joints
40. What muscles are voluntariRECTUM, 1/8/PPER ESOPHAGUS Aonormal PR pecirs
41. Have afferent and efferent vesselsyMPH NODES - swollen joints

42. What muscle retrudes mandibleOSTERIOR TEMPORALIS

43. During maximal clenching which muscle attach to disc of TMJ to stabidéRERIOR LATERAL PTERYGOID

44. What ligament attach tahe disc of TMJ:COLLATERALGAMENTS

45. What accessorjigament prevent mandible from protrusionSTYLOMANDIBULLAR

46. If the cell starts directly to divide, what will cause to cell cyotber question: very fast replication of the cells has what kind of
effect on otherstages of the cell cyclelsl AND G2 PHASE DECREASES

47. SLEAUTOANTIBODY

48. The longest part of the cell cyclé1(10 hours)

49. Amelogenesis imperfecta due tAMELX GENEodes for amelogenin)

50. ! f 1 K S NFURRDEGENERATIVE, DEMERTIQUES, NEUROFIBRILLARY TAWENESy marker!)

51. A girl from Afriahad TB, what would not be a case of a positive TBMSLEPRAE ¢ b€ F2NJ a2 0206 OlG SNA d:

52. 't 1T KSAYSNRa (SaidtSGT LI GASYd KF&a RSLINBaaiazy |yR faz G
a tlFiASyiQa RSLINBaaAiAzy FTNPIRUEIKS Ol dzaSa 2F KAia !'f1 KSAYSI
b. 9FFSOGKRSTAOASYyOe 2ZFTRUESNR G2y AYy Ay 1f1T KSAYSNDA

c. While extracting you broke thmarginalridge ¢ INFORMITHEPATIENT
53. Burning sensation, patient wears L RRIENTAL NERVE
54. Glucose filtration rate®
55. Glucose clearanc& mg/dl
56. How much of the occlusal table form over d&@?60% OF OCCLUSAL SURFACE IS OCCLUSAL TABLE
57. Where does the submandibular duct opeB@BLINGUAL CARUNCLE IN THE FLOOR OF THE MOUTH
58. Infection of the lower anterior teethSUBMENTALNS
59. Sensation of the face, which nucledV@®M
60. Pain of the face, which nucleugPM

Face: VPM (ventroposterior medial)
Body: VPventroposterior lateral)

Mesencephaliaucleus proprioception of théace & jawjerk reflex

Spinalnuclei responsible for pain arf of the face/head/necksubdivided into oralis, interpolaris and caudalis.
Oralis: fine tactile sense from orofacial
Interporalis: tactile sense + dental pain
Caudalisnociception + thermal sensation



> Z:ur Nucllei:(3 sir‘\sorfyf: 1 M:tor). TRIGEMINAL NERVE
# General somatic a rent:
1. Mesencephalic(pons & midbrain): NUCLEI

receives proprioceptive fibers from
muscles of mastication.

2. Principal {(main) sensory (pons):
receives touch fibers from face & scalp

3. Spinal (pons, medulla & upper 2-3
cervical segments of spinal cord):
receives pain & temperature
sensations from face & scalp.

» Special visceral efferent:
Motor nucleus (pons): supplies:

v Four Muscles of mastication
(temporalis, masseter, medial & lateral
pterygoid).

»

nucleus of the vagus|

Hypoglassa! nucieus

v' Otherfour muscles (Anterior belly of
digastric, mylohyoid, tensor palati &
tensor tympani).

61. Paralysis of the face mussleelow zygomaUMN DAMAGE

UMNdamage: 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

= Upper motor neuron lesion

P N = Contralateral lower quadrant weakness
/ \ \ = Angle of the mouth
/ \® @) \ = Opposite side
% = Lower motor neuron lesion
| = |psilateral orbicularis oculi muscle and facial
\ \\ / muscles involved
\‘ L— ,/ = Half of face
. = unable to close eyes
2

= weakness of angle of the mouth
= cannot elevate eyebrows
= Same side

¥
¢

62. As the patientages, the arteriesoose elastity ¢ what will happen to thepulse pressurea SYSTOLI@ OR NO CHANGE
DIASTOLIG PP,CONTINOUS FLOW IN THE CAPILLARIES WOULD CHANGE INTO A PULSATILE FLOW

Pulse Pressure: difference between systolic and diastolic

63. Pulmonaryarteries and aorta are alike becau§gRICUSPID SEMILUNAR VALVE, AMOUNT OF BLOOD FLOWING IS THE SA
64. Primary mandibular incisoBTRAIGHT INCISAL EDGE, NO MAMELONS, SMALIHFERSION OF ALL PRIMARY TEETH
65. WhyhaptesOl y Qi St A Ovofian @n&bSdyTOD SMALLL, XHEY NBEOARRIER

Superantigen activates a large number of Th cells at one time.

66. Similarity between salivary gland and kidneSSRIATED DUCT
67. Similarity between salivary gland and pancrddSiERCALATED DUCTS
68. Striated ducts of the salivary gland3ONTAINMITOCHONDRIA

Modifies saliva form isotonim hypotonic Striations are related to a combination of foldings of basal cell MBs & radially arranged
mitochondriafor electrolyte & water transport. Simple, low, columnar epithelium.

7



69. Excessive ACTHwillcause: { | LbDQ{ 5L { 9 MIAAND WE|JGHB@AIN , / 9

/| dZA KAy 3Qa RA&SI&SY SEOS-aexcess/cartisol QiSshiids dyiNd ¢hazO Sdrtisdli giYed dditicoid)
/| dZA KAYy 3Qa & &oftRdle #&EYH SEOSaa

CAUSES

70. { LIK A )/ Jz2tA LJEmO&Y&lE\‘ﬁX)E"A\dMM|ONAL GROAdRH dependent («»/17 ACTH) ACTH stimulating cortisol secretion:

Cushing's disease (pituitary adenoma secreting ACTH), ectopic ACTH
production (small cell lung cancer, carcinoid tumours)

Functional groups:
C b id | « ACTHindependent (| ACTH due to increased cortisol and —ve feedback)
erebroside giucose excess cortisol not stimulated by excess ACTH : Exogenous glucocorticoids
Sphingomyelin choline (steroid treatment = most common cause), adrenal tumours, adrenal nodular

.. hyperplasia
Ganglioside a lot of sugars '
Ceramide- hydrogen —— e an . _ .
71. Chronic viral hepatitisHEPATITIS C e Central (tfruncal) obesity, wasting of extremities — ‘lemon on stick’, moon

facies, supraclavicular fat pads, buffalo hump
« Thinning of skin, facial plethora, easy bruising (ecchymosis), purple wide
Hepatitis C:lavivirus, ssiRNA, enveloped. abdominal striae
* Muscle weakness — proximal myopathy (can't do squats)
L. * Hypertension, atherosclerosis, congestive HF, oedema
72. meg the bone marroENDOSTEUM * Gonadal dysfunction & menstrual irregularities
73. Getsembedded in the endometriunBLASTOCYST/BLASTULA » Psychiatric disturbance (depression, emotional lability, irritability, sleep
disturbance)
* Osteopenia & Osteoporosis & #'s
* Increased rate of infections & poorwound healing
* Hirsutism - fine facial lanugo hair & acne, temporal scalp hair loss
secondary to increased adrenal androgen secretion.

A
¥ Internal carotid artery
i and nerve plexus

4
2 [\ |8
74. Llnlng of the tracheePVSEUDOSTR,f\TIFIED CILIATED COLUMNAR " ‘/, 5 Superlor cerwcal
75. . 26 Yl yQa P@DOCWTEE SY 74 ganglion
76. Colloidfilled follicle:THYROID /
77.  Functional unit of the thyroidFOLLICLE / ‘h
78. Upper cervical ganglioi€©1C4 L o

79. Bloodbrain barrier is efficient becausBlOT FENESTRATED, WITH TIGHT JUNCTION$ ) [ ganglion
80. MX Ftmolar root that is not innervated by superior posterior nerié 5 '
81. Bifurcated anterior toothMN CANINE ¥\l Inferior

82. Liver failureHYPOALBUMINEMIA s ) ganglion
83. Absolute refractory periodBLOCKED NENFLUX s

84. Latent virus in saliv&EBY MUMPS
85. Latent virus in salivary glandsMV

EBV: Rells, epithelial cells
CMV: lymphocytes

86. Virus that causes chickenpox can also caB$4NGELSERPES ZOSTER

87. Patient with diabetes t. | should watch 3 of the followi@ARBOHYDRATES, FAT, TOTAL CALORIES

88. Leukoplakia, what type of epitheliurRPARAKERATOSIS / ORTHOKERATOSIS = HYPERKKERATO&IBp into SGC
89. Decreased water permeability in distal tubufd:DOSTERONE

90. Cell not found in a purulent secrectioALASMA CESL
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