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Introduction
Human anatomy is a science studying form and a structure of body of the living person in connection with its functions and regularities of development.
Studying structure of separate organs and systems in close connection with their function, the anatomy surveys an organism of the person as a unit, developing on the basis of the regularities under influences of internal and external factors during the whole process of evolution.
The purpose of this subject is to study the structure of organs and systems of the person, features of structure of body of the person in comparison with animals, revealing of age, sexual and individual variability of anatomic frames, studies on the adaptation of the form and structure of organs to varying conditions of function and existence. Such functional-anatomic, evolutionary and causal treating of the fact sheet about morphological features of an organism of the person in a course of anatomy has huge value for clinical manifestation as it promotes comprehension of the nature of the healthy and sick person. 
The present educational-methodical practical work is based on the sample of educational and working programs on human anatomy according to credit-modular system of the organization of educational process. It is directed to assist the students and teachers in the organization and maintenance of the most effective approach for studying and teaching of this subject. 
1. THE EXPLANATORY NOTE
The program on human anatomy for the higher medical educational establishments of Ukraine III-IV of levels of accreditation is made for a speciality 7.110101 - “General medicine” directions of preparation 1101 «Medicine» according to Educational-Qualifying Characteristics (EQC) and Educational-Professional Programs (EPP) of preparation of the experts, approved by order МES of Ukraine № 239 since 16.04.03, the curriculum predicated by order МH of Ukraine № 52 since 31.03.2005. The total durations on training medical students is 6 years which includes 5 years for basic medical preparation.
 According to the curriculum studying of human anatomy is carried out in I - III semester.
Human anatomy as a subject:
а) based on the knowledges that the students obtained from medical biology, histology,  cytology and embriology, biophysics, Latin language and it is integrated with these disciplines;
b) implicate basic knowledge for the students so that it helps them in future subject such as normal physiology, propedeuticses of clinical disciplines and formation of skills to apply knowledge on human anatomy during the further studying in all clinical disciplines and in the future professional work.
The organization of educational process is carried out on the basis of credit-modular system according to the demands of Bologna process.
The credit-modular system of the organization of educational process is a model which is based on association of modular technologies of training and test educational units (test credits). 
The test credit is a unit of measurement of academic load of the student that is necessary for mastering the contents of the program module of this particular subject. The test Credit (Credit) includes all kinds of works of the student which are stipulated in the approved individual plan: class work (lectures, practical, laboratory, seminar occupations), independent work, performance on the course-papers, consultations; on final years - preparations for the state certification, on clinical and hygienic faculties - professional clinical practical preparation according to the demands of the educational-qualifying characteristics; passing the examinations „Step 1” and „ Step 2”, practically focused state examination; a practical training for students, etc. One academic year includes 60 credits; in the experimental plan duration of the credit makes 30 class hours.
The program of discipline is structured on modules which includes a series of semantic modules. The volume of an academic load of students is determined by ECTS credits (the European Credit Transfer System). 
The module is completed part of educational-professional program (a subject matter, practice, the state certification) which is realized by corresponding forms of educational process. The module can consist of several semantic modules.
The submodule is part of the module as a presenting system of educational elements, united on the basis of conformity to the certain educational object.
The course of human anatomy is divided into 3 modules:
The module 1. Anatomy of  locomotor system
Submodules:
1. Introduction in anatomy.
2. Anatomy of bones of a skeleton (osteology, craniology).
3. Junctions of bones of a skeleton (arthrosyndesmology).
4. Anatomy of muscles (myology).
The module 2. Splanchnology. Anatomy of cardiovascular system
Submodules:
5. Anatomy of digestive system.
6. Anatomy of respiratory system.
7. Anatomy of urinary system.
8. Anatomy of male and female genital systems.
9. Anatomy of organs of endocrine systems.

10. Anatomy of heart and arterial system.

11. Anatomy of venous system.

12. Anatomy of lymphatic and immune systems.
The module 3. Anatomy of nervous system and sense organs
Submodules:
13. Introduction to neurology. Anatomy of spinal cord.
14. Anatomy of brain.
15. Anatomy of sense organs.

16. Peripheral nerves.

17. Vegetative nervous system.

18. Anatomical and topographical principles of blood and nerve supply of human organism.

The credit-modular system of the organization of educational process is based on regular work of students during all academic year.
Kinds of educational employment on human anatomy according to the curriculum are:
а) Lectures;
b) Practical occupations;
c) Self-independent work of the students;
d) Individual work at a choice.
Themes of a lecture course open problem questions of corresponding sections of human anatomy.
Practical occupations provide mastering in:
- Knowledge of Latin (Greek) terminology;
- Knowledge of sources and regularities on fetal developments, structures of organs and systems of organs of the person, clinical methods of their research (X-ray anatomy, a computer tomography, magnetic resonance tomography (МРТ), ultrasonic research (ultrascan), an endoscopy, etc.);
- Skills of dissection, demonstration of anatomic formations on natural preparations, models;
- Evaluation of age, sexual and specific features of a structure of bodies of the person; 
-  Tasks solution which have a clinic-anatomic substantiation.
Self-independent work provides manipulation ofskill:
- to describe the organs anthropometrically;
- to show on specimens their parts and other formations;
- to draw diagrams and drawings about materials of a topic;
- to interpret visualized results of clinical methods of investigation (to interpret X-ray films, tomograms, etc.).
Individual educational-research (ERWS) or scientific-research (SRWS) work of students (at a choice) assumes:
a) Preparation on the review of the scientific literature (abstract);
b) Preparation on an illustrative material on examined themes (a set of tables, diagrams, drawings, etc.);
c) Making educational and museum natural preparations, models;
d) Carry out the scientific research within the framework of Student’s Scientific Society of a department;
e) Participation in Scientific State Budget Research Subject of department, etc.
Mastering of a theme is monitored on practical occupations according to specific goals. It is recommended to apply the following forms of control of a level of preparation for the students: 
- Computerized or hand-written objective questions in volume of the semantic module;
- Solution of situational problems{tasks};
- Control of practical skills on preparation and demonstration of anatomic preparations, with the subsequent analysis and evaluation of sexual, age, specific features of a structure of organs of the person; 
- The analysis of topographic-anatomic mutual relations between the organs and the systems of the person (knowledge of bases of clinical anatomy);
- The analysis of sources and regularities of prenatal and early postnatal development of organs of a person, presence of variability in organs, malformations.
The final modular control takes place after complete studies on the module and includes:
- Computerized or hand-written objective questions which include multiple choice question sand situational tasks of submodules;
- Oral interview on natural anatomic preparations (the control of practical skills). 
The gained score of student on discipline is rated and is evaluated according to multiball scale as an average mark of mastering of corresponding modules on system ECTS and the four-ball system accepted in Ukraine.
PLAN OF DISCIPLINE “HUMAN ANATOMY” 

for medical faculty students. Specialty 7.110101 – “general medicine”, qualification – doctor (specialist)

	Discipline structure
	Quantity of hours
	Year
	Type of control

	
	Altogether
	Auditorial
	Independent work
	
	

	
	
	Lectures
	Practical classes
	
	
	

	
	435
	50
	231
	154
	1,2
	

	ECTS credits
	14,5
	
	
	
	
	

	Test credit

Module 1

Anatomy of locomotor apparatus
	96=3,2 credits
	10


	60
	26
	1
	Final control

	4 submodules
	
	
	
	
	
	Control of practical skills.

Objective test

	Test credit:

Module 2

Splanchnology. Anatomy of cardiovascular system
	170 =5.7 credits
	20
	84
	66
	1
	Final control

	8 submodules
	
	
	
	
	
	Control of practical skills.

Objective test

	Test credit:

Module 3

Anatomy of  nervous system and sense organs
	169=5.6 credits
	20
	87
	62
	1,2
	Final control

	6 submodules
	
	
	
	
	
	Control of practical skills.

Objective test

	Including final control
	18
	
	9
	9
	1,2
	

	Weekly load
	I year - 8,25 hours

II year - 5,25 hours
	
	
	
	
	


* 1 ECTS credit = 30 hours.

Auditorial load - 65%,  independent  work – 35%

2. THE AIM FOR STUDYING A DISCIPLINE

The aim for studying a Human Anatomy – the ultimate goals are fixed on basis of general training of the doctor in specialty according to the volume of its semantic modules (natural-science training) and become a basis for construction of the discipline’s content. The description of the aims are formulated on the basis of skills as target tasks (actions). Based on the ultimate goals of each module or the semantic module specific goals as the certain skills, ability (actions) and the target (tasks) providing achievement of an ultimate goal of studying of discipline are formulated. 

Ultimate goals of discipline:

- To analyze the information about a humans’ body structure, structure of systems, organs and tissues;
- To manage English and Latin (Greek) terminology according to the international anatomic nomenclature;

- To define topographic-anatomical relations of humans’ organs and systems, having seized skills of dissection and demonstrate the anatomic formations on the natural preparations;

- To interpret the regularities of prenatal and early postnatal developments of human organs, variants of organs’ changeability, developmental anomalies;

- To interpret sexual, age and specific features of a human organism’s structure;

- To provide interdependence and unity of structures and functions of human organs, their variability under influences of ecological factors;

- To master skills of interpreting the results of clinical research methods (X-ray anatomy, computed tomographic scanning [СТ], magnetic resonance tomography (MR(I)-scan), ultrasonic [ultrasound] examination, an endoscopy, etc.);

- To define influence of social conditions and labour to the  development and a structure of the human organism.

3. A SYSTEM OF ESTIMATION STUDENTS’ 

EDUCATIONAL ACTIVITY

Estimation is the final stage of student’s educational activity, directed to indicate successfulness study of training. 

The estimation on discipline is exposed as average marks for modules on which the subject is structured. 

The mark for the module is defined as the sum of marks of the current educational activity and marks of the final control, expressing on multiball (200 points) scale. 

3.1. Estimation of module

The estimation for the module is defined as the sum of marks for current educational activity (in points) and marks of the final control (in points) which is based on estimation the theoretical knowledge and practical skills. 

The maximum quantity of points student can accumulate for each module, is 200, including 120 points for the current educational activity and 80 points for the final control. 

3.1.1. Estimation of current educational activity.

Mastering of each topic in the module by the student can be estimated according to 4 point (traditional) system. Thus all kinds of works stipulated by methodical supply for studying the theme are taken into account.

The estimations exposed on a traditional scale are converted in points depending to quantity of thematic practical classes in the module. 

The weight (the price in points) each thematic class within the module is identical, but can be different for different modules and is determined by the quantity of practical classes in the module.

The main difference between concluding session (final control) of the submodules and the current practical classes is that the students should be able to show their ability to synthesize theoretical and practical knowledge that they obtained during the semantic module. The educational elements that are studied previously are analyzed in the plan of morphofunctional connections and their role in a structure and function of system and organism as a whole. Control questions, tests and the situational tasks suggested in methodical supply for students on a theme «Final control» are considered during the final control of the semantic module for strengthening the studied material, the strengthening of practical skills of the themes of the semantic module is carried out also.

Final control of the semantic module passes in two stages:

·
Computerized or hand-written objective questions;

·
Oral interview on natural anatomic preparations.

150-200 objective questions on each theme are offered for testing. A computer or the teacher arbitrary chooses 30 tests.

The criteria of estimations are following:

·
95-100 % correct answers –is excellent;

·
90-94 % correct answers –is good;

·
8-89 % correct answers – is satisfactory;

·
less than 85 % correct answers – is unsatisfactory.
Oral interview basses on the materials of practical, lecture and self-independent courses with obligatory demonstration on natural preparations.

The value of the points of final control of the semantic module is the same like the value of the current practical class within the module of discipline.

The maximum quantity of points which the student can obtain from the current activity studying the module is calculated by multiplication of points which corresponding to estimation «5» for each thematic classes in the module with additional points from individual work of the student (see table.) 
The minimum quantity of points which the student should obtain from studying the module in order they are qualified for the final modular control and is calculated by multiplication of quantity of points corresponding to estimation «3» to quantity of thematic classes in the module.
ESTIMATION of students’ self-work 

The students’ self-work is stipulated on a theme together class-work and estimated during the current control during corresponding practical class. 

In addition, certain topics which are not taught requires self-independent work to master the whole module thoroughly as the student might be questioned during the final modular control.

ESTIMATION of the student’s individual work (task).

Students (voluntarily) can choose one of individual tasks on a theme of the module. It can be educational effort or research effort as:

- preparations for review scientific literature (abstract);

- preparations of an illustrative material on considered the themes (a set of tables, diagrams, figures, etc.);

- making the educational and museum natural preparations, demonstration models;

- carry out scientific research within of student’s scientific society of department or a scientific theme of department;

Points for individual tasks are given to the student only at their successful performance and presentation (prize-winning places at corresponding competitions) (see table).

The quantity of points provided for individual work increases to a score for the current educational activity.

3.1.2. The final module control. 

The final modular control is carried out after complete studies on the module during the last control class of the module. 

The students must attend all practical classes and lectures that are stipulated by the curriculum auditorial educational studies and also they must collect scores from studying the module which are not less than the minimum quantity of scores (see table) in order they are qualified for the final modular control.

The students who have attended all stipulated by the curriculum auditorial educational studies (practical classes and lectures) and at studying the module have collected a score, not less than a minimum quantity are permitted to the final modular control.

The student with good reason and had missed some of the educational studies (practical classes and lectures), can liquidate the academic debts within 2 weeks times of the missed class. For students who have missed educational studies without any good reason, the decision about reworking is accepted by the Dean of faculty individually.

The final control includes: objective questions (written or computer), the control of practical skills.

- Test control is carried out on the basis of situational tasks «Step-1» and test tasks of submodules. Each student should answer to 100 test tasks: 50 – situational tasks and 50 - objective questions during 60 minutes. If all answers are complete and right a maximum quantity of points can be 30 (100 %).

Less than 70 % right answers – 0 points
Each 1% over 70% equals 1 point.

- The control of practical skills is based on interview using the natural anatomic preparations  together with the control of knowledge of Latin terminology and skill to interpret visual images of clinical methods of research. Each student answers questions of exam card. In the sum at the complete answer the maximum quantity of points can be 50.
The maximum quantity of points which the student can collect after the final module control is 80.
The final module control is passed if the student has collected not less than 50 points.
Final module control retake can take place twice.

3.2. ESTIMATION OF DISCIPLINE

The estimation on discipline is applied only to those students who passed all modules successfully.

Student who failed two or three modules after second attempt should pass commission exam on discipline after end of subject. 

3.2.1. Definition of quantity of points the student has collected on discipline.

The quantity of points which the student has collected on Human Anatomy is defined as simple average of points’ quantities for all modules (the score on all modules is divided to 3).

The bonus points (no more than 10-12) can be added to quantity of points collected on discipline because of publications of scientific reports, getting the prize-winning places in the interuniversity both republican scientific conferences and Olympiads of Human Anatomy.

3.2.2. Converting amount of points on human anatomy in an estimation on scale ECTS and on four-ball (traditional) system.

The students who completed the studies on Human Anatomy will be view according to quantity of the points collecting on discipline, are ranked on scale ЕСTS and four-point (traditional) system as follows:

	ECTS mark
	Statistics index
	Traditional mark

	A
	the best 10% of students
	“5”

	B
	the following 25% of students
	“4”

	C
	the following 30% of students
	

	D
	the following 25% of students
	“3”

	E
	the last 10% of students
	

	FX, F
	students not making satisfactory progress
	“2”


Ranking with appellation of estimations «A», «B», «C», «D», «E» is carried out for the students who given course successfully finished studying of discipline.
Estimations FX, F («2») are given to students who hadn’t passed even one module of discipline after the end of its studying.
Estimation FX is given to students who have collected a minimum quantity of points for the current educational activity but hadn’t passed one final modular control. This category of students has the right to retake the final modular control according to the schedule during summer vacations but not more than two times.
Estimation F is given to students who have attended all auditorial studies of the module, but have not collected a minimum quantity of points for the current educational activity and have not been admitted to the final modular control. This category of students has the right to repeat studying of the module.
3.2.3. Estimation structure on “human anatomy”

	Module 1

Anatomy of locomotor apparatus

4 submodules

19 thematic classes

120+80=200 points.
	Module 2

Splanchnology. Anatomy of cardiovascular system

8 submodules

27 thematic classes

120+80=200 points.
	Module 3

Anatomy of  nervous system and sense organs

6 submodules
28 thematic classes
120+80=200 points.

	Thematic classes
	Individual work
	Final control
	Thematic classes
	Individual work
	Final control
	Thematic classes
	Individual work
	Final control

	1 class price – 6 points.

Maximal quantity of points – 114 points.

Minimal quantity of points – 38 points.
	Maximal quantity of points – 6 p.
	Maximal quantity of points – 80 p.

Minimal quantity of points – 50 p.
	1 class price – 4 points.

Maximal quantity of points – 108 p.

Minimal quantity of points – 54 p.
	Maximal quantity of points – 12 p.
	Maximal quantity of points – 80 p.

Minimal quantity of points – 50 p.
	1 class price – 4 points.

Maximal quantity of points – 112 p.

Minimal quantity of points – 56 p.
	Maximal quantity of points – 8 p.
	Maximal quantity of points – 80 p.

Minimal quantity of points – 50 p.

	«5» - 5-6

«4» - 3-4

«3» - 1-2

«2» - 0
	I – 6

II – 4

III – 3

Part.– 2.
	PS-50 p

TC - 30p
	«5» - 4

«4» - 3

«3» - 1-2

«2» - 0
	I – 12

II – 9

III – 5

Part.– 3
	PS-50 p

TC - 30p
	«5» - 4

«4» - 3

«3» -1-2

«2» - 0
	I – 8

II – 6

III – 4

Part. – 2
	PS-50 p

TC-30 p


	Comment:
	Estimation on discipline – average of points’ quantities for all modules.

	PS – practical skills
	Maximal mark on discipline – 200 points.

	TC – test control (objective questions)
	Minimal mark on discipline – 99 points.


4. THE METHODS OF WORKING WITH LECTURE 

MATERIAL

1. The obligatory condition is the attendance for all lectures and taking notes during lecture.

2. It is important to repeat the lecture notes especially for the coming up few days as it helps the student to understand better and refresh their memory. As a result allocations of time to study the whole theme will reduce.

3. First of all it is important to study the conspectus of the lecture, schemes and pictures, delivered in it. If it is necessary, students are recommended to search for other references besides lecture’s information.

4. Finally, students are able to self-testing according to the questions of the lecture’s plan.

5. In case of missing the lecture, it is necessary to use the plan of the lecture, which are described in this methodical material, but studying of the material and the preparing of the review must correspond to the recommended literature. In such case the time of self preparing increases.

6. A student should refresh the material given from the lecture in case:

– During preparing for the final studying of the semantic module;

– During preparing for the final module control (it is necessary to give attention to the quantity of the control questions).

5. WAYS TO ENHANCE KNOWLEDGES AFTER 

PRACTICAL CLASS

1. By attending the practical classes, self-study of a student will eventually becomes more effective. During the practical class students are introduced to topic and elements of the practical class, browse through the preparations of the organs and elements of their structure, get the practical skills of preparation. Using textbook, the atlas and curriculum, receiving the consultation of the teacher, the students describe the structure and topography of organs and systems; acquaint with the anatomical terminology.

2. The strengthening knowledge of the practical class material is carrying independently in interval between the practical classes. The most effective and acceptable ways are the following forms of self-preparing:

- The self preparing in the dissection hall after practical class with using the methodical recommendations for students, the literature and the natural preparations, and with consultation from the duty teacher if some questions appear (such form is recommended for all students, especially for those who did not studied the material successfully);

- The work at library or at home with obligatory using of the textbook, atlas, curriculum materials and practices (such form if enough effective as confirming, if was prevented by intensive work at the practical class or self preparing at the department);

3. It is necessary to make of a conspectus of studying topic inside the home notebook of self preparing. It is important for student to answer briefly all the questions of the plan of studying of this organ or system, which are offered by their teacher at the practical class, to draw pictures, schemes logical graphic structures, to write in vocabulary the Latin terminology.

Even little lacking of attention from the students at the practical class will increase the duration of self preparing work.

4. An important step in enhancing the knowledge of studied material given from the practical class and following self-control of its assimilation is the ability of student to interpret and understand the pictures-schemes (diagrams) independently. The anatomical schemes, performed at the practical class or independently do help the students in preparing and understanding the topic of practical class. 

5. The final stage of preparing and assimilation of topic of practical class is the ability of the students to construct and give complete answers for the control questions and tests and to demonstrate organs and anatomical structures, to describe their structure and topography.

If a student found difficulties in their independent studying of material or wants to receive additional knowledge, he has right to study with teacher according individual plan on contract base.

6. THE STUDYING OF AN ANATOMICAL TERMINOLOGY

In the studies of Human Anatomy, the International Anatomical nomenclature such as Latin and Greek language has caused this subject becomes more complicated for student to master it.

The studying of international Anatomical nomenclature in Latin correlates with the methods of studying of foreign languages. During self-preparing of students, they need to write the terminology on special notebook (anatomical dictionary) and study it for many times of repetition in intervals between different types of work. Thus, finally the student creates his own dictionary of Latin terminology. 

7. THE REWORKING OF MISSED LECTURES 

AND PRACTICAL CLASSES

1. All missed lectures and practical classes are require to rework by the students in full volume (hour to hour) within the duration of two weeks of their missing practical classes. After the 2 weeks time, a student even with good reason (student has permission from dean-office), he/she must rework on contract base with permission from dean of the medical Faculty.

2. Missed lectures and practical classes without good reason must be reworked on contract base on evening time with correspondence to time-table of department (see information board), in which the time and date of reworking are written.

3. Missed classes with good reason must be reworked without any payment according to time-table of department or directly to their own teacher at his individual time.

4. The reworking of missed lectures it is necessary, using the recommended literature, create the review on all questions of the lecture plan and according to results of conversation with lecturer to receive clearing on the topic of the lecture.

5. For reworking of a missed practical class it is need to prepare independently according to topic of this class. During reworking – to learn and assimilate the practical part of topic, then – to answer with positive mark to teacher, which receives reworking (the time of reworking is equal to time of missed practical class).

6. If students have not reworked their missed lectures and practical classes, they are not allowed to pass the final module control. If some student missed more than 50% of practical classes, he must rework them according his individual contract plan at the extra auditory time.

8. THE ORGANIZATION OF INDEPENDENT WORK

Independent forms of work are the following:

а) the independent work for preparing of extra auditory topics, which are not discussed in the practical classes, but are parts of final classes of semantic modules and of final module control; b) the individual work of students as a personal task (by choice):

– the preparing of scientific literature review;

– the preparing of illustrative material on discussed topics (the set of tables, schemes, pictures etc);

– the preparing of studying and museum natural preparations, models;

– the carrying of the scientific research in borders of student scientific circle of the department;

– taking part in scientific state budget theme of the department etc.

The topics of independent studies on all modules of Human Anatomy are described on the plan of independent work of this recommendation, and are situated at the information board of the department. A student may ask his teacher about some questions of extra auditory topics during his independent work at the practical classes and during consultations.

The independent work may be carried at a library and at home by using recommended anatomic literature (see this recommendation), and at the department on extra auditory time (working days of week: 04.00 – 08.00 PM; the Saturday: 09.00 AM – 02.00PM), using the studying and museum preparations.

This work must be performed according to topic-plan of independent work (see this recommendation) and correlated with control tasks of final classes of semantic modules and final module control.

For students who are willing to participate in the individual work, they can choose to do so. But before that, it is necessary for them to read the recommended types and topics of task written in this school book (see the corresponding chapter of this recommendation).

All types of the extra auditory work will definitely be counted as an estimation of a studying work of students.

9. MODULE I. ANATOMY OF LOCOMOTOR APPARATUS

ENLARGED LECTURE PLAN

Lecture 1. Introduction to anatomy. History of development of anatomy. Human ontogenesis. Variants and anomalies of development.

Items for discussion.

1. Definition of anatomy. Classification of anatomy. Its place in biological sciences.

2. Methods and principles of anatomic investigations.

3. Stages of development of anatomy. Outstanding anatomists. Ukrainian anatomists.

4. Age periodization.  Onto- phylo-, histo-, organogenesis.
5. Classification of anomalies.
6. Teratogens.
7. Methods of diagnostic of anomalies.
8. Anatomical nomenclature.
Lecture 2. Anatomy of skeleton.

Items for discussion.

1. Ontogenesis of skeleton and its functions.

2. Factors affecting osteogenesis.

3. Bone as an organ. Classification of bones.

4. Histological structure of bone, its growth.
5. Anatomical structure of skeleton.
6. Postnatal osteogenesis.
7. Methods of investigation of skeleton.
8. Age-related and gender features of skeleton.
9. Anomalies.
Lecture 3. Anatomy of skull.

Items for discussion.

1. Functions of skull.
2. Phylo- and ontogenesis of skull.
3. Shapes of skull. Methods of investigation of skull.

4. Structure and characteristic of cranial bones.
5. Connections of cranial bones.
6. Age-related and gender features of skull.
7. Anomalies.
Lecture 4. Arthrosyndesmology.
Items for discussion.

1. Functions of skeleton.

2. Classification of uninterrupted connections.

3. Synovial joints. Obligate and non-obligate components of joints.

4. Connections of trunk bones. Shapes of thorax.
5. Connections of cranial bones.

6. Connections of limb bones.
7. Pelvis as a whole. 
8. Age-related features of bone connections.

Lecture 5. Myology.

Items for discussion.

1. Ontogenesis of muscles. Types of muscular tissue.

2. Anatomy of skeletal muscles. Classification of muscles.

3. Muscle work.

4. Classification of muscles of head and neck.

5. Topography of neck.
6. Muscles and topography of trunk. Inguinal canal. Hernia.
7. Muscles and topography of limbs. Femoral canal.
8. Age-related features of muscles.
9. Anomalies.

SHEDULE OF PRACTICAL CLASSES

Submodule 1. Introduction to anatomy.
(No classes)

Submodule 2. Anatomy of skeletal bones (osteology and craniology)

Theme 1. Nomina anatomica. Axes and planes of the human body. The general characteristics of vertebrae (the typical vertebra)
Theme 2. Cervical, thoracic, lumbar vertebrae and their features. Sacrum. Coccyx.

Theme 3. Bones of thorax and shoulder girdle.

Theme 4.  The bones of the free upper limb

Theme 5. Bones of the pelvic girdle and the free lower limb: the pelvic bone, femur, bones of leg and foot. 

Theme 6. Introduction in craniology. Frontal, parietal, occipital and ethmoid bones

Theme 7. Sphenoid and temporal bones. Canals of the temporal bone

Theme 8. Bones of the facial skull. Topography of the orbit, bony nasal cavity, paranasal sinuses.

Theme 9. The skull as a whole. External and internal aspects of the base of skull. Temporal, infratemporal, pterygopalatine fossas.

Submodule 3. Arthrosyndesmology
Theme 10. Connection of bones of the trunk. The vertebral column, the thoracic cage as a whole. Connections of bones of the skull and skull with vertebral column

Theme 11. Connections of bones of shoulder girdle and free upper limb

Theme 12. Connections of bones of pelvic girdle and free lower limb. The pelvis as a whole. Objective test on arthrosyndesmology.

Theme 13. Consolidation of practical skills and generalization of material on anatomy of bones and their connections

Submodule 4. Anatomy of muscles (myology).
Theme 14. Muscles and fascias of the chest and the back. The diaphragm.
Theme 15. Muscles and fascias of abdomen. The rectus abdominis muscle sheath. The linea alba of abdomen. The umbilical ring. The inguinal canal.
Theme 16. Muscles and fascias of head. Muscles and fascias of neck. Interfacial spaces.
Theme 17. Muscles of the upper limb. Fascia and topography of the upper limb.
Theme 18. Muscles of pelvis and lower limb. Fascias and topography and muscles of the lower limb. Objective test on myology.
Theme 19. Consolidation of practical skills and generalization of material on myology.
Theme 20. Final module control.
METHODICAL RECOMMENDATIONS FOR PRACTICAL CLASSES

SUBMODULE 2. ANATOMY OF SKELETAL BONES (OSTEOLOGY AND CRANIOLOGY)
THEME 1. NOMINA ANATOMICA. AXES AND PLANES OF THE HUMAN BODY. THE GENERAL CHARACTERISTICS OF VERTEBRAE (THE TYPICAL VERTEBRA)
Items for discussion
The list of necessary Latin anatomical terms. Anatomical planes (sagittal, frontal, horizontal) and axes (frontal, vertical, sagittal), theirs characteristic. General plan of vertebrae structure (typical vertebra).

Topicality of a theme
Human Anatomy is a science studying the form and a structure of a human body, with a glance of functional features because just a function determines principles of the structural organization.

Development of a world anatomical science has passed some stages. The Human Anatomy periodization from the moment of origin till now was offered by academician V.V.Kuprijanov.

1st term – the term of ancient anatomy or a prehistory of the scientific anatomy, described by accumulation of empirical knowledge - the age-old term:
• 1-st stage - prescientific (Ancient China, Ancient India, Ancient Egypt) (about 2500-500 BC); 


• 2-nd stage - the primitive scientific anatomy, conforming slaveholding system (Ancient Greece, Ancient Rome) (V-III century BC);
• 3-rd stage – scholastic, conforming to an epoch of the Middle Ages, i.e. feudal system, (Italy, France, the East) (IV-XIV century).

2nd term - the term of scientific anatomy beginning since XVI century, since Andrew Vezalius times and continuing up to date. It coincides with the beginning of capitalism epoch.

1-st stage - a gross anatomy (descriptive), proceeding up to the middle of XIX century (XV-XVII centuries).

2-nd stage - microscopical anatomy (evolutionary-functional), proceeding up to the middle of XX century (XVIII-XX century).

3-rd stage - ultrastructural anatomy (molecular), allow to get to submicroscopic and even genetical spheres of the human body structural organization (from 60 of XX century).

The listed stages first of all are connected to appearance of new methods of the research in anatomy in dependence from technical opportunities and the level of medicine development.

It is necessary to learn the basic terms of spatial relationships, the form or size for understanding investigated human systems and organs.

Studying of Human Anatomy is provided by dissecting the lumens of a corpse and preparation the organs by cutting instruments. The knowledges of other sciences: embryology, histology, cytology are used. They all together compound the general science about the form, a structure and development of an organism - morphology.

Basis of a human body is the vertebral column which consists of separate vertebrae. The functions of a vertebral column are varied: support of a body, protection of a spinal cord and participation in locomotions of a trunk and a skull. According to this each vertebra has the parts providing performance of these functions. Therefore the knowledge of a structure of a typical vertebra is necessary for studying other human systems (arthrosyndesmology, myology) and to clinicians of different specialities (traumatologists, orthopedists, surgeons, pediatrists, etc.).

Purpose of training
To acquaint the students with the organization of educational process on Human Anatomy department for best studying the subject. To acquaint students with the basic stages of development of an anatomical science.

To teach students the basic anatomical terms providing correct understanding of structure of different systems and organs.

To acquaint with details of typical vertebra structure as a basic unit of vertebral column.

To acquaint students with bases of dissection as the basic method of Human Anatomy study.

The student should  know:

- components of educational process on Human Anatomy department;
- the basic stages of development Human Anatomy and representatives of various schools in Human Anatomy;
- axes and the planes used for studying of Human Anatomy;
- the basic Latin terminology;
- the basic methods of research in Human Anatomy: external examination and dissection of corpse;
- a structure of a typical vertebra;
- the X-ray image of a typical vertebra;
- Latin terminology of the theme (the name of vertebrae and their anatomical formations).

The student should be able:

1. To name great scientist representatives of world and domestic Anatomy and their basic works.

2. To show axes and the planes used for study of Anatomy and the basic anatomical terms.

3. To show parts of a typical vertebra and to give them functional interpretation.

4. To find on X-ray the formation of a typical vertebra.

5. To define a correct functional position of each vertebra.

During studying of skeletal system the following plan of bones description has to be used:
1. The name of a bone (English, Latin).

2. A classification belonging of the bone.

3. A structure of the bone as organ (the parts of tubular and spongy bones, histological structure).

4. Anatomical formation of the bone.

5. Sources of development of the bone (the basic and secondary). 

6. The x-ray image of the bone.

Questions of initial level:

1. Definition of anatomy as science. Its place among biological disciplines.

2. Types of anatomy, their founders.

3. Principles of anatomical investigations.

4. Classic anatomical methods.

5. Modern anatomical methods.

6. Age periodization. 

Equipment: skeleton, bones, saw cut of bones, tables.

Questions for final control:

1. Main representatives of anatomical schools in the various countries.

2. Founders of domestic anatomical schools (Kiev, Kharkov, Lvov, and others).

3. History of Human anatomy department of CSMU.

4. Research methods and principles in anatomy.

5. Axes and the planes used in Anatomy.

6. Parts of skeleton. Parts of vertebral column.

7. Basic formations of a typical vertebra.

8. Classification of anomalies of development.

9. Tests and clinical tasks on theme.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. Study a history of foreign Anatomy development.
	1. Study the representatives of anatomical schools in foreign countries.

	2. Study a history of domestic Anatomy development. 
	1. Name the stages of domestic Anatomy development and outstanding anatomists.

	3. Study the basic Latin terminology.
	1. Name and show the axes and planes and the basic terms used in Anatomy.

	4. Study the structures of a typical vertebra.
	1. Find the formations typical for any vertebra.


The student has to do the notes according to all items of independent work (write the dictionary of anatomical terms; reflect the basic stages of a history Human Anatomy development; draw typical vertebra and label basic formations.

THEME 2. CERVICAL, THORACIC, LUMBAR VERTEBRAE AND THEIR FEATURES. SACRUM. COCCYX.
Items for discussion
The characteristic of vertebrae according to departments. The features of structure of cervical vertebrae. The features of structure of thoracic vertebrae. The features of structure of lumbar vertebrae. Structure of sacrum and coccyx. Development, age features and anomaly of development of vertebrae. Functional methods bones’ connections examination. X-ray anatomy of axial skeleton.

Topicality of a theme
The vertebral column plays a role of an axial skeleton which is supporting a body. Foramens of vertebrae together form the vertebral canal protecting a spinal cord located there. It participates in locomotions of a trunk and a skull. The form of a trunk is determined by its erect position. The knowledge of features of separate vertebrae, sacrum, coccyx structure and a vertebral column as a whole is necessary for studying other systems of the human (arthrosyndesmology, myology) and to clinicians of different specialities (traumatologists, orthopedists, surgeons, pediatrists, etc.).

Purpose of training
It is necessary to pay attention to features of a structure of the cervical, thoracic, lumbar vertebrae, sacrum, coccyx connected to their function during studying of this theme. 

The student should  know:

- Latin terminology of the theme (the name of vertebrae and their anatomical formations);
- features of structure of cervical vertebrae;
- features of structure of thoracic vertebrae;
- features of structure of lumbar vertebrae;
- anatomical structure of sacrum and coccyx;
- sources, stages, age features and anomalies of development of vertebrae;
- X-ray image of vertebral column.
The student should be able to name and show:

1. Anatomical position of vertebra.

2. Special features of cervical, thoracic, lumbar, sacral, and  coccygeal vertebrae in connection with their functions.

3. Peculiarities of human vertebral column in connections with orthogradity.

4. Peculiarities of child’s and adult’s vertebral column on X-ray.
Questions of initial level:

1. Main representatives of foreign anatomy of various epochs.
2. Outstanding domestic anatomists, and their main works.
3. Research methods and principles in anatomy.
4. Axes and the planes used in Anatomy.
5. Chemical composition of bones. Its age-related features.
6. Classification of bones.
7. Parts of skeleton. Parts of vertebral column.
8. Structure of typical vertebra.
Equipment: skeleton, cervical, thoracic, lumbar vertebrae, sacrum, coccyx, saw cut of bones, long tubular bones, long and short spongy bones, tables, X-ray.
Questions for final control:

1. Parts of vertebral column, their quantitative characteristic.

2. Name the features of cervical vertebrae.

3. Name the features of thoracic vertebrae.

4. Name the features of lumbar vertebrae.

5. Main formations of sacrum.

6. Anatomical structure of coccyx.

7. Ossification terms of vertebrae.

8. Anomalies of development of vertebra.
9. X-ray of vertebral column.

10. Tests and clinical tasks on theme.

The program of independent work

	Training tasks
	Concrete definition of tasks

	1. Study the structures of cervical vertebrae.
	1. Find the special features of all cervical vertebrae.

2. Study the 1-st and 2-nd cervical vertebrae structural features.

	2. Study the structure of thoracic vertebrae.
	1. Find the special features of all thoracic vertebrae.

2. Study the features of structure of 1-st, 10-th, 11-th, 12-th thoracic vertebrae.

	3. Study the structure of lumbar vertebrae.
	1. Find the special features all lumbar vertebrae.

	4. Study the structure of a sacrum.
	1. Find its basic parts.

2. Characterize dorsal and pelvic surfaces and its lateral parts.

	5. Study the structure of coccyx.
	1. Find the parts coccyx.


The student has to do the notes according to all items of independent work (write the dictionary of anatomical terms; reflect features of a structure of vertebrae according to departments).

THEME 3. BONES OF THORAX AND SHOULDER GIRDLE.
Items for discussion
Thorax. Structure of ribs and sternum. Classification of ribs: true, false, floating. Skeleton of upper limb. Shoulder girdle. Structure of clavicle and scapula. Development, age-related features and anomalies of development. X-ray of thorax.
Topicality of a theme
The ribs and sternum together with thoracic vertebrae form a thoracic cage which is a receptacle for internal organs: lungs, heart, esophagus, large arterial, venous and lymphatic vessels and others. Besides movements of a thoracic cage course to its increasing in anteroposterior and transverse dimensions that provides process of respiration. Therefore the knowledge of its characteristics is necessary for studying the human systems (arthrosyndesmology, respiratory, digestive, cardiovascular), and also for clinicians (cardiologists, etc.).

The free upper limb is attached to a trunk with by the bones of a shoulder girdle - clavicle and scapula. Great volume of movements of the upper limb is appreciably connected to a clavicle which puts aside a limb to periphery and is most developed at the human. 

Purpose of training
It is necessary to pay attention to features of a structure of sternum, ribs, clavicle, and scapula concerned with their function. 

The students have to find various formations of ribs, sternum, clavicle, scapula and explain their functional interpretation. The students have to describe X-ray images of thoracic cage. The students have to know stages of thoracic cage development and its basic forms in human.

The student should  know:

- anatomical parts of skeleton;
- bones of thorax;

- classification of ribs;

- characteristic of ribs: anatomical formations and their functions;

- features of 1-st, 11-th, 12-th ribs structure;

- anatomical structure of sternum;
- thoracic cage as a whole: entrance and an outlet opening, a substernal angle, shapes of a thoracic cage;

- anatomical parts of upper limb, bones of shoulder girdle;
- a structure of a clavicle: its parts, anatomic formations and their functions;
- a structure of a scapula: surfaces, edges, angles, formations and their functions;
- sources of development (ossification points), age features, anomalies of development of bones of thorax and shoulder girdle.
The student should be able to name and show:

- correct functional position of the sternum, ribs, clavicle, scapula;

- belonging of ribs, clavicle and scapula to the right or left halves of body;
- true, false, and floating ribs;
- anatomical structure of ribs;

- features of 1-st, 11-th, 12-th ribs;

- main formations of sternum;
- parts of upper limb, bones of shoulder girdle;
- anatomical formations of clavicle, localization of ossification points;
- anatomical formations of scapula, localization of ossification points;

- anatomical formations of thorax, vertebral column on X-ray.
Questions of initial level:

1. Functions of a skeleton.
2. Classification of bones.

3. Parts of a skeleton.
4. Parts of vertebral column, their quantitative characteristic.

5. Features of typical cervical vertebrae.
6. Features of structure of I, II, VI, VII cervical vertebrae.
7. Features of thoracic vertebrae.
8. Features of lumbar vertebrae.

9. Anatomical structure of sacrum and coccyx.
Equipment: skeleton, set of vertebrae, sacrum, coccyx, sternum, ribs, clavicle, scapula, X-ray.

Questions for final control:

1. Which are parts of axial skeleton?

2. Which are the bones of thorax?

3. Classification of ribs, parts of ribs, their anatomical formations.
4. Belonging of ribs to the right or left halves of thorax.

5. Features of 1-st, 11-th, 12-th ribs.
6. Parts of sternum. Its structure.
7. Why is a sternum used for puncture of bone marrow?
8. How many ossification centers do sternum and ribs have?
9. Parts of upper limb.

10. Bones of shoulder girdle, their function.

11. Anatomical structure of clavicle.

12. Surfaces, edges and angles of a scapula. 

13. Order, terms of ossification and synostosing of trunk bones.
14. Anomalies and variants of development of trunk bones.
15. X-ray of thorax.
16. Tests and clinical tasks on theme.
The program of independent work

	Training tasks
	Concrete definition of tasks

	1. Study the types of bones of skeleton.
	1. To find the parts of spongy bones.

2. To show the flat bones of skeleton.

3. To find mixed bones of skeleton.

	2. Study the structure of sternum.
	1. To find the parts of sternum.

2. To find an angle and notches of sternum.

	3. Study the structure of ribs.
	1. To give the classification of ribs.

2. To find the bony and cartilaginous parts of a rib.

3. To find formations at the head, neck and a body of a rib.

4. Study the features of 1-st, 11-th, 12-th ribs.

	4. Study the structure of a clavicle.
	1. To define the function of the clavicle.

2. To find the parts of a clavicle.

	5. Study the structure of a scapula.
	1. To find the surfaces, angles, edges of the scapula, their anatomic formations and explain their functional interpretation.

	6. Describe X-ray of a thoracic cage.
	1. Find the sternum, posterior and anterior ends of ribs and the substernal angle on the X-ray.

	7. Study the types of ossification.
	1. Endesmal, perichondral, periosteal, endochondral.


The student has to do the notes according to all items of independent work (write the dictionary of anatomical terms; reflect the features of a structure of sternum, ribs, bones of the shoulder girdle).

THEME 4.  THE BONES OF THE FREE UPPER LIMB
Items for discussion
Skeleton of free upper limb: a humerus, radius and ulna, bones of a hand and their structure. Development, variants and anomalies of development of bones of the upper limb. X-ray anatomy of bones of the upper limb.
Topicality of a theme
The movement of the most vertebratesis connected with extremities and reach complete development in terraneous forms. The anterior extremities becoming upper in  humans because of vertical position and have completely lost locomotor function. The upper limb have turned in seizing organ adjusted to performance of various and thin movements, necessary for work due to the labour activity of the human. The bones of the upper limb are more thin and are easy they are connected among themselves by very mobile joints. The free upper limb is attached to a trunk with by the bones of a shoulder girdle - clavicles and scapulas. Great volume of movements of the upper limb is appreciably connected to a clavicle which puts aside a limb to periphery and is most developed at the human. 

The humerus is a part of a skeleton of a free upper limb. For a human arm twisting (torsio) s is peculiar. The scapula at the human adjoins to a back surface of a thoracic cage and its articulate fossa is inverted to lateral side, therefore the articulate surface of the head of the humerus connected to it, turns inside almost on 90 degrees in relation to distal epiphysis of the bone. The torsio of the arm was developed gradually during an ontogenesis of the human.

Radial, ulnar bones and bones of a hand are part of free upper limb skeleton which is the organ of labour at human. The pronation and a supination of a hand (turn of a hand inside and outside) in particular is carried out in the joints between the ulnar and radial bones. The hand most of all adapts to labour activity. Carpal bones were decreased the fingers were extended became rather mobile. The thumb is set aside and can be opposed to other fingers. The humans’ hand can not only grasp the object but also can envelop it that is great importance for catching functions of the hand during different work. Therefore the knowledge of upper limb structure is necessary for studying other systems of the human (arthrosyndesmology, myology) and clinical disciplines (traumatology, orthopedics, surgery).

Purpose of training
To teach students to find various anatomic formations of humerus, bones of the forearm and a hand and explain their functional interpretation. To teach students to interpret the X-ray of bones of free upper limb.
The student should  know:

- Latin terminology of the theme (the name of bones and their anatomic formations);
- parts of upper limb;
- parts free of upper limb;
- a structure of a humerus: its parts, formations of diaphysis, proximal and distal epiphysises their functions;
- a structure of an ulna: its parts, anatomic formations, their function;
- a structure of a radius: its parts, anatomic formations, their function;
- a structure of the hand: its parts, the forming bones, a structure, their functions;
- anomalies and variants of development of bones of upper limbs;
- ossification points of bones of upper limb;
- interpreting functional methods of bones of the upper limb examination.
The student should be able to name and show:

- correct functional position of the humerus.
- anatomic formations of a humerus, to show the locations of ossification centers.

- stages of development of bones of the limb.
- belonging of bones of the forearm to right or the left upper limb.

- anatomic formations of an ulna and a radius.
- parts of the hand, bones forming different parts of the hand and describe their structure.
- correct functional position of bones of a wrist and their locating in each row.
- belonging of a hand to the right or left upper limb.
- X-ray of the upper limb.
Questions of initial level:

1. Which are the bones of thorax?
2. Name and structure of sternum.
3. Name and classification of ribs.
4. Structure of ribs.
5. Features of 1-st, 11-th, 12-th ribs.
6. Structure of thorax, its main shapes, and their characteristic.
7. Anatomical structure of typical tubular bone.
8. Parts of upper limb.
9. Bones of shoulder girdle.
10. Name and structure of clavicle.
11. Name and structure of scapula.
Equipment: skeleton, set of vertebrae, sacrum, coccyx, sternum, ribs, separate bones of upper limb.

Questions for final control:

1. Parts of upper limb.
2. Bones of shoulder girdle.
3. Parts of free upper limb.

4. Bones of free upper limb.
5. Parts of humerus.
6. Anatomic formations of distal and proximal epiphyses of the humerus.

7. Functional position of free upper limb (right or left).
8. Anatomic formations of radius.
9. Anatomic formations of ulna.
10. Parts of the hand.

11. Characteristic of carpal, metacarpal bones, and bones of fingers.
12. Types of ossification, examples.
13. Order, terms of ossification and synostosing of upper limb bones.
14. Anomalies and variants of development of upper limb bones.
15. X-ray of upper limb.

16. Tests and clinical tasks on theme.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. Study the structure of a humerus.
	1. Consider the structure of a diaphysis (find the surfaces, edges and others anatomical formations). Pay your attention to twisting of a diaphysis. 

2. Consider the structure of proximal epiphysis explain functional interpretation of anatomical formations.

3. Consider the structure of distal epiphysis; explain functional interpretation of anatomical formations.

	2. Study the anomalies of development of extremities.
	1. Name the anomalies of development of the upper extremities.

2. Name anomalies of development of the lower extremities.

	3. Study the structure of ulna.
	1. Find the anatomic formations of epiphyses and diaphysis.

	4. Study the structure of radius.
	1. Find the anatomic formations of epiphyses and diaphysis.

	5. Study the structure of the hand.
	1. Find the parts of a hand.

2. Find and name bones of proximal and distal rows of a wrist. Consider theirs structure to mark the formation of radial and ulnar carpal elevations.

3. Find and name bones of metacarpus. Consider look their structure.

4. Find and study the bones of fingers of a hand.

	6. Examine the X-ray of the forearm and the hand of the various age periods.
	1. Find the parts of bones of a forearm and a hand on the X-ray.

2. Using the X-ray find the ossification centers.


The student has to do the notes according to all items of independent work (write the dictionary of anatomical terms; reflect the features of a structure of humerus, ulnar and radius bones, bones of the hand).

THEME 5. BONES OF THE PELVIC GIRDLE AND THE FREE LOWER LIMB: THE PELVIC BONE, FEMUR, BONES OF LEG AND FOOT. OBJECTIVE TEST ON OSTEOLOGY
Items for discussion
The lower limb: its parts. Pelvic girdle: the pelvic bone its structure. Parts of a pelvic bone, their structure. Free lower limb:  femur, tibia and fibula, bones foot; their structure. Development, variants and anomalies of development of pelvic bones and a free lower limb. X-ray anatomy of bones of the lower limb.

Topicality of a theme
The pelvic bone is formed as a result of merge of 3 bones (ileac, sciatic and pubic). Both pelvic bones are connected together anteriorly and as a result together with a sacrum the immovable bony ring - pelvis is formed. Which is the support for lower. It is especially manifested in human because of vertical position of a body. Besides the pelvis carries out protective function for some organs of urinary, genital and digestive systems. Bony pelvis is a basis for birth canal. The femur is a part of skeleton of free lower limb which functions are the movements of a body in environment and support. The bones of a free lower limb skeleton are constructed similar to bones of free upper limb skeleton, but they are to thick, massive and have much less mobility between each other. The difference is especially expressed in a structure of hand and foot because of difference of working activity which is mainly reflected here.

The knowledge of a structure of these bones is necessary for studying other parts of anatomy (arthrosyndesmology, myology), and also for practical medicine (traumatology, surgery).

Bones of the lower leg (tibia and fibula) form the middle part of the free lower limb. But only one tibial bone is connected with a femur in a knee joint. The vertical (mechanical) axis the lower limb passes from center of the head of femur through the middle of a knee joint to the middle of talocrural and below it coincides with a longitudinal axis of tibia which thus carries on itself all gravity of a body. Strong deviation of the axis of a tibial bone to lateral or medial sides change the form of the lower extremities to X-shape (knock-knee, genu valgum) or O- shape (bowleg, genu varum). Foot carries on itself gravity of all overlying parts. It courses to formation of special structure of first part foot- tarsus at the human. The calcaneus is one of the main strong points of the foot. Therefore it has the greatest sizes and durability. The talus bone of the human has the big size in comparison with the same bone of animals and a lot of articulate surfaces since it is connected to bones of lower leg above and a navicular in front. Other bones of a tarsus were also become rather massive. 

Foot as the terminal support of a body, has lost properties of seizing leg available in monkeys because of what the toes were strongly truncated. The big toe stands in row with others and does not have more mobility. Foot has got the form of the arch smoothing out the jerks and shaking doring walking and run. Therefore studying the structure the lower leg and foot bones is necessary for other parts of Anatomy (arthrosyndesmology, myology) and to clinicians of various specialities (traumatologists, orthopedists, surgeons).

Purpose of training
To teach students to find various formations on pelvic and femoral bones, bones of the lower leg and explain their functional interpretation. The students have learn to interpret the x-ray of bones of the lower limb.

The student should know:

- Latin terminology of the theme (the name of bones and their anatomic formations);
- the parts of a pelvic bone;
- the structure of an ilium and functions of its anatomic formations;
- the structure of ischium and functions of its anatomic formations;
- the structure of pubic bone and functions of its anatomic formations;
- the structure of a femur and functions of its anatomic formations;
- the structure of patella;
- the structure of a tibia bone and functions of its formations;
- the structure of a fibula and functions of its formation;
- the structure of the foot: parts, bones;
- X-ray anatomy of bones of the lower limb;
- X-ray anatomy of all bones of a skeleton in prenatal and postnatal periods of life.

The student should be able to name and show:

1. Correct functional position of pelvic bone and femur on a skeleton.

2. Belonging of these bones to the right or half of pelvis and the right or left lower limb.

3. Anatomic formations of ilium, ischium, pubic bone.

4. Anatomic formations of femur.

5. Correct functional position of bones of the leg and foot on skeleton.

6. Belonging of these bones to the right or left lower limb.

7. Anatomic formations of a tibia, and fibula.

8. Parts of foot, the bones forming them and their anatomic formations.

9. Correct functional position of foot bones (their sequence of locating in each row).

10. On separate X-ray of bones of a skeleton primary and secondary ossification centers.

11. To describe the X-ray of pelvis and a thigh, lower leg and foot.

Questions of initial level:

Parts of upper limb.

Bones of upper limb.

Anatomical structure of humerus.

Bones of forearm. Anatomical structure.

Position of ulna and radius within forearm.

Bones of the hand.
X-ray image of upper limb bones.

Equipment: skeleton, set of bones of upper and lower limbs, set of X-ray.

Questions for final control:

Parts of lower limb.
Parts of pelvic bone.

Component parts of acetabulum.

Anatomic structure of ilium, ischium, pubic bone.

Belonging of pelvic bone and femur to the right or left lower limb.
Parts of femur, their anatomic characteristic.
Main formations of a tibia, and fibula.

Belonging of tibia and fibula to the right or left lower limb.

Parts of foot, the bones forming them.
Anatomic structure of tarsal, metatarsal, phalangeal bones.

Order, terms of ossification and synostosing of lower limb bones.
Anomalies and variants of development of lower limb bones.

X-ray of lower limb.

Tests and clinical tasks on theme.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. Study a structure of pelvic bone.
	1. Find all components of the pelvic bone.

2. Find the components acetabulum.

3. What is the obturator foramen formed by?

	2. Study a structure of ilium.
	1. Find the body and wing of the ilium.

2. Find anatomic formations of a body and wing of the ilium.

	3. Study a structure of ischium.
	1. Find a body and ramus of ischium.

2. Find the anatomical formations of body and ramus of ischium.

	4. Study a structure of pubic bone.
	1. Find a body and branches of a pubic bone.

2. Find the anatomical formations of body and branches of pubic bone.

	5. Study a structure of femur.
	1. Find anatomical formations of proximal and distal epiphyses and diaphysis of femur.

	6. Consider the X-ray of pelvis and a thigh.
	1. Show on X-ray the components of pelvic bone, acetabulum and obturator foramen.

2. Find on X-ray the parts of femur.

	7. Study a structure of tibia.
	1. Find the basic formations of diaphysis and epiphyses of a tibia.

	8. Study a structure of fibula.
	1. Find the basic formations of diaphysis and epiphyses of a fibula.

	9. Study a structure of foot.
	1. Find the parts foot. 

2. Consider the bones of a tarsus and their basic formations.

3. Consider a structure of bones of metatarsus. 

4. Consider a structure of bones of toes.

	10. Consider the X-ray of the lower leg and foot.
	1. Find on X-ray the basic parts of tibia and fibula.

2. Find on X-ray the parts of foot and bones forming them.


The student has to do the notes according to all items of independent work (write the dictionary of anatomical terms; reflect the features of pelvic, femoral bones and bones of the leg and foot).

THEME 6. INTRODUCTION IN CRANIOLOGY. FRONTAL, PARIETAL, OCCIPITAL AND ETHMOID BONES
Items for discussion
Concepts of cerebral and facial parts of a skull. Structure of frontal, occipital, parietal and ethmoid bones. Development and age features of a cerebral skull bones. Variants and anomalies of development. X-ray anatomy of cerebral skull. 

Topicality of a theme
The skull forms a skeleton of a head and carries out some functions:

1) Protective - is a receptacle for a brain and the sense organs connected to it, and also for initial parts of digestive and respiratory systems.
2) Supporting – the masseters, facial expression muscles, muscles of tongue palate, pharynx, neck and back are attached to bones of a skull.
3) Biological - takes part in a metabolism.

The skull consists of 2 parts the cerebral and visceral. The cerebral skull is formed by the vault and basis. Occipital, frontal and parietal bones are the parts of a cerebral skull, taking part in formation of vault and the basis as well. The frontal bone takes part in formation of orbits also. The knowledge of the bones structure is necessary for studying other systems of the human body (digestive, respiratory, nervous and sense organs), and also practicing physician of various specialities (neuropathologists, neurosurgeons, ophthalmologists).
The ethmoid bone belongs to bones of cerebral and visceral skull as well. It takes part in formation of a nasal cavity and separating it from a cranial cavity.  The knowledge of anatomy of  ethmoid bone is necessary for doctors of many specialities: for traumatologists, neurosurgeons, otolaryngologists.
Purpose of training
To teach students to distinguish the cerebral and visceral parts of a skull, the vault and the basis. Find the borders of bones forming them. Show typical features of structure of modern human. Study a structure of occipital, frontal and parietal bones. find location of ethmoid bone in a skull and its borders. Study the anatomic structure of the bone and show its participation in formation of cavities of a skull.

The student should know:

- a material of lecture « Morphofunctional anatomy of a skull»;
- Latin terminology of the theme (the name of bones and their anatomic formations);
- the name of bones of a cerebral and visceral skull;
- the bones forming the vault and the basis of a skull;
- a classification belonging of occipital, frontal and parietal bones;
- the anatomic structure of occipital, frontal and parietal bones;
- parts of the ethmoid bone and its anatomic formations;
- correct anatomic position of ethmoid bone on a skull and its relationship with others adjoining bones.

The student should be able to name and show:

- parts of the skull.

- bones of a cerebral and facial skull.

- vault and the basis of a skull.

- correct functional position of parietal bones (right or left).

- anatomic formations of occipital, frontal and parietal bones.

- correct functional position of ethmoid bones on a skull.

- borders of ethmoid bone on a skull.

- main parts of ethmoid bone on a skull.

- anatomic formations of the ethmoid bone.

Questions of initial level:

1. Name the functions of a skull.

2. Name bones of a cerebral and facial skull.

3. Name and show pneumatic bones.

4. Name the stages of development of a skull in an ontogenesis.

5. Name the typical characteristics of modern human skull.

6. Type of cranial bones.

Equipment: skeleton, skull, separate cranial bones, X-ray, tables.
Questions for final control:

1. Bones of a cerebral and facial skull.

2. Show the vault and the basis of a skull. What are the bones included into the structure?

3. Parts of the occipital bone. Name their main formations.

4. Parts of the frontal bone. Name their main formations.

5. Show margins and angles of parietal bones.

6. What parts does the ethmoid bone consists of?

7. What are the pneumatic cavities of the ethmoid bone represented by?

8. Development and age features of cerebral skull bones: frontal, occipital, parietal and ethmoid.

9. Name the basic anomalies of cerebral skull bones.

10. Describe X-ray of skull.

11. Tests and clinical tasks on theme.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. Study a skull as a whole
	1. Find on a skull show and name the bones included to cerebral skull.

2. Find on a skull show and name the bones included to visceral skull.

3. Find on a skull show and name the bones forming the vault and the basis of a skull.

	2. Study the structure of occipital bone
	1. Find parts of the occipital bone.

2. Find anatomical formations the basal part, lateral parts and squama of occipital bone.

3. Find the borders of a bone on the whole skull.

	3. Study a structure of a frontal bone
	1. Find the parts of a frontal bone.

2. Find the anatomical formations of squama, orbital and nasal parts of a frontal bone.

3. Find the borders of the bone on the whole skull.

	4. Study a structure of a parietal bone
	1. Find the margins and angles of the parietal bone.

2. Find the anatomical formations of the internal and external surface of the bone.

3. Define the belonging to the right or left half of skull.

4. Find the borders of the bone on the whole skull.

	5. Study a structure of ethmoid bone
	1. Find and name the parts of the ethmoid bone and define their location on the skull and its relationship with others adjoining bones.
2. Study the structure of ethmoid bone perpendicular plates and ethmoidal labyrinth.


The student has to do the notes according to all items of independent work (write the dictionary of anatomical terms; reflect the basic features of bones structure).

THEME 7. SPHENOID AND TEMPORAL BONES. CANALS OF THE TEMPORAL BONE
Items for discussion
Structure of sphenoid and temporal bones. Canals of a temporal bone (input), features of a course, the output, their contents). Development, age features, variants and anomalies of development. X-ray anatomy of the bones.

Topicality of a theme
The sphenoid bone belongs to bones of the cerebral skull. it is located down in the basis of a skull and participates in formation of walls of orbit, nasal cavity, temporal, infratemporal and pterygopalatine fossae.

The temporal bone is a part of the basis of a skull and also forms a part of a lateral wall of a skull. Its petrous part comprises the organ of hearing and equilibriums. It has canals for passage of vessels, cranial nerves and their branches. These data are used for studying of other systems of human body (angiology, nervous system, esthesiology), and also in clinic (neurologic, traumatologic, otorhinolaryngological).

Purpose of training
To teach students to find location of the sphenoid bone on a skull, its borders; find parts of a temporal bone on a skull and its relationship with others adjoining bones. Study the anatomic formations of temporal bone.

The student should know:

- Latin terminology of the theme (the name of bones and their anatomic formations);
- a belonging of the sphenoid bone according to classification;
- the correct anatomic position of the sphenoid bone on a skull and relationship with others adjoining bones;
- a belonging of the temporal bone according to classification.;
- a correct anatomic position of a temporal bone on a skull and relationship with others adjoining bones;
- parts of a temporal bone and their anatomic formations;
- canals of a temporal bone and their contents.

The student should be able to name and show:

- borders of the sphenoid bone.

- parts of sphenoid bones on a skull.

- anatomic formations of sphenoid bones.

- correct functional position of a temporal bone on a skull.

- borders of a temporal bone on a skull.

- belonging of a temporal bone to the right or left half of skull.

- anatomic formations of a temporal bone.

- canals of a temporal bone and name their contents.

Questions of initial level:

1. Show the borders of occipital, frontal and parietal bones on a skull.

2. Name the parts of an occipital bone and show their anatomic formations.

3. Name parts of a frontal bone and show anatomic formations.

4. Name and show margins and angles of a parietal bone. Describe its structure. Define a belonging of the bone to the right or left half of skull.

5. Describe a structure of ethmoid bone.

Equipment: skeleton, skull, separate bones of cerebral skull (frontal, parietal, occipital, ethmoid, sphenoid, temporal), X-ray.

Questions for final control:

1. What parts does the sphenoid bone consist of?

2. What are the surfaces of the body, the greater and lesser wings of the sphenoid bone?

3. What apertures, sulci, fissurae, canals and foraminae does the sphenoid bone contain?

4. What features of the sphenoid bone are visible on X-ray of the skull?

5. Find the borders of a temporal bone on a skull.

6. Name the parts of a temporal bone.

7. Name the surfaces and margins of a petrosus part.

8. Anatomical characteristic of squamous, tympanic, petrosus parts of temporal bone.

9. Name and show canals of a temporal bone, and their contents.

10. Name and show six walls of a tympanic cavity, their structure.

11. Tests and clinical tasks on theme.
The program of independent work.

	Educational tasks
	Concrete definition of tasks

	1. Study a structure of the sphenoid bone.
	1. Find and name its parts and define their locating on skull, relationship with others adjoining bones.

2. What cavities formation does the sphenoid bone take part?

3. Study a structure of a body, the greater and lesser wings, pterygoid processes of the sphenoid bone. Name the contents.

4. Find and name the apertures, canals and fissurae of the sphenoid bone.

	2. Study a structure of the temporal bone.
	1. Find the borders of a temporal bone on a skull.

2. Find the parts of a temporal bone.

3. Consider the structure temporal bone squama.

4. Consider a structure of a tympanic part of a temporal bone.

5. Consider a structure of a petrous part of a temporal bone.

	3. Find and show canals of a temporal bone and to define their contents.
	1. Find the carotid canal.

2. Find the canals of cranial nerves and their branches.


The student has to do the notes according to all items of independent work (write the dictionary of anatomical terms; reflect the features of structure of a temporal bone, list the canals of temporal bone and their contents, walls of tympanic cavity and their contents.

THEME 8. BONES OF THE FACIAL SKULL. TOPOGRAPHY OF THE ORBIT, BONY NASAL CAVITY, PARANASAL SINUSES.
Items for discussion
Structure of the maxilla and mandible, zygomatic, nasal, palatine, lacrimal, hyoid bones, vomer, the inferior nasal concha. Structure of orbit, bony nasal cavity. Paranasal sinuses (maxillary, sphenoid, frontal, ethmoid ), their communications. Development, age features, variants and malformations. Interpreting of functional methods of examination.

Topicality of a theme
Small bones of facial skull compose the important architectural parts of the face, providing perfection of its constructive basis and unique individuality. At the same time they provide mechanical firmness of the skull. Participating in formation of its cavities (orbit, nasal and oral), they serve for protection and normal functioning of initial parts of alimentary, respiratory systems and sense organs (vision, olfaction, taste). Fissures, foramens and canals which have cranial cavities, provide transit of neurovascular bundles for innervation and blood supply of these organs. Knowledge of their anatomical structure is necessary both for studying other parts of anatomy, and in applied medicine.

The upper and lower jaws and palatine bone are referred to bones of facial skull. They take part in formation of cavities for initial parts of alimentary system (oral cavity) and respiratory (nasal cavity) systems that defines their structure. In structure of these bones attributes of evolution of the skull, characteristic for skull Homo sapiens connected with development of articulate speech, development of the brain, the use of the processed food are most brightly expressed. The knowledge of structure of these bones is necessary for studying of other systems of human organism (alimentary, respiratory), and also to doctors of other specialities (to physicians, surgeons, pediatricians, etc.).

Purpose of training
To study structure of small bones of the skull. To teach students find these bones on the whole skull. To study structure of the walls of orbit, nasal cavity and hard palate, their communicationn among themselves and with pterigopalatine fossa. 


To study anatomical structure of both jaws, palatine bone separately and constructive interrelations among themselves and with other osteal formations of the skull. 

The student should know:

- Latin terminology of the given topic (the name of bones, their parts and anatomical formations);
- classification of small bones of the facial skull;
- correct anatomical position of small bones of the skull and their mutual relation with nearest bony formations;
- anatomical formations of small bones of the facial skull;
- structure of the walls of orbit: its foramens, fissures, canals and contents;
- structure of the walls of nasal cavity: foramens, canals and their contents;
- borders of nasal meatuses and sinuses which open into them;
- structure of hard palate: foramens, canals and their contents;
- communication between cranial cavities (orbit, nasal and oral cavity);
- classification of maxilla, mandible and palatine bone;
- correct anatomical position of these bones and their mutual relations with nearest bones;
- parts and anatomical formations of investigated bones;
- counterforces of the upper and lower jaws.

The student should be able to name and show:

- correct functional position of small bones of facial skull.

- borders of small bones of facial skull on the skull.

- belonging of small bones of facial skull to the right or left half of the skull.

- anatomical formations of these bones.

- bones forming walls of orbit and its orifice. To show foramens, fissures and canals of orbit.

- bones forming walls of nasal cavity, its inlet and outlet, to show foramens and canals of the nasal cavity.

- paranasal sinuses and places of their communications with nasal meatuses.

- bones forming the hard palate. To show canals of hard palate.

- correct functional position of maxilla and palatine bones on the skull.

- borders of maxilla and palatine bone on the skull.

- belonging of the upper jaw and palatine bone to the right or left half of skull.

- anatomical formations of maxilla, mandible and palatine bones.

- counterforces of upper and lower jaws.

Questions of initial level:

1. What kind of bones is sphenoid bone?
2. Borders of sphenoid bone.

3. Anatomic formations on sphenoid bone.

4. Parts of sphenoid bone.
5. Surfaces of sphenoid body.

6. Apertures, sulci, fissurae, canals and foraminae of sphenoid bone.
7. Features of the sphenoid bone on X-ray.

8. Parts of temporal bone, belonging of temporal bone to the right or left halves.

9. Structure of squamous, tympanic, petrosus parts of temporal bone.

10. Canals of a temporal bone, and their contents.
11. Walls of a tympanic cavity, their structure.
12. Features of the temporal bone on X-ray.
Equipment: skeleton, skull, separate bones of facial skull (maxilla, mandible, zygomatic, nasal, lacrimal, hyoid bones, vomer, inferior nasal concha).

Questions for final control:

1. Small bones of facial skull, their anatomic characteristic.

2. Walls of orbit, show bones which form them.

3. Foramens, canals, fissures of orbit, their contents.

4. Walls of nasal cavity, show bones which form them.

5. Show nasal meatuses and foramens which conduct in paranasal sinuses.

6. Bones forming the hard palate.

7. What parts does the maxilla consist of?

8. What parts does the mandible consist of?

9. In formation of which cavities and foramens do mandible, maxilla and palatine bone take part?

10. What canals pass through mandible and maxilla?

11. At what age the paranasal sinuses start to form.

12. Order, terms of ossification and synostosing of bones of facial skull.

13. Describe roentgenogram of the skull in frontal projection.

14. Tests and clinical tasks on theme.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study structure of the bones of facial skull.
	1. Find the bones of facial skull on the whole skull.

2. Describe surfaces and processes of zygomatic bone.

	2. To study structure of orbit.


	1. Find the opening into the orbit and determine what bones limit it.

2. Find walls of orbit; determine the bones which form them.

3. Describe apertures, canals and fissures of orbit, determine their contents.



	3. To study structure of a nasal cavity.


	1. Find the opening into nasal cavity and bones which limit it.

2. Find the walls of nasal cavity, determine bones which form them.

3. Find the outlet from the nasal cavity and bones which limit it.

4. Find the nasal meatuses, their borders and communication with paranasal sinuses.

5. Find the apertures communicating the nasal cavity with orbit and pterigopalatine fossa.

	4. To study structure of hard palate.


	1. Find bones which form hard palate.

2. Determine how the greater and lesser palatine canals, incisive canal are formed.

	5. To determine the location of the maxilla in structure of the whole skull and its relation to skull departments and bones, to understand functional value of top part as the part of skeleton.
	1. To consider and determine the location of maxilla in structure of the whole skull, to determine its relations to skull departments, to understand functional value of the maxilla.

	6. To find the body and processes of maxilla and the substantiation of their assignment.
	1. To consider on objects and to work on theoretical substantiation of assignment of maxilla body and processes, to study their names and to master the skill of their identification on objects with demonstration of their general structural characteristic.

	7. To study morphological base of an anatomic structure of the jaws.
	1. In details to study anatomical features of jaws structure and nomenclature names.

2. To master the skills of free orientation and identification of details of anatomical structure of the maxilla.

	8. To study the location of palatine bones, their form, structure, the relation to interfacing bones and to skull architecture.
	1. To understand dependence of the form and structure of palatine bones from participation in formation of skull cavities (nose, mouth, orbits, pterygopalatine fossa) to determine the form, structure and interposition of plates and processes of palatine bone.

2. To practice the skills to find them and identify.

	9. To determine the form of mandible, its relation to skull departments and functional value. 

	To study theoretical base of the morphofunctional characteristic and its relation with structures and departments of skull.

	10. To study anatomic and phylo- and ontogenetic substantiations of assignment in mandible of departments, parts, processes, branches.
	To study theoretically and on preparations the basic details of mandible structure.

	11. To study anatomical structure of the mandible.
	To consider, to recognize and to learn to find, demonstrate and name according to nomenclature all anatomical formations of the mandible.


The student has to do the notes according to all items of independent work (write the dictionary of anatomical terms; reflect the features of maxilla, mandible, palatine bone, small bones of facial skull).

THEME 9. THE SKULL AS A WHOLE. EXTERNAL AND INTERNAL ASPECTS OF THE BASE OF SKULL. TEMPORAL, INFRATEMPORAL, PTERYGOPALATINE FOSSAS. OBJECTIVE TEST ON CRANIOLOGY.
Items for discussion
Relief of external and internal base of skull. Anterior, middle and posterior cranial fossas. Temporal, infratemporal, pterygopalatine fossas, their contents. Communications of cranial cavities. Development, age features, variants and malformations. Clinic-anatomical methods of examination of the skull.

Topicality of a theme
Considering a skull as a whole, on its lateral surface may be described 3 fossas: temporal, infratemporal and pterygopalatine. The first two are filled with masseters (chewing muscles). Pterygopalatine fossa contains vessels and nerves which pass through it for blood supply and innervation of some organs and formations of orbit, nasal and oral cavity, maxilla and teeth, and also the face superiorly than oral fissure. The internal surface of the base of skull forms three cranial fossas keeping frontal and temporal lobes of cerebral hemispheres and lobes cerebellum. The base of skull has foramens for passage of large vessels and exit for cranial nerves. Therefore knowledge of structure of the fossas of lateral surface of skull, internal and external surface of the base of skull is necessary for studying other systems of the human body (nervous, vascular) and to doctors of some specialities.

In the postnatal period the skull passes 3 stages in development: from the birth till 7 years, from 7 years up to puberty, from the period of puberty till 24-25 years, each of which has special features which knowledge is necessary for taking in account at examination of the patients of various age-grades.

The knowledge of X-ray anatomy of the skull helps neurologists and traumatologists differentiate sutures of skull and vascular canals from fractures. The radiological method of investigation is the only thing for studying of the turkish saddle at the alive person.
Purpose of training
To teach students to find borders of temporal, infratemporal, pterygopalatine fossas and their connections with other cranial cavities. To teach students distinguish borders of the base of skull and cranial fossas on internal surface of the base of skull. To teach students distinguish male and female skull in the various age periods. To describe roentgenograms of the skull in lateral and frontal projections. 

The student should know:

- Latin terminology of the theme;
- walls of temporal, infratemporal and pterygopalatine fossas;
- communications of fossas with other cranial cavities;
- borders and anatomical formations of external surface of the base of skull; 

- borders and anatomical formations of cranial fossas of internal surface of the bases of skull;
- gender and age features of the skull.

The student should be able to name and show:

1. Borders of temporal, infratemporal and pterigopalatine fossas and parts of the bones which form them.

2. Places of exit of cranial nerves, passage of vessels and points of fixation for muscles and ligaments on external cranial base.

3. Bones which form cranial fossas on internal surface of the base of skull. Borders of intracranial fossas.

4. Differences of male skull from female.

5. Distinctive features of the child skull.

6. Anatomic formations on X-ray of the skull in frontal and lateral projections.

Questions of initial level:

1. Small bones of facial skull.

2. Anatomical formations of lacrimal, zygomatic, palatine, hyoid, nasal bones, inferior nasal concha.

3. Structure of the orbit: what formations limit the orbit orifice, what walls it has and what bones form them.

4. How the orbit communicate with cranial, nasal, oral cavity, infratemporal and pterygopalatine fossas?

5. Structure of the nasal cavity: its inlet and outlet, what walls it has and what bones participate in their formation.

6. How the nasal cavity communicates with orbit, cranial, oral cavity, pterygopalatine fossa?

7. Structure of nasal meatuses: how they are limited, with what sinuses they intercommunicate?

8. Structure of the hard palate: how does it formed, what foramens and canals it has?

Equipment: skull, separate bones of cerebral and facial skull, sagittal section of skull, newborn’s skull, X-ray of skull in frontal and lateral projections.
Questions for final control:

1. Borders of external surface of the base of skull.

2. Borders of cranial fossas of internal surface of the base of skull.

3. Borders of temporal fossa.

4. Borders of infratemporal fossa.

5. Walls of pterygopalatine fossa.

6. Foramens of pterygopalatine fossa.

7. Features of evolution of the vault and base of skull.

8. Changes which happened with the skull after birth.

9. Differences of male from female skull.

10. Order, terms of ossification and synostosing of cranial bones.

11. Variants and developmental anomalies of cranial bones.  

12. Structure of the skull on X-ray in frontal and lateral projections.

13. Tests and clinical tasks on theme.
The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study structure of the roof of skull.
	1. Name the skull bones forming the roof of the skull.

2. Name sutures of the roof of the skull.

	2. To study structure of external surface of the base of skull.
	1. Find borders of external surface of the skull base.

2. Find the borders of three departments of external surface of the skull base.

3. Name anatomic formations of external surface of the base of skull.

	3. To study structure of internal surface of the base of skull.
	1. Find borders of anterior, middle and posterior cranial fossas.

2. Name bones of the skull which form cranial fossas.

3. Name anatomic formations of internal surface of the skull base.

	4. To study structure of the temporal, infratemporal, pterygopalatine fossas.
	1. Find borders of the temporal fossa and name its anatomic formations.

2. Find borders of the infratemporal fossa and name its anatomic formations.

3. Name the walls of pterygopalatine fossa.

4. Find communications of pterygopalatine fossa with the skull base, orbit, nasal and oral cavity and middle cranial fossa.

	5. Studying gender differences of skull.
	Find gender differences of female and male skull.

	6. To study structure of newborn skull.
	Find paired and unpaired fontanels of the skull.

	7. To consider X-ray of the skull.
	1. In frontal view X-ray image find borders of the bones of viscerocranium and neurocaranium.

2. Find pneumatic cavities.

3. In lateral view X-ray image find borders of bones of the skull.

4. Find the turkish saddle.


The student has to do the notes according to all items of independent work (write the dictionary of anatomical terms; reflect the features of bone structure).

For generalization and consolidation of material on the first and second submodule use control questions, objectives, situational tasks and standards of answers to sections “Introduction in anatomy”, "Osteology" and "Craniology".

SUBMODULE 3.
ARTHROSYNDESMOLOGY
THEME 10. CONNECTION OF BONES OF THE TRUNK. THE VERTEBRAL COLUMN, THE THORACIC CAGE AS A WHOLE. CONNECTIONS OF BONES OF THE SKULL AND SKULL WITH VERTEBRAL COLUMN

Items for discussion
Classification of bone connections. Interrupted and semiinterrupted connections. Connections of bones of the skull: classification. Syndesmoses of the skull: sutures, their types and characteristic. Synchondroses of the skull: their types, characteristic, age features. Temporomandibular joint, its characteristic.  Age features of skull connections: fontanels, their types, structure and terms of ossification. Syndesmoses of vertebral column: their characteristic and structure. Synchondroses of vertebral column: their characteristic and structure. Vertebral hernias concept. Joints of vertebral column: median atlanto-axial joint, lateral atlanto-axial joint, lumbosacral joint, sacrococcygeal joint: their structure. General characteristic of vertebral column, age and gender features of its structure. Connections of thoracic cage: syndesmoses, synchondroses and diarthroses (costovertebral joints, costotransverse joints, sternocostal joints): their characteristic and structure. Thoracic cage as a whole: its forms, age and gender features of structure. Development, formation and involution changes of joints. X-ray anatomy of vertebral column, thoracic cage, skull. 

Topicality of a theme
The basic difference of animal from plant is adaptations to environment by means of movement. The locomotor apparatus of human consist of active part (muscle) and passive (skeleton and its connections). In disorder of activity of one of these parts the ability of human to move in space is lost. The knowledge of bases of arthrosyndesmology is necessary for comprehension of muscle work and functions of human locomotor apparatus.  Knowledge of structure of components of locomotor apparatus is necessary for traumatologists, physicians and doctors of other specialities.

Basis of skeleton of the trunk is vertebral column, which in connection with carried out functions (supporting, shock-absorbing) has series of features. Disorders of structure of these connections lead to disorder of internal organs work.

Studying of connections of vertebral column with the skull is necessary for comprehension of morphofunctional features of atlanto-occipital and atlanto-axial joints and rendering of correct medical care in case of damage of their normal functioning in surgical and traumatoligical clinics. Knowledge of connections of skull bones, structures and biochemical features of temporo-mandibular joint it is necessary for neurosurgeons, oral and maxillofacial surgeons, stomatologists.

Purpose of training

To give students precise notion about connections of bones and their functional purpose. To teach students to determine various types of connection of bones of the trunk on dry and wet preparations, to be able to categorize connections of bones on development, structure, on axes of rotation and the shape of articulation surfaces, to realize biomechanical features of connections that is important for course of traumatology, surgery, orthopedics and roentgenology.

To study an anatomical structure of vertebrae connections (bodies, arches, sacrum with coccyx, features of connection of various types of the ribs with thoracic vertebrae and sternum). To teach students use a scalpel, forceps, to acquire procedure of preparing of joints. To give notion to students of basic components of each joint during preparing and manufacturing of preparations.

To study anatomical structure of connections of skull bones, including temporo-mandibular joint. To pay attention, that between skull bones there are all types of connections: syndesmoses, synchondroses, synostoses and diarthroses. During examination of temporo-mandibular joint to note presence and understand function of intra-articulation disk and features of joint ligaments. To teach students correctly describe X-ray of scull with the purpose to distinguish sutures and vascular canals from the skull fractures. To be able to find, name and show on roentgenograms the image of separate bones and their parts, connections of bones of the trunk.

The student should know:

- Latin terminology of the theme;
- anatomical formations of bones of the trunk and extremities;
- the general arthrosyndesmology:

· development of bones connections;

· classification of bones connection;

· types of bones connections (continuous, interrupted, semiinterrupted);

· basic elements of joints;

· auxiliary elements of joints;

· biomechanics of joints;

· classification of joints and their characteristic;

· classification of joints on axes of movement and the form of articulation surfaces; on amount of articulation surfaces.

- the basic stages of trunk skeletogenesis;
- syndesmoses and synchondroses of vertebral column: their characteristic and structure;
- joints of vertebral column: median atlanto-axial joint, lateral atlanto-axial joint, intervertebral joints, lumbosacral joint, sacrococcygeal joint - their structure;
- the characteristic and structure of connections of thoracic cage: syndesmoses, synchondroses and diarthoses;
- general characteristic of vertebral column, its flexures, thoracic cage as a whole (forms), age and gender features of thoracic cage structure;
- to describe roentgenograms of vertebral column and thoracic cage;
- the anatomical characteristic of skull bones, 1 and 2 cervical vertebrae;
- the characteristic of atlanto-occipital  and atlanto-axial joints, the name, character of jointed surfaces, places of fixation of articulation capsule, type of joints, function of joints, structure and features of ligaments. Obligatory and additional elements of joints;
- the characteristic of bones connections of skull by means of syndesmoses (sutures, their classification on direction and under the form), synchondroses, synostoses;
- the characteristic of connections of skull bones of newborn by means of fontanels. To know their locatiog and functions;
- the characteristic of the temporo-mandibular joint: name, character of jointed surfaces, places of fixation of articular capsule, type and function of joint, function of intraarticular disk and articular tubercle, the characteristic of ligaments.

The student should be able to name and show:

- various types of connections (synarthroses, diarthrosises, symphises);

- types of movement in joints;
- examples of types of joints (simple, complex, combined and compound);
- correct functional position of studied connections on the skull and trunk;
- articular surfaces of the various shapes and name the amount of axes of movement in dependence on shape of articulation surface;
- places of fixation of articular capsule of each connection on bones of the trunk and skull;
- points of fixation of muscles and ligaments to bones of the trunk;
- ligaments, strengthening given connections;
- places of connections of skull bones, vertebrae (body, arch), ribs with thoracic vertebrae and sternum, connections of false ribs;
- ligaments, strengthening given connections;
- X-ray of vertebral column connections with skull and connections of bones of skull, X-ray of vertebral column and thoracic cage;
- correctly use the scalpel and the forceps;
- layer-by-layer prepare joints of various regions, correctly dissect capsules of joints.

- prepare connections of skull, temporo-mandibular joint, atlanto-occipital and atlanto-axial joints.

Questions of initial level:

1. Classification of bones.

2. The bone as the organ. Chemical composition of the bone.

3. What is the diaphysis, epiphysis, metaphysis and apophysis?

4. As how as where it is possible to find an articulation surface?

5. Stages of skeleton bones development during phylogenesis.

6. The methods used in anatomy (fixation, dissection, preparing, roentgenography, etc.).

7. Rules for use of anatomical instruments.

8. Stages of development of bone connections. 

9. Categorize connections of bones on development, structure and functions.

10. Three groups of continuous bone connections.

11. What are the syndesmoses and what connections to them are related?

12. Symphysis. Features of structure, examples.

13. What is the diarthrosises? Name basic elements of joints.

14. Auxiliary elements of joints.

15. What is the intraarticular cartilages, their types.

16. Classification of joints by amount of axes of movement (biomechanical classification).

17. Classification of joints on axes of rotation and the form of articulate surfaces.

18. Uniaxial joints, their characteristic, examples.

19. Biaxial joints, their characteristic, examples.

20. Multiaxial joints, their characteristic, examples.

21. Classification of joints by amount of articulation surfaces: simple, complex, combined and compound joints.

22. Stages of characteristic of any joint (the plan of description of joints).

23. Vertebral column, its departments, flexures. Functions of columns and flexures.

24. Value of physical training for correct bearing of the body.

25. Structure of thoracic cage: the superior and inferior apertures, infrasternal angle, the form of thoracic cage in dependence on the structure.

26. Gender differences of thoracic cage.

27. Thoracic cage in the X-ray image.

28. Basic features of structure of occipital bone.

29. Explain structure of mandible.

30. The basic formations of temporal bone.

31. Structure of 1-2 cervical vertebrae.

32. Preparing procedure of temporo-mandibular, atlanto-occipital and atlanto-axial joints.

Equipment: skeleton, skull, separate bones, specimens (atlanto-occipital, temporomandibular, sterno-costal, costo-vertebral joints), X-ray of skull, vertebral column, thorax.
THE PLAN OF DESCRIPTION OF THE JOINT:

1. The name of joint (English, Latin).

2. The name of the bones forming the joint and their articulation surfaces.

3. Features of structure of joint capsule and the points of its fixation.

4. Joint type (simple, complex, combined, compound).

5. Classifications of joints according the form of articulating surfaces.

6. Classification of joints by amount of axes of rotation (uniaxial, diaxial, multiaxial).

7. Function of joint (type of movement in joint).

8. The fixative apparatus.

9. Auxiliary elements of joint (extraarticular ligaments, intraarticular ligaments, intraarticular cartilages (articulation disk, meniscuses), articulation lips, articulation folds, sesamoid bones and synovial bursas). Morphofunctional features of a joint.

10. Blood supply, venous and lymphatic drainage, innervation.

Questions for final control:

1. Describe how happened the development, formation and involutional changes of joints. 

2. To name and give examples of types of bone connection.

3. To name interrupted connections, their types, examples.

4. To show and characterize symphysis.

5. To characterize interrupted connections of bones, their obligate and non obligate components.

6. To be able to categorize joints on number of articulating surfaces, name the examples.

7. To categorize joints on the form and function, name the examples.

8. Name types of joints.

9. Give the functional characteristic of joints.

10. To explain principles interrupted joints.

11. Name the plane of description of joints. 

12. Name types of connections between vertebrae.

13. Characterize intervertebral joints according to the plane of description.

14. Connections of bodies of vertebrae: types of connections, their characteristic, structure of intervertebral disks, their age features.

15. What types of connections are available between ribs (true and false, between false).

16. Connection of the head of a rib with thoracic vertebrae, characterize according to the plane of description.

17. Name and show on skeleton physiological flexures of vertebral column.

18. How the form of thoracic cage is related to the type of body build?  

19. Show connecting parts 1, 2 cervical vertebrae and occipital bone, describe their form and name amount of axes of movement in atlanto-occipital joint.

20. Name the basic ligaments of these joints. 

21. Show articulating surfaces of temporo-mandibular joint. Name features of this joint.

22. Name features of bones of newborn skull.

23. Find separate skull bones on X-ray in frontal and lateral projections.

24. Tests and clinical tasks on theme.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study classification of joints.
	1. To give the characteristic for interrupted and none interrupted connections.

	2. To study questions of the general artrosyndesmology.
	1. Types of connections. The characteristic of synarthroses and symphyses.

2. Structure of the typical joint.

3. Types of joints.

4. Biomechanics of joints.

5. The functional characteristic of joints.

6. Points in description of joint structure.

	3. To study the general questions of bone connections.
	1. To find articulating surfaces on various bones of skeleton and approximate places of ligaments and muscles attachment.

	4. To make natural preparations of joints.
	1. To make preparation of joints.

	5. To study connections of skull with atlas and atlas with axial vertebra: to pay attention on forms of connections, on features of ligaments.
	1. To describe joints according to the plan of description.

	6. To study the temporo-mandibular joint, pay attention to character of jointed articulating surfaces, features of capsule structure, and also the ligaments of joint.
	1. To describe the joint according to the plan of description.

	7. To study connections of skull bones by means of syndesmoses, synchondroses and synostoses.
	1. To give the characteristic and classification of the sutures.

2. Find temporal and permanent synchondroses.

	8. To study bone connections of newborn skull.
	1. To give the characteristic of fontanels, determine their function.

	9. To consider the X-ray images of the skull.
	1. On anterior view image to find shadows of skull bones, teeth and enlightenments on the place of pneumatic cavities.

2. On lateral view image to find parts of neurocranium and viscerocranium, sutures between bones, wavy enlightenments corresponding to intraosteal canals of diploic veins.

	10. To study connections of vertebrae.
	1. To consider connections of vertebrae bodies.

2. To consider connections of vertebrae arches.

	11. To study connections of the ribs.
	1. To consider connections of ribs with sternum.

2. To consider connections of ribs with vertebrae.

	12. To consider X-ray of thoracic cage and vertebral column.
	1. To find on X-ray and describe connections of vertebrae bodies.

2. To give the description of X-ray of thoracic cage, to find infrasternal angle.


The student has to do the notes according to all items of independent work (to write the dictionary of anatomical terms; to describe studied joint according plan of description).

THEME 11. CONNECTIONS OF BONES OF SHOULDER GIRDLE AND FREE UPPER LIMB.

Items for discussion
Classification of bone connections of the upper extremities. Connections of pectoral girdle: syndesmoses of shoulder girdle and joints of shoulder girdle, acromioclavicular and sternoclavicular joints), their structure. Connections of free upper limb: shoulder, elbow joints, connections of bones of forearm, radiocarpal joint, joints of the wrist. X-ray anatomy of bone connections of upper extremities.

Topicality of a theme
Studying of bone connections of shoulder girdle has the big practical value in connection with that they on the one hand connect a free upper limb which is a human organ of labour, with the trunk, on the other hand – extend it from the thorax, providing thus great volume of movement. Features of structure of human shoulder joint also enable to make movement with the big voltage. Connections of bones of forearm and wrist act as the uniform combined joint. Bones of the wrist of the modern human are strongly reinforced by ligaments, that reduces their motility, but fastness grows. Force of impact on one of the carpal bones is in regular intervals distributed between other bones and decreased; therefore fractures of wrist bones occur seldom. The knowledge of structure and comprehension of morphofunctional features of shoulder girdle and free upper limb bone connections is of a great importance for medicine (traumatology and orthopedics, surgery, physiotherapy, etc.), allowing if necessary to render a highly skilled medical care.

Purpose of training
To study anatomical structure of shoulder girdle and free upper limb joints. Pay attention to features of structure of these connections, providing opportunity to use the upper limb as the organ of labour. To teach students to describe correctly roentgenograms of the upper extremity. 

The student should know:

- Latin terminology of the theme;
- the anatomical characteristic of bones of shoulder girdle and free upper limb;
- structure of acromioclavicular, sternoclavicular, glenohumeral, ulnar, radiocarpal joints and joints of the wrist according to the plan of description of joints. Obligate and non obligate elements of joints;
- what joints of shoulder girdle and free upper limb work in a combination with each other and what movements are performed as a result of it?

- forms of joints and features of their functioning (elements of biomechanics);
- the X-ray image of these joints in norm. Difference of X-ray articular fissure from anatomical.

The student should be able to name and show:

-  correct functional position of investigated joints on skeleton.

- belonging of joints to the right or left half of trunk, right or left upper limb.

- parts of jointed bones on skeleton.

- places of fixation of articular capsules.

- to categorize these joints.

- types of movements in each of the listed joints.

- to prepare joints of shoulder girdle and free upper limb.

- ligaments, strengthening given connections.

- roentgenograms of bone connections of shoulder girdle and free upper limb.

Questions of initial level:

1. To give the characteristic for atlantooccipital joint according to the plan of description of joints.

2. To give the characteristic for atalntoaxial joints according to the plan.

3. To name and show types of connections between bones of skull. The characteristic of sutures.

4. To describe the structure of temporo-mandibular joint according to the plan.

5. To list features of temporo-mandibular joint (presence and function of intraarticular disk, articular tubercle).

6. To name features of the temporo-mandibular joint ligaments.

7. To name features of bone connection of newborn scull.

8. To describe the image of the skull on roentgenogram in frontal and lateral projections.

Equipment: skeleton, specimens on previous class, joints of upper limb, X-ray of skeleton.
Questions for final control:

1. Structure of sternoclavicular joint.

2. Anatomical features of acromioclavicular joint.

3. Anatomical features of shoulder joint.

4. Parts of elbow joint, their articular surfaces.

5. Name the movements performed in separate parts of elbow joint.

6. What bones take part in formation of radiocarpal joint? The classification characteristic.

7. Joints of hand.
8. Tests and clinical tasks on theme.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study structure of sternoclavicular and acromioclavicular joints.
	1. To find articulating surfaces of the sternum, clavicle and scapula.

2. To give their classification characteristic.

3. To find the ligaments of these joints.

	2. To study structure of shoulder joint.
	1. To find articulating surfaces of scapula and humerus.

2. To give their classification characteristic.

3. To characterize features of the joint.

	3. To study structure of elbow joint.
	1. To find components of elbow joint and articulating surfaces of bones.

2. To give their classification characteristic. 

3. To find ligaments of the joint.

	4. To study structure of radiocarpal and midcarpal joints.
	1. To find jointed surfaces of these joints.

2. To give their classification characteristic.

3. To find the ligaments of joints.

	5. To study structure of joints of the wrist.
	1. To name joints of the wrist.

2. To find articulating surfaces of joints of the wrist.

3. To give the general characteristic of ligaments of these joints.

	6. To consider X-ray of joints of shoulder girdle and free upper limb.
	1. To find articulating surfaces and radiological articular fissure of each investigated joints.


The student has to do the notes according to all items of independent work (to write the dictionary of anatomical terms; to describe studied joint according plan of description).

To prepare joints of upper limb:

- sterno-clavicular joint;

- acromio-clavicular joint;

- shoulder joint;

- elbow joint;

- radiocarpal joint;

- joints of hand.

THEME 12. CONNECTIONS OF BONES OF PELVIC GIRDLE AND FREE LOWER LIMB. THE PELVIS AS A WHOLE. OBJECTIVE TEST ON ARTHROSYNDESMOLOGY.

Items for discussion
Classification of bone connections of the lower limb. Connections of pelvic girdle: syndesmoses, pubic symphysis, sacroiliac joint. Pelvis as a whole: its structure, the basic distances. Age, gender specific features of pelvis. Connections of free lower limb: hip joint, knee joint, bone connections of shin, ankle joint, joints of foot. X-ray anatomy of lower limb bone connections.

Topicality of a theme
The bony pelvis carries out some basic functions:

1) Protective - for internal organs located in it.

2) Supporting - heaviness transferring of all overlying body part on the lower limbs.

3) The female pelvis is the basis of parturient canal.

At connection of two hipbones and sacrum there are practically all types of connections: syndesmoses (ligaments and membranes), synostoses, symphysis and diarthroses.

The knowledge of pelvic bones connections is necessary for doctors of many specialities: to traumatologists, surgeons, obstetricians, gynecologists, etc. Age changes of osteal system lead to fractures of the neck of femur (intraarticular fractures) that is necessary to take in account to traumatologists.

The knee joint is the biggest and at the same time most complex in structure of all the joints. It is caused by what the longest levers of the lower limb (femur and bones of a shin) are jointed in this place, making the greatest amplitude of movements at walking. Connections of bones of the foot (talocrural joint, joints of tarsus and other parts of foot) are functioning as the resilient mobile arch that is a characteristic attribute for straight walking human being. In relation to this studying of connections of the foot is necessary for doctors of any speciality for rendering a correct medical care in case of their normal functioning disorder. A basis for such skills is ability to analyze roentgenograms of lower limb, pelvic distances, its longitudinal axis and angle of inclination (childbirth conducting tactics). The hip joint provides movements for the lower limb. 

Purpose of training
To study anatomical structure of sacroiliac joints, pubic symphysis. To find 2 departments of pelvis: the greater pelvis and lesser pelvis. To teach students to determine distances of the greater and lesser pelvis. To teach students to distinguish male and female pelvis.

To study structure of hip joint, its clinic-anatomical features in the various age periods.

To teach students to describe roentgenograms of pelvis, hip joint.

To study anatomical structure of the knee joint and connections of bones of the foot. To give their classification characteristic, to determine their biomechanics and features of structure. To teach analyze roentgenograms of the lower limb. To know differences of human foot from foot of animals - vaults of foot and their functional value.

The student should know:

- Latin terminology of the theme;
- structure of pelvic and femoral bone;
- structure of sacroiliac joint;
- structure of pubic symphysis;
- proper ligaments of pelvis;
- 2 parts of pelvis: the greater pelvis and lesser pelvis, boundary between them;
- the distances of greater and lesser pelvis;
- longitudinal axis of the pelvis, inclination angle of the pelvis;
- gender features of pelvis;
- structure of hip joint;
- the radiological image of pelvis and hip joint;
- structure of bones of the leg and foot;
- the characteristics of knee joint: name, articulation surfaces, the classification characteristic, ligaments, features of structure;
- the characteristics of ankle joint: name, articulation surfaces, the classification characteristic, ligaments, feature of structure;
- the characteristics of bones connections of the foot: name of joints, articulating surfaces, the classification characteristic, ligaments, feature of structure.
- longitudinal and transversal vaults of foot, their functional value;
- roentgenograms of the lower limb;
- the general principles of radiological methods of investigation. 

The student should be able to name and show:

- correct functional position of hip joint;

- belonging of hip joint to the right or left extremity;

-  sacroiliac joint according to the plan;

- pubic symphysis;

- boundary between greater and lesser pelvis;
- distances of the greater and lesser pelvis on natural preparation;
- an angle of inclination of pelvis;
- gender belonging of pelvis;
- hip joint according to the plan;
- correct functional position of knee joint and connections of foot on skeleton;
- belonging of knee joint to the right or left lower limb;
- articulating surfaces of bones of the leg and foot;
- places of fixation of articular capsules and ligaments of each joint of the leg and foot;
- types of movement in ankle joint and joints of the foot;
- features of structure of the leg and foot joints.;
- to prepare the joints of the lower limb;
- X-ray of connections of the lower limb bones.

Questions of initial level:

1. Structure of sternoclavicular joint, its characteristic according to the plan. 

2. Structure of acromioclavicular joint, its characteristic according to the plan.

3. To name proper ligaments of scapula, their function.

4. Structure of shoulder joint, its characteristic according to the plan.

5. To name morphofunctional features of shoulder joint.

6. Structure of ulnar joint, its characteristic according to the plan.

7. Structure of radiocarpal joint, its characteristic to the plan.

8. Movements of the wrist: flexion, extension, adduction, abduction, rotation. In what joints they are occurring.

9. To characterize midcarpal joint according to the plan.

10. To name joints of the wrist, give them general characteristic.

11. To name features of carpometacarpal joint of the thumb.

12. To name features of the wrist skeleton, typical for the modern human.

13. To describe shoulder girdle and free upper limb roentgenograms.

14. To name and characterize articulating surfaces of sacrum.

15. To name and show the parts of hipbone participating in connections with sacrum and femur.

16. To explain structure of proximal epiphysis of femur.

17. The greater and lesser pelvis, the boundary between them, walls of the greater pelvis.

18. What are the walls of lesser pelvis formed by?

19. What are the superior and inferior apertures of pelvis limited by?

20. What are the gender differences in structure of pelvis?

Equipment: skeleton, specimens on previous class, joints of lower limb, X-ray of skeleton.

Questions for final control:

1. Articulating surfaces of sacrum.

2. What bones participate in formation of sacroiliac joint?

3. To classify the sacroiliac joint.

4. Features of sacroiliac joint.

5. What are the walls of lesser pelvis formed by?
6. Classify the distances of pelvis.
7. Practical significance of pelvic distances.

8. What is the angle of inclination of pelvis?
9. Name components of hip joint. Classify the hip joint.
10. Intraarticular ligaments of hip joint.
11. Knee joint: names of articulating surfaces, its classification.

12. The basic features of knee joint: presence of bursas, intraarticular formations.
13. Joints of the foot: the name, general characteristic of reinforcing ligaments, types of movement.
14. Transverse tarsal joint (Chopart`s joint): the names of its components, characteristic of the basic ligament, value of joint.
15. Foot as a whole: longitudinal and transversal vaults of the foot, their structure and value.
16. X-ray of bones of lower limb.

17. Tests and clinical tasks on theme.
The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study the sacroiliac joint.
	1. To consider and name articulating surfaces.

2. To determine type of joint.

3. To name types of movement.

4. To find reinforcing ligaments of joint.

5. To name features of this joint.

	2. To study structure of the pubic symphysis.
	1. To find articulating surfaces.

2. To consider structure of symphysis.

	3. To study structure of an bony pelvis.
	1. To find the walls of greater and lesser pelvis.

2. To find the border between greater and lesser pelvis.

3. To determine the distances of pelvis.

4. To find the longitudinal axis of pelvis and angle of inclination.

5. To determine gender differences.

	4. To study structure of the hip joint.
	1. To find articulating surfaces.

2. To determine type of joint.

3. To name types of movement in joint.

4. To name features of this joint.

	5. To consider roentgenograms.
	1. To find the hipbone, femoral bones.

2. To find radiological articulate fissure of sacroiliac joints, pubic symphysis, hip joint.

	6. To study the knee joint.
	To name and find articulating surfaces of bones, to give the classification characteristic, to determine types of movements, to find external and internal ligaments.

	7. To study the ankle joint.
	1. To name and find articulating surfaces, to give the classification characteristic, to determine the types of movements and their features, to find reinforcing ligaments.

	8. To study joints of the foot.
	1. To name all joints of the foot, to find joint of Chopart.

2. To determine features of movement in them.

3. To give general characteristic of ligaments.

	9. To study foot as a whole.
	To find longitudinal and transversal vaults of the foot.

	10. To consider roentgenograms of bones and joints of the skeleton of trunk, extremities and skull.
	On roentgenograms of each joints to find articulating bones, "radiological" articular fissure, features of the radiological image of joints.


The student has to do the notes according to all items of independent work (to write the dictionary of anatomical terms; to describe studied joint according plan of description).

To prepare joints of lower limb:

- sacroiliac joint;

- hip joint;

- knee joint;

- ankle joint;

- joints of foot.

Prepare for objective test.

THEME 13. CONSOLIDATION OF PRACTICAL SKILLS AND GENERALIZATION OF MATERIAL ON ANATOMY OF BONES AND THEIR CONNECTIONS

Items for discussion
The list of control questions and practical skills to sections "osteology", "craniology" and "arthrosyndesmology ". Test tasks and situational problems of 1-st, 2-nd and 3-rd submodules. To present and report the results of preparation of joints. Functional methods of investigation of bones and their connections.

Topicality of a theme
One of the main function of human body is retention of a body and its parts in particular position and movement in space. These static and dynamic functions are carried out with locomotor apparatus, in which are marked out passive (skeleton and its connections) and active (muscles) parts. 

Theoretical and practical knowledge of skeletal system, connection of bones in skeleton of human it is necessary for doctors of many specialities: to traumatologists, orthopedists, radiologists, surgeons, etc. for comprehension of morphofunctional features of structure of bones, joints; in some cases for rendering a correct medical care in case of disorder of their normal functioning. Understanding of clinical aspects of various organs and systems pathology is impossible without knowledge of anatomy of skeletal system.

Knowledge of structure of skull bones is necessary for studying of other systems of human organism (digestive, respiratory, nervous, sense organs), and also for doctors of various specialities (to neurologists, neurosurgeons, ophthalmologists). Knowledge of arthrosyndesmology is necessary for comprehension of muscles work, for understanding of structure and functions of locomotor apparatus as a whole and for studying the further theoretical and clinical disciplines.

Purpose of training
To consolidate student’s theoretical knowledge on given section of human anatomy. On the basis of obtained knowledge of structure of separate parts of the trunk skeleton and extremities to teach students understand their interrelation, and connection of structure and function. To learn students distinguish cerebral and visceral parts of the skull, vaults of the its base, to find borders of bones which form them.

To generalize and consolidate studied material on arthrosyndesmoligy. To teach students to understand the general features of structure of all the joints and their special features in relation with their function. Test practical occupations summarize studying of bone connections, developing ability to analyze material of practical classes and lecture course.

The student should know:

- what is the human anatomy as the subject? Give its definition;
- Latin terminology of the given topics;
- classification of anatomy and its place in system of biological sciences;
- methods and principles of anatomical researches;
- history of development of world and domestic anatomy;
- the domestic scientists who made essential contribution to studying of anatomy;
- development of anatomy in Ukraine;
- the Crimean morphological school;
- human age periods. Concept of onto- and phylogenesis;
- axes and planes used in anatomy;
- attributes on which bones are classified;
- histological structure of the bone. Its growth and development;
- types and stages of bone development;
- the primary and secondary ossification centers;
- features of structure of cervical, thoracic and lumbar vertebrae;
- structure of sacrum and coccyx;
- classification of the ribs. Structure of I - XII ribs. To distinguish right rib from the left, to characterize ribs on types of connection with sternum;
- thoracic cage as a whole;
- how to differentiate right clavicle from the left?

- structure of bones of free upper limb, to name and show details of structure of humerus, bones of forearm and wrist, to distinguish right and left bones, to orient them in space (anatomical position);
- features of structure of pelvic bones and bones of free lower limb;
- development and age features of bones of the trunk;
- variants and anomalies of development of bones of the trunk;
- functional methods of investigation of bones of the trunk;
- lecture material «Functional anatomy of the skull»;
- structure and characteristic of skull bones; bones witch participate in formation of cerebral and facial skull. With what bones each bone of the skull is connected? Parts of these bones;
- features of external and internal structure of the temporal bone. Canals of temporal bone: a course of canals, their inlet and outlet openings, practical value of temporal bone canals;
- walls of tympanic cavity and its contents;
- nasal meatuses: their structure, communication;
- elements of structure of the bones which participate in formations of internal and external base of skull, orbit, temporal, infratemporal and pterygopalatine fossa. To know their borders, walls and communication;
- development and age features of bones of the trunk and skull;
- variants and anomalies of development of bones of the trunk and skull;
- functional methods of investigation of skeleton bones;
- stages of development of locomotor apparatus;
- characteristic attributes of human skeleton;
- classification of connections: interrupted and non interrupted connections;
- joint concept. Obligatory and non-obligatory components of joint;
- the plane of description of joints;
- morphofunctional features of connections of bones of the trunk, skull, and extremities;
- development and age features of bone connections in ontogenesis;
- functional methods of investigation of bone connections.

The student should be able to name and show:

- various types of bones (tubular, spongy, flat, mixed, pneumatic).

- correct position of each bone on skeleton.

- belonging of each bone to the right or left half of the trunk or extremity (superior or inferior).

- anatomical formations of bones of skeleton of the trunk and extremities.

- correct functional position of separate cranial bone. 

- anatomical formations of separate cranial bones.

- fossas and cranial cavities and their communication with each other.

- X-ray of skeleton of the trunk, extremities and skull.

- correct functional position of each joint on skeleton.

- belonging of each joint to the right or left half of the trunk, right or left extremity.

- components of each joint.

- each joint according to the plan.

- on X-ray various joints and in details characterize their features.

- to make natural preparation of joint.

- to answer on control questions, to solve test tasks and situational problems.

Submodule 4. Anatomy of muscles (myology).

THEME 14. MUSCLES AND FASCIAS OF THE CHEST AND THE BACK. THE DIAPHRAGM.

Items for discussion
Classification of muscles of the chest on topography and developmental origin. Muscles of thoracic cage: superficial, deep, their characteristic. Thoracic fascia: an endothoracic fascia. Muscles of the back: superficial and deep, their characteristic (the origin, insertion, function). Clavipectoral fascia. Diaphragm: structure, function, foramens (their contents), triangles. Diaphragmatic hernias concept.

Topicality of a theme
Muscles of the chest are divided on superficial and deep, thus performing various functions. The basic functions of superficial muscles of the chest are influences on shoulder joint directly (the major pectoral muscle) or indirectly through bones of shoulder girdle (a minor pectoral muscle), and participation in forced inspiration (the major and minor pectoral muscles, anterior serratus and subclavial). Autochthonous muscles are only respiratory muscles.

Muscles of the back have various developmental origin (autochthonous, visceral, trunkopetal), are arranged in 2 layers (superficial and deep) and carry out various functions: 1) cause to move bones of shoulder girdle and upper extremity; 2) move the trunk to fixed lower limbs; 3) provide movement of vertebral column and head; 4) take part in respiration. They are surrounded with fascias, and deep muscles are incorporated in the closed osteofibrous sheath. Therefore the knowledge of back muscles is necessary for traumatologists, surgeons and doctors of other specialities for correct and complete treatment of patients.

Thoracoabdominal muscle or diaphragm formed by the thin muscular plate carries out only respiratory function, actively working in abdominal type of breathing.

The knowledge of muscles of these groups is necessary for correct comprehension of biomechanics of joints of shoulder girdle, and also for comprehension of briefing act (slow and forced) and are used in clinic by doctors of various specialities.

Purpose of training
To study the development, location and function of the muscle of thorax and back. To study structure of diaphragm, feature of foramens and fissures for passage of internal organs, large vessels and nervous trunks. To teach students to find on natural preparation the muscles and fascias of chest, muscles and a fascias of the back, correctly describe their functions. To find the parts of diaphragm.

The student should  know:

- Latin terminology of the theme;

- classification of back muscles on development;
- classification of back muscles on location and shape;

- back muscles: their name, origin, insertion, functions;

- fascia of the back;

- chest muscles attaching to bones of upper limb: their structure and function;

- proper chest muscles: origin, insertion, functions;

- fascia of the thorax;

- structure and function of diaphragm.

The student should  be able to name and show:
- superficial muscles of back;

- deep muscles of back: long and short;

- back fascia;

- chest muscles attaching to bones of upper limb;

- proper chest muscles;

- fascia of the thorax;

- parts and foramina of diaphragm.
Questions of initial level:

1. Development of muscles.
2. Function of skeletal muscles.

3. Shape of skeletal muscles.

4. Classification of muscles.

5. Parts of muscles.

6. Biomechanics of muscles.
7. Auxiliary apparatus of the muscles.
8. Structure of trunk bones, their connections.
Equipment: skeleton, demonstration cadaver, diaphragm, plaster casts, tables.
THE PLAN OF DESCRIPTION OF MUSCLE:

1. Name of muscle (English, Latin).

2. Source of development.

3. Points of fixation (origin, insertion).
4. Function of muscle.
5. Synergists and antagonists.
Questions for final control:

1. Give classification of muscles of the chest.

2. What muscles of the chest have an effect on joints of shoulder girdle?

3. Name the autochthonous muscles of the chest and their functions.

4. List muscles of the first layer of superficial muscles of the back, their origin, insertion, functions.

5. List muscles of the second layer of superficial muscles of the back, their origin, insertion, functions.

6. Show posterior superior and inferior serrate muscles, places of their origin and insertion, specify their functions.

7. Name muscles of the back - synergists of the act of inspiration.

8. Name muscles of the back - antagonists of the act of inspiration.

9. Name muscles of the back - synergists of the act of expiration.

10. Name muscles of the back - antagonists of the act of expiration.

11. Deep muscles of the back - their classification, structure, functions.

12. List suboccipital muscles, name their function.

13. What muscles keep the trunk in erect position?

14. Name fascias of the back.

15. What practical value has the lumbar triangle?

16. What are the parts of diaphragm?

17. What weak places are in diaphragm, their practical value?

18. What foramens are present in diaphragm, their purpose? What fascias of thorax are distinguished?

19. Tests and clinical tasks on theme.
The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study superficial and deep muscles of the chest, the diaphragm.
	1. To find and show superficial (greater and lesser pectoral, subclavius, anterior serratus, levator costae) muscles and deep (external, internal and the most internal intercostal, subcostal, transverse) muscles of the chest. To show their points of fixation, to determine their functions.

	2. To study structure of diaphragm.
	1. To find parts of diaphragm.

2. To find foramens, fissure and triangles of the diaphragm.

	3. To study fascias of the chest.
	1. To find fascias of the chest.

	4. To study superficial and deep muscles of the back.
	1. To find trapezius, latissimus dorsi, major and minor rhomboid muscles, levator scapulae muscle, superior and inferior serratus muscles, erector spinae muscle, posterior and anterior intertransverse muscles of the neck, lumbar medial and lateral intertransverse muscles, transversospinalis muscle.

	5. Natural preparation of the muscles of back.
	1. To make layer-by-layer preparation of superficial and deep muscles of the back.


The student has to do the notes according to all items of independent work (to write the dictionary of anatomical terms; to describe studied muscles according plan of description).

THEME 15. MUSCLES AND FASCIAS OF ABDOMEN. THE RECTUS ABDOMINIS MUSCLE SHEATH. THE LINEA ALBA OF ABDOMEN. THE UMBILICAL RING. THE INGUINAL CANAL.
Items for discussion
The muscles of abdomen: muscles of the anterior, lateral and posterior abdominal walls, their characteristics. The prelum abdominale. The rectus abdominis muscle sheath. The fascias of abdomen. Topography  of abdomen regions. The white line. The inguinal ring. The inguinal canal (orifices, walls, content, age and sex differences.  Concept of umbilical and inguinal hernias.

Topicality of a theme
The abdomen muscles occupy the space between lower circumference of chest and upper pelvic brim, forming the walls of pelvic cavity. They are devoted to autochthonic ventral muscles of this region and perform various functions:

1. Provide movements in the lumbar region.

2. Participate in breath action.

3. Form the abdominal prelum, thus participating in fixing the organs of abdominal cavity, in defecation, micturition (urination) and parturition (childbirth). 

The lateral abdomen muscles end with broad aponeurosis which move to median line towards each other and form the so called white line which is poor with blood vessels. That feature is used in surgery for the broad opening of  abdominal cavity. The aponeurosis of lateral abdominal muscles form the sheath for the rectus abdominis muscle, thus strengthening the anterior abdominal wall. The lower edges of the lateral abdominal muscles and the ending of the external oblique abdominal muscle form the passage that was called the inguinal canal. Normally, it is filled with the spermatic cord which ends farther with a testicle in males and  the round ligament of the uterus in female. In pathologic cases the straight and oblique hernias exit through the deep and superficial inguinal rings.

Knowledge of this topic is useful studying the course in topographic anatomy, in surgery and therapeutic clinic for successful patients’ treatment.

Purpose of training
To study the abdominal muscles, their development, points of insertion, functions, anatomical peculiarities. To study the structure of the white line, the rectus abdominis muscle sheath above and below the navel. To study the inguinal canal: formation, walls, orifices and content. Pay attention to the peritoneal folds, corresponding arteries and ligaments passage in these places, and peritoneal fossa corresponding to orifices of the inguinal canal.

To teach the students to separate the abdominal muscles and the inguinal canal.

The student should know:

- Latin terminology of theme;
- abdominal muscles characteristics according to the standard scheme;
- the white line structure, the inguinal ring, the rectus abdominis muscle sheath;
- the formation, contents and structure of the inguinal canal and it’s orifices;
- folds and weak places of peritoneum on the internal surface of the anterior abdominal wall.

The student should be able to name and show:

- abdominal muscles, name their functions;

- the white line, the umbilical ring;

- the walls, orifices and contents of the inguinal canal;

- to prepare the abdominal muscles, the inguinal canal.

Questions of initial level:

1. Classification of back muscles on location and shape.

2. Classification of back muscles on development.
3. Muscles of back, attaching to upper limb bones, their functions.
4. Muscles of back, attaching to ribs, their functions.
5. Deep muscles of back – classification, structure, function.
6. Suboccipital muscles, their function.
7. Fascias of back.
8. Muscles of thorax, attaching to upper limb bones, their functions.
9. Proper muscles of thorax, their function.

10. Fascias of thorax.
11. Anatomical parts of diaphragm.
12. Weak places of diaphragm, their significance.

Equipment: skeleton, demonstration cadaver, diaphragm, plaster casts, tables.

Questions for final control:

1. Lateral, anterior, posterior abdominal muscles.
2. The linea alba of abdomen.
3. The rectus abdominis muscle sheath. Its peculiarities above and below the umbilical ring.
4. Walls of inguinal canal, its rings, contents.
5. Topographical regions of abdomen.
6. Fossas and folds of anterior abdominal wall.

7. Classification of umbilical hernia.
8. Tests and clinical tasks on theme.
The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study the abdominal muscles.                                                                                               
	1. To find and show the muscles and fascias of abdomen (external oblique, internal oblique, transverses abdominis muscles, quadratus lumborum muscle, rectus abdominis and pyramidal muscles). To show the fibers passage and points of insertion.

	2. To study the inguinal canal.                                                                                               
	1. To find and show the superficial and deep inguinal rings, walls, and how are they formed

	3. To study the white line of the abdomen and the structure of the rectus abdominis muscle sheath.
	1. To study the structure and formation of the white line of the abdomen. To study the structure of the rectus abdominis muscle sheath above and below the navel. 

	4. Dissection of the abdominal muscles and inguinal canal.
	1. To dissect layer by layer all muscles, to separate the superficial inguinal ring.


The student has to do the notes according to all items of independent work (to write the dictionary of anatomical terms; to describe studied muscles according plan of description; to draw scheme of inguinal canal and structure of rectus abdominis muscle sheath above and below the navel).

THEME 16. MUSCLES AND FASCIAS OF HEAD. MUSCLES AND FASCIAS OF NECK. INTERFACIAL SPACES.
Items for discussion
Muscles of head. Classification. Masticating and facial expression muscles, their characteristics. Anatomical peculiarities of facial expression muscles. Fascias of head. Muscles of neck, their classification. Superficial, middle and deep muscles of neck, their description. Fascias of neck: anatomic and anatomic-topographic classification. Interfascial spaces of neck - communicating and closed. Neck topography: regions and triangles.

Topicality of a theme
The muscle system is the active part of skeletal system of the body. It affects the joints of the body and provide movements of the human. The muscle system functioning correlates with the condition of nervous system and joints. The skeletal muscle contraction provide the work of respiratory, digestive, genitourinary systems, that’s why  knowledge of structure and functions of skeletal muscles is necessary for studying the other chapters of anatomy (arthrosyndesmology, splanchnology, neurology) and clinical subjects. 

Neck muscles are divided into 3 groups depending on their origin and location. Knowledge of neck embryology is necessary for understanding the questions of development and variants of neck shape. 

Neck muscles privide various functions: take part in movements of head and neck, temporo-mandibular joint, form oral diaphragm, tense the deep plate of proper cervical fascia, participate in breath, form the neck triangles, where the large blood vessels, nerves and some organs are located.  Neck muscles are surrounded by fascias, which reflect the neck organs topography and form interfacial spaces, some of which communicate with mediastinum. Knowledge of neck muscles and fascias help in most favorable surgery approach.

Purpose of training
To master the general myology (lecture material). To study head muscles and fascias structure, to use the acquired knowledge for explanation of biomechanical issues of temporo-mandibular joint and understanding facial expression and associated muscles movement. Pay attention to participation of facial expression muscles in speech, mastication and so on. To study development, location and functions of muscles and fascias of neck.  Students must be able to show on the cadaver muscles and fascias of neck, neck triangles and interfascial spaces.

The student should  know:

- Latin terminology of the theme;

- types of muscular tissue;

- muscle as an organ, auxiliary muscle apparatus;

- muscles development and classification;

- muscle work (elements of biomechanics);

- classification of head muscles;
- peculiarities of facial expression muscles;

- arrangement and function of facial expression muscles;

- origin, insertion and function of muscles of mastication;

- head fascias;

- development of neck muscles;

- classification, shape, origin, insertion and functions of neck muscles;
- neck regions, their bounds, triangles;

- neck fascias, their characteristic;
- intermuscular and interfascial spaces and their content.
The student should be able to name and show:

- facial expression muscles and masticators;

- origin and insertion of masticators;

- head fascias;

- groups and separate muscles of neck;

- neck triangles and their bounds;

- neck fascias and interfascial spaces;

- prepare muscles and fascias of head and neck.

Questions of initial level:

1. Classification of abdominal muscles.
2. Anterior and lateral abdominal muscles: structure, function.

3. Posterior abdominal muscles: function.
4. Fascia of abdomen.
5. Regions of anterior abdominal wall.
6. The linea alba.
7. Structure of the rectus abdominis muscle sheath.
8. Weak places of abdominal walls.
9. Inguinal canal: walls, rings.

10. Anatomical characteristic of occipital bone.

11. Connections of head with trunk.
Equipment: skeleton, demonstration cadaver, plaster casts, tables.

Questions for final control:

1. Classification of muscles of head.
2. Muscles of mastication: their function.

3. Classification of muscles of facial expression: their functions.

4. Fascia of head.

5. Classification of muscles of neck: function of each group.
6. Neck regions and triangles.
7. Fascia of neck.
8. Interfascial spaces; their communications.
9. Tests and clinical tasks on theme.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study the masticators.                                                                                               
	1. To determine the topography and attachment points of masticators on the skull.

2. To find masticators on the cadaver and determine their function.

	2. To study facial expression muscles.
	1. To find the facial expression muscles on the plaster cast.

2. To find separate facial expression muscles on the cadaver.

	3. To study the fascia of head
	1. To find on the cadaver and plaster cast fascia of head. 

	4. To dissect head muscles.
	1. To dissect facial expression muscles.

2. To dissect masticators.

	5. To study neck muscles.
	1. To find and show superficial neck muscles.

2. To find and show supra- and infrahyoid muscles.

3. To find and show deep neck muscles.

	6. To study the neck topography.
	1. To find and show regions and triangles of neck, their boundaries, their importance.

	7. To study fascias of neck and interfascial spaces. 
	1. To study neck fascias. To study their passage, formations, and spaces.

	8. To dissect muscles of neck.
	1. To dissect layer by layer superficial and deep neck muscles.


The student has to do the notes according to all items of independent work (to write the dictionary of anatomical terms; to describe studied muscles according plan of description).

THEME 17. MUSCLES OF THE UPPER LIMB. FASCIA AND TOPOGRAPHY OF THE UPPER LIMB.
Items for discussion
Muscles of the upper limb, their classification. The muscles of shoulder girdle, their classification, description. The arm, the forearm, the hand muscles, their classification, description. Fascias of the upper limb. The axillary fossa and cavity, its topography, triangles, foramen tri- and quadrilaterum. Fissures on the anterior surface of forearm. Bony-fibrous canals, flexor and extensor retinaculums. Wrist canals, synovial sheaths of the flexor tendons. Synovial bursa.
Topicality of a theme
Muscles of the arm and the forearm affect the joints of the upper limbs, providing functioning as  organ of labor. Muscles of the arm are located on the anterior and posterior surface of the arm, insert onto the bones of forearm, and affect the elbow joint,  making movements around frontal axis. Forearm muscles are also divided into  two grous - anterior and posterior, flexing and extensing hand and digits, pronating and supinating hand. Fascias of the arm and forearm provide isolation of anterior and posterior groups of muscles, localizing to some extend the pathologic process spreading when the latter appears. Hand muscles are located on the palmar surface of hand between carpal bones. They are short, insert to proximal digital falangs, and provide delicate movements of fingers, that is very useful in human’s everyday work. Between the muscles of the pectoral girdle and upper limb the holes, canals and fissures exist for the blood vessels and nerves passage. Besides, muscles of the pectoral girdle and upper limb form te walls of axillary and cubital fossas. Fascias surround every muscle separately and group of muscles in general, isolating with septals anterior and posterior surfaces. Besides,  the fascia of forearm thickens in its distal part, pass above the bones of forearm posteriorly and carpal bones anteriorly and form bony-fibrous canal in the wrist region for vessels and synovial sheaths of forearm muscle tendons.

Thus, knowledge of fascias and topography of the upper limb is necessary for course in topographic anatomy and traumatology for prevention of purulent processes spreading.

Purpose of training
To study development, location and function of arm and forearm muscles. To teach the students to find separate muscles, their origin and insertion, to determine their function. To study hand muscles, their classification, origin, insertion, function; the structure and peculiarities of upper limb fascias. To study the structure of axillary and cubital fossas, their content. To study fissures and canals of the upper limb, know their content.

The student should know:

- Latin terminology of theme;
- classification of shoulder girdle muscles;
- classification of arm and forearm muscles;
- description of arm and forearm muscles (name, origin, insertion, function);
- classification of hand muscles;
- hand muscles: name, origin, insertion, function;
- fascias of the upper limb, their structure, peculiarities;
- axillary and cubital fossas, their content;
- grooves and canals of the upper limb.
The student should be able to name and show:

- the points of origin and insertion of upper limb muscles;

- muscles of upper limb;

- fascias of the upper limb on the cadaver;

- the bounds of fissures and canals of the upper limb;

- the walls (holes and triangles) of  axillary and cubital fossas, their content;

- the muscles, affecting the shoulder, elbow, wrist joints and joints of the hand;
- dissect separate muscles of arm and forearm.
- to obtain the skills in dissecting hand muscles and upper limb fascias.
Questions of initial level:

1. Landmarks of head and neck regions.

2. Muscles of neck, their classification. Function of each group.

3. Neck topography: regions and triangles. Neck fascia.
4. Bones of the facial skull.
5. Muscles of head. Classification. Functions.
6. Peculiarities of muscles of facial expression.
7. Muscles, which elevate and depress mandible.
8. Fascia of head.
9. Skeleton of upper limb. Structure of bones and their connections.
Equipment: skeleton, separate bones of upper limb, demonstration cadaver.
Questions for final control:

1. Muscles placed on dorsal scapular surface, function.
2. Muscles placed on costal scapular surface, function.

3. Anterior arm muscles, function.

4. Posterior arm muscles, function.

5. Anterior forearm muscles, function.
6. Posterior forearm muscles, function.

7. Which bones give attachment to hand flexors?
8. Which bones give attachment to finger flexors?

9. Which bones give attachment to pronators and supinators?

10. Classification of muscles of hand. Function.
11. Features of upper limb fascia.
12. Cubital fossa, its borders.
13. Axillary fossa: walls, triangles, openings.
14. Grooves and canals of upper limb.
15. “Anatomical snuff-box”, its borders.
16. Tests and clinical tasks on theme.
The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study muscles of shoulder girdle
	1. To find and show deltoid, supra- and infraspinatus, subscapular, teres major and minor muscles; points of their attachment; function.

	2. To study muscles of arm
	1. To find and show biceps brachii, brachialis, coracobrachialis, triceps brachii, anconeus muscles, determine their functions.

2. To show the points of attachment of arm muscles on the skeleton.

	3. To study the muscles of forearm.                                                                                               
	1. To find and show the anterior group of forearm muscles (pronator teres, flexor carpi radialis, palmaris longus, flexor carpi ulnaris, flexor digitorum superficialis, flexor pollicis longus, flexor digitorum profundus, pronator quadratus.

2. To find and show the posterior group of forearm muscles (brachioradialis, extensor carpi radialis, extensor carpi radialis brevis, supinator, abductor pollicis longus, extensor pollicis brevis, extensor pollicis longus, extensor indicis muscle).

3. To show the points of attachment of anterior and posterior muscle groups on the skeleton.

	4. To dissect muscles of the arm and forearm
	1. To dissect muscles of the arm.

2. To dissect muscles of the anterior and posterior groups of forearm muscles.

	5. To study muscles of hand
	1. To find and show three groups of hand muscles.

	6. To study the axillary and cubital fossas.
	1. To find the walls, determine their content.

	7. To study grooves and canals of arm and forearm.
	1. To find grooves and muscles that bounds with them.

	8. To study the bony-fibrous canals in wrist joint area.
	1. To find canal boundaries on the anterior surface of wrist joint, their content.

	9. To study hand fascias. 
	1. To study the structure of palmar aponeurosis.

	10. To dissect hand muscles.
	1. To dissect muscles of thenar and middle compartment.


The student has to do the notes according to all items of independent work (to write the dictionary of anatomical terms; to describe studied muscles according plan of description).

THEME 18. MUSCLES OF PELVIS AND LOWER LIMB. FASCIAS AND TOPOGRAPHY AND MUSCLES OF THE LOWER LIMB. OBJECTIVE TEST ON MYOLOGY.
Items for discussion
Muscles of pelvis and lower limb, classification and characteristics. Fascias of lower extremity. Lacuna vasorum and musculorum, their topography and content. Femoral triangle. Hiatus saphenus. Femoral canal (walls, rings, content). Femoral hernia. The grooves on the anterior surface of thigh. Canalis abductorius. The popliteal fossa. The leg canals: cruropoliteal, superior and inferior musculo-peroneus canals. The extensors and flexors retinaculums, fibular muscles retinaculums. Synovial bursa and synovial sheaths of lower limb muscles. 
Topicality of a theme
The muscles of the lower limb include the muscles of the lower limb girdle (pelvic), and free lower limb (thigh, leg and foot). There’s no special muscles of the pelvic girdle, because it’s fixed immobile. Muscles of the hip region pass from pelvic girdle to femur and provide movements in hip joint around all its three axis, that’s why they are located from three sides and fulfill all kinds of movements. 

Muscles of thigh participate in straight gait and maintenance of posture, moving long bony levers. Muscles of the hip region and thigh affect the hip joint and knee joint so, knowledge of the fixing points and direction of these muscles explain biomechanics of mentioned joints, that is necessary to traumatologists to keep in mind during surgery on these areas.

Muscles of leg move the distal part of the lower extremity – foot, and fit for maintenance of posture and straight gait. Muscles of foot are short, mostly located on the sole. Their  structure and function remind that one of the hand but they have no fine specialization and differentiation and their main function is strengthening the plantar arches. Knowledge of their structure and points of insertion is necessary for understanding the biomechanics of the ankle joint.

The foramens, canals and fissures for vessels passage exist between the muscles of the hip region and moving lower extremity. The fascias covering the lower limb muscles create anatomical peculiarities that causes the formation of the femoral canal and canals in the ankle region.  These data are necessary studying the topographic anatomy course, for surgeons operating the hip joint and free lower limb.

Purpose of training
To study development, location and functions of hip, thigh, leg and foot muscles. To teach the students to find these muscles and their fixation points on the cadaver. To study foramens, canals and fissures of the lower limb and their content. To study fascias and their anatomical peculiarities of  thigh, leg and foot. To teach the students to dissect the muscles of the lower limb.To use these data further studying the course in normal human anatomy, topographic anatomy and clinical subjects.

The student should know:

- Latin terminology of the theme;
- classification, attachment points and functions of  hip joint area muscles;
- classification, anatomical peculiarities, attachment points and functions of thigh muscles;
- classification of leg and foot muscles;
- characteristics of  leg and foot muscles;
- fascias and topography of lower limb;
- biomechanics of the lower limb muscles, hip joint, knee and ankle joints.

The student should be able to name and show:

- separate pelvic muscles and muscles of the lower limb

- origin and insertion of lower limb muscles.

- topographic formations of the lower limb and their bounds

- plates of crural and foot fascias, tendon retinaculums, and formed with their participation bony-fibrotic and fibrotic canals.

- to master the skills in dissecting the muscles of pelvis and lower limb

Questions of initial level:

1. Topographic parts of upper limb.
2. Classification of shoulder girdle muscles. Structure, function.

3. Arm flexors and extensors. Origin, insertion, function.

4. Muscles affecting shoulder joint.

5. Forearm pronators and supinators. Their origin, insertion.

6. Forearm muscles, which originate from medial and lateral humeral epicondyles.
7. Hand muscles: classification, function.
8. Fascia of upper limb.
9. Topographical formations of upper limb: fossa, grooves, triangles, canals.
10. Skeleton of lower limb: characteristic of bones and their connections.
11. Pelvis as a whole.
Equipment: skeleton, separate bones of lower limb, demonstration cadaver.
Questions for final control:

1. Internal pelvic muscles.
2. External pelvic muscles.
3. Medial thigh muscles.
4. Anterior thigh muscles.
5. Posterior thigh muscles.
6. Leg muscles.
7. Dorsal and plantar foot muscles.
8. Fascia lata.
9. Grooves, canals, triangles, fossas of lower limb.

10. Tests and clinical tasks on theme.

The program of independent work.

	Training tasks
	Concrete definition of tasks

	1. To study the external and internal pelvic muscles.
	1. To find and show pelvic muscles (gluteus maximus, medius and minimus; piriformis, obturator internus, gemelli superior and inferior, quadratus femoris muscles).

	2. To study the muscles of thigh.                                                                                               
	1. To find and show  iliopsoas muscle, tensor fascia lata, sartorius, quadriceps femoris, pectineus, gacilis; adductors- magnus, brevis and longus; obturator externus, semitendinosus and semimembranosus, and biceps femoris muscle.

	3. To dissect muscles of the hip region.
	1. To dissect internal and external muscles of pelvis.

2. To dissect anterior, medial and posterior thigh muscles.

	4. To study the leg muscles.
	1. To find the anterior, lateral and posterior muscle groups in leg.

2. To find points of their attachment, name the boundaries.

	5. To study muscles of the foot.
	1. To find muscles of the foot sole.

2. To show muscles of the foot dorsum.

	6. To study the fascias and topography of thigh.
	1. To find the fascia lata of thigh, to show its peculiarities.

2. To find lacuna vasorum and musculorum, femoral triangle, thigh grooves, adductor canal. To name their content.

	7. To study the fascias and topography of leg and  foot.
	1. To find leg fascia, name its peculiarities (septums and retinaculums formation in the ankle joint region).

2. To find canals and grooves of leg and foot. To name the muscles that bound them.

	8. To dissect muscles of leg and foot. 
	1. To dissect muscles of leg.

2. To dissect muscles of foot.


The student has to do the notes according to all items of independent work (to write the dictionary of anatomical terms; to describe studied muscles according plan of description).  To draw a scheme of topographic formations of the lower limb. Prepare for objective test on myology. 
THEME 19. CONSOLIDATION OF PRACTICAL SKILLS AND GENERALIZATION OF MATERIAL ON MYOLOGY.
Items for discussion
List of control questions and practical skills to section “Myology”. Tests and clinical vignettes of the module 4 “Myology”. To show and narrate the results of dissection of head, body and limbs muscles.

Purpose of training
To show the knowledge level acquired by the students within studying the myology and connect with knowledge in osteology and arthrosyndesmology.

To acquire practical skills in dissection and show dissected muscles and fascias.

The student should  know:

- the components of muscle;
- muscles classification;
- superficial and deep muscles of the back. To know their shape, origin, insertion and functions;
- the deep autochthonic muscles and deep muscles of ventral origin;
- muscles of the chest and diaphragm: muscles of chest, related to the upper limb and autochtonous muscles: their origin, insertion, shape and functions;
- parts of diaphragm, weak places of the diaphragm;
- groups of abdomen muscles (lateral, anterior, posterior), their origin, insertion, structure, peculiarities, function;
- fascias of abdomen. Places of fixation. Abdomen muscles aponeuroses;
- regions of the anterior abdominal wall, their boundaries;
- the rectus abdominis muscle sheath, its walls above and below the navel;
- the walls and content of the inguinal canal;
- the deep and superficial inguinal rings, their formation;
- fossas and folds of posterior surface of the anterior abdomen wall, outlet of straight and oblique inguinal hernias;
- facial expression muscles, surrounding of eye, mouth and nose, their function. Head fascias, their passage and fixation;
- masticators, their origin, insertion and functions;
- neck regions, their boundaries. Neck triangles, intermuscular spaces of neck, their content;
- neck fascias classification according to V.N.Shevkunenko;
- ventral and dorsal muscle groups of shoulder girdle, their origin, insertion and functions;
- anterior and posterior muscle groups of arm, their origin, insertion and function;
- anterior (flexors and pronators) and posterior (extensors and supinators) forearm muscle groups: origin, insertion, function;
- forearm muscles, originating from medial epicondyle of humerus, muscles originating from lateral epicondyle of humerus;
- three palmar groups of muscles (lateral, medial and middle);
- fascias of shoulder girdle, of arm, forearm and hand;
- topography of axillary fossa: walls, boundaries;
- the radial nerve canal, medial and lateral bicipital grooves, intermuscular grooves of forearm;
- bony- fibrotic canals and synovial sheaths of palmar and dorsal surfaces of hand;
- classification of pelvic and thigh muscles;
- external and internal pelvic muscles, their location, function;
- three groups of leg muscles (anterior, posterior and lateral), their location, function;
- classification of foot muscles;
- peculiarities of fascias structure and topographic formations of lower limb, their clinical importance;
- popliteal fossa, boundaries and content;
- the femoral canal, formation, walls, inlet and outlet;
- synovial sheaths of foot.

The student should  be able to name and show:

- origin and insertion of muscles of head, trunk, limbs;

- topographic formations of muscles, determine their boundaries, inlets and outlets.

THEME 20. FINAL MODULE CONTROL
Items for discussion
Tests and answers to the sections “Osteology”, “Craniology”, Arthrosyndesmology”, “Myology”. Clinical tasks to the sections “Osteology”, “Craniology”, Arthrosyndesmology”, “Myology”. Questions for the final control of theoretical and practical skills in anatomy of locomotor system.

Topicality of a theme
Knowledge and practical skills of skeleton, skull, joints and muscular system is necessary for doctor of any specialization for understanding the clinical peculiarities, possible complications and outcomes of the diseases; and also for appropriate and successful curative measures. 

Purpose of training
To generalize and remind the studied course in osteology, craniology, joints anatomy, to reflect the knowledge level in myology, connecting them with knowledge in osteology and arthrosyndesmology.

The student should  know:

Theoretical and practical material of lessons 1-19.

The student should  be able to:

- answer the control questions, the tests and clinical tasks to sections “Osteology”, “Craniology”, Arthrosyndesmology”, “Myology”.

- interpret the X-ray of locomotor apparatus.

- name, find and show elements and parts of structure of locomotor system.

- demonstrate and report the results of dissection of joints and muscles.

QUESTIONS FOR FINAL MODULE CONTROL
Submodule 1. Introduction to anatomy.
1. Define Human anatomy.

2. Name types of anatomy.

3. What does topographical anatomy study?

4. What does comparative anatomy study?

5. What does surface (plastic) anatomy study?

6. What does age anatomy study?

7. Enumerate methods of anatomical investigation.

8. What is corrosive method of making of anatomical specimens?

9. Who proposed to saw frozen body for anatomical investigation?

10. Enumerate modern methods of anatomical investigation.

11. Describe contribution of Aristotle to anatomy.

12. Describe contribution of Galen to anatomy.

13. Enumerate famous anatomists of Renaissance.

14. Describe contribution of Leonardo da Vinci to anatomy.

15. Describe contribution of A. Vesaly to anatomy.

16. Describe contribution of Aristotle to anatomy.

17. Describe contribution of William Garvey to anatomy.

18. How is founder of doctrine about circles of the blood circulation?

19. How is discoverer of capillaries?

20. How is founder of topographical anatomy?

21. Describe contribution of N.I.Pirogov to anatomy and medicine.

22. Describe contribution of V.A.Betz to anatomy.

23. Enumerate famous Crimean anatomists.

24. How is founder of functional anatomy and theory of physical training?

25. Describe contribution of V.P.Vorobiyov to anatomy.

26. Describe contribution of R.I.Gelvig to anatomy.

27. Describe contribution of V.V.Bobin to anatomy.

28. Describe contribution of V.I.Zyablov to anatomy.

29. Describe contribution of G.N.Petrov to anatomy.

30. Enumerate types of tissues.

31. Enumerate main stages of human ontogenesis.

32. Name germ layers.

33. Name types of constitution.

34. Characterize brachymorphic type of constitution.

35. Characterize dolichomorphic type of constitution.

36. Characterize mesomorphic type of constitution.

37. Define “anomaly”.

38. What is polydactyly?

39. What is syndactyly?

40. What is sacralization?

41. What is lumbarization?

42. Name anatomical planes.

43. Name anatomical axes.

44. Which plane divides human body into two symmetric halves: right and left?

45. Which plane divides human body into right and left halves?

46. Which plane divides human body into inferior and superior parts?

47. Which plane divides human body into anterior and posterior parts?

48. What do terms “proximal” and “distal” mean?

49. What do terms “cranial” and “caudal” mean?

50. What do terms “parietal” and “visceral” mean?

51. What do terms “ventral” and “dorsal” mean?

52. What do terms “median”, “medial” and “lateral” mean?

53. What are the main functions of skeleton?

54. What are the cells of bone tissue?

55. Explain classification of bones.

56. Give an example of mixed bones?

57. Give an example of long tubular bones?

58. Give an example of short tubular bones?

59. Give an example of flat bones?

60. Give an example of short spongy bones?

61. Give an example of sesamoid bones?

62. Name parts of long tubular bone.

63. Name types of ossification.

64. What is endochondral ossification?

65. What is intramembranous ossification?

66. Characterize primary ossification centers (localization, terms of appearance).

67. Characterize secondary ossification centers (localization, terms of appearance).

68. Characterize accessory ossification centers (localization, terms of appearance).

69. Which structure is responsible for elongation of bone?

70. Which structure is responsible for growth of bone in width?

71. What is periosteum? What is its function?

72. What is structure-functional unit of bone?

73. Describe structure of osteon.

74. What is bone remodeling?

75. Give examples of anomalies of vertebral column.

76. Give examples of anomalies of limbs.

Submodule 2. Anatomy of skeletal bones (osteology, craniology)

OSTEOLOGY
Student should name (characterize) and demonstrate:
1. Parts of typical vertabra.

2. Vertebral notches.

3. Processes of typical vertabra.

4. Vertebral and intervertebral foramen.

5. Distinctive features of cervical vertebra.
6. Features of cervical vetebrae processes.
7. Transverse processes tubercles.
8. Articular surfaces of atlas.
9. Articular facets of atlas.

10. Parts of atlas.

11. Structure of anterior arch of atlas.
12. Structure of posterior arch of atlas.

13. Structure of lateral masses of atlas.
14. Articular surfaces of axis.
15. Articular surfaces of dens.
16. Distinctive feature of VII cervical vertebra.
17. Distinctive feature of VI cervical vertebra.
18. Distinctive features of thoracic vertebra.
19. Articular surfaces of vertebrae for articulation with ribs.
20. Superior and inferior costal facets.
21. Processes of thoracic vertabra.
22. Thoracic vertebrae having complete costal facets.

23. Thoracic vertebrae not having costal facets of transverse process.

24. Distinctive features of lumbar vertebra.
25. Rudimentary processes of lumbar vertebra.

26. Processes of lumbar vertabra.

27. Surfaces of sacrum.

28. Dorsal sacral surface.

29. Pelvic sacral surface.

30. Sacral foramina.

31. Articular surfaces of sacrum.

32. Sacral crests.

33. Marking of fusion of sacral vertebrae processes.

34. Classification of ribs.

35. Beloning of rib to the right or left body halves.

36. Parts of rib.

37. Structure of posterior end of rib.

38. Structure of rib shaft.

39. Articular surfaces of rib.

40. Surfaces of I rib shaft.

41. Surfaces of false rib shaft.

42. Distinctive features of XI rib.

43. Distinctive features of XII rib.

44. Ribs, which join one thoracic vertebra.

45. Formations on superior surface of first rib.

46. Parts of sternum.

47. Structure of sternal body.

48. Structure of sternal manubrium.

49. Thoracic apertures. Their borders.

50. Intercostal spaces and pulmonary grooves.
51. Substernal angle. Its value under different forms of thorax.

52. Costal arch.

53. Pathological forms of thorax.

54. Phisiological forms of thorax.

55. Parts of vertebral column, number of vertebra within each part.

56. Phisiological vertebral curvatures.

57. Vertebral curvatures in sagittal plane.

58. Vertebral curvature in frontal plane.

59. Pathological vertebral curvature.

60. What is scoliosis?

61. X-ray of vertebral column.

62. Anomalies of vertebral column.

63. Bones having auricular surfaces.

64. Bones connecting with sacrum.

65. Points of origin and insertion of anterior scalene muscle.

66. Points of origin and insertion of trapezius muscle.

67. Vertebral processes, which give attachment to deep back muscles.

68. Parts of upper limb skeleton.

69. Bones of shoulder girdle.

70. Beloning of shoulder girdle bones to the right or left limbs.

71. Beloning of clavicle to the right or left limbs.

72. Bones connecting with clavicle.

73. Parts of clavicle.

74. Structure of clavicle body.

75. Ends of clavicle.

76. Surfaces of clavicle body.

77. Articular surfaces of clavicle.

78. Bones connecting with scapula.

79. Beloning of scapula to the right or left limbs.

80. Margins of scapula.

81. Angles of scapula.

82. Surfaces of scapula.

83. Processes of scapula.

84. Fossae of scapula.

85. Tubercles of scapula.

86. Formations on lateral angle of scapula.

87. Articular surfaces of of scapula.

88. Fixation points of arm muscles on scapula.

89. Points of attachment of coraco-clavicular ligament.

90. Bones, which articulate with humerus.

91. Beloning of humerus to the right or left limbs.

92. Parts of humerus.

93. Epiphyses of humerus.

94. X-ray of shoulder joint.

95. Proximal epiphysis of humerus.

96. Apophyses on proximal epiphysis of humerus.

97. Necks of humerus.

98. Crests of humeral tubercles.

99. Grooves on humerus.

100. Radial and ulnar nerves grooves on humerus.

101. Tubercles on humerus.
102. Groove that lodges tendon of long head of biceps brachii muscle.

103. Surfaces of humerus shaft.
104. Humerus shaft.
105. Distal epiphysis of humerus.
106. Fovea on humerus.

107. Humeral epicondyles.

108. Place of origin of superficial anterior and posterior forearm muscles.

109. Articular surfaces of humeral condyle.

110. Articular surfaces of humerus.

111. Attachment of shoulder joint capsule.

112. Bones of forearm.

113. Beloning of bones of forearm to the right or left limbs.

114. Beloning of radius to the right or left limbs.

115. Bones, which articulate with radius.

116. Parts of radius.

117. Epiphyses of radius.

118. Proximal epiphysis of radius.

119. Distal epiphysis of radius.

120. Margins of radius body.

121. Surfaces of radius body.

122. Articular surfaces of radius.

123. Beloning of ulna to the right or left limbs.

124. Bones, which articulate with ulna.

125. Parts of ulna.

126. Epiphyses of ulna.

127. Proximal epiphysis of ulna.

128. Distal epiphysis of ulna.

129. Margins of ulna body.

130. Surfaces of ulna body.

131. Articular surfaces of ulna.

132. Notches of ulna.
133. Processes of ulna.
134. Margins of forearm bones between which interoseus membrane stretches.
135. X-ray of elbow joint.
136. Attachment of elbow joint capsule.
137. X-ray of hand.
138. Parts of hand.
139. Proximal carpal bones.

140. Distal carpal bones.

141. Structure of ulnar carpal eminence.
142. Structure of radial carpal eminence.
143. Metacarpal bones.
144. Parts of metacarpal bone.
145. Bones, which articulate with I metacarpal bone.
146. Phalanges of I finger.
147. Phalanges of II finger.

148. Phalanges of III finger.

149. Phalanges of IV finger.

150. Phalanges of V finger.

151. Bones which have styloid processes.
152. Formations to which major and minor pectoral muscles attach.
153. Attachment points of muscles which flex arm.
154. Attachment points of muscles which flex forearm.

155. Parts of lower limb.
156. Beloning of pelvic bone to the right or left limbs.
157. Bones forming pelvic bone.
158. Articular surfaces of pelvic bone.
159. Parts of acetabulum.
160. Parts of ilium.
161. Gluteal lines on ilium.
162. Lines on ilium.
163. Spines on ilium.
164. Parts of ilium wing.
165. Parts of pubic bone.
166. Obturator foramen and groove.
167. Parts of ischium.
168. Ischial notches.
169. Spines of pelvic bone.
170. Parts of pelvis: greater and lesser. 
171. Border between greater and lesser pelvis.
172. Terminal line: its constituents.
173. Walls off greater pelvis.
174. Walls off lesser pelvis.

175. Gender differences of pelvis.
176. Sizes of female greater pelvis.
177. Sizes of female pelvic inlet.
178. Sizes of female pelvic outet.

179. Straight sizes of female pelvis.
180. Transverse sizes of female pelvis.

181. True conjugate.
182. X-ray of hip joint.
183. Attachment of hip joint capsule.
184. Beloning of femur to the right or left limbs.
185. Articular surfaces of femur.
186. Proximal epiphysis of femur.

187. Distal epiphysis of femur.
188. Body of femur.
189. Femoral head, neck, fovea capitis.
190. Femoral trochanters anfd trochanteric fossa. 
191. Formations of proximal epiphysis of femur formed by attachment of muscles.
192. Femoral condyles.
193. Femoral epicondyles.

194. Patellar and popliteal surfaces.
195. Linea aspera; its constituents.
196. Leg bones.
197. Beloning of bones of leg to the right or left limbs.
198. Beloning of tibia to the right or left limbs.
199. Articular surfaces of tibia.
200. Formations of tibia formed by attachment of intraarticular ligaments of knee joint.
201. Articular surfaces on proximal epiphysis of tibia.
202. Articular surfaces on distal epiphysis of tibia.
203. Proximal epiphysis of tibia.
204. Intercondylar areas and eminence.
205. Distal epiphysis of tibia.
206. Surfaces of tibia body.
207. Margins of tibia body.
208. Tibial condyles.
209. X-ray of knee joint.
210. Margins of lrg bones between which interoseus membrane stretches.
211. Beloning of fibula to the right or left limbs.
212. Articular surfaces of fibula.
213. Proximal epiphysis of fibula.
214. Maleoluses.
215. X-ray of foot.
216. Bones to which medial ligament of ankle joit attaches.
217. Bones to which lateral ligament of ankle joit attaches.
218. Parts of foot.
219. Tarsal bones.
220. Proximal tarsal bones.
221. Distal tarsal bones.
222. Talus and calcaneus.
223. Cuneiform bones.
224. Beloning of talus to the right or left limbs.
225. Bones, which articulate with talus.
226. Articular surfaces of talus.
227. Articular surfaces of talus for connection with leg bones.
228. Articular surfaces of talus for connection with calcaneus.
229. Articular surfaces of trochlea tali.
230. Body, head and neck of talus.
231. Posterior and lateral processes of talus.
232. Inferior surface of talus.
233. Beloning of calcaneus to the right or left limbs.
234. Bones, which articulate with calcaneus.
235. Articular surfaces of calcaneus.
236. Structure of calcaneus.
237. Grooves which form sinus tarsi.
238. Bones, which articulate with navicular bone.
239. Metatarsal bones.
240. Parts of metatarsal bone.
241. Phalanges of big toe.
242. Proximal phalanges of toes.
243. Distal phalanges of toes.
244. Bones which have trochlea.
245. Bones which have condyles.
246. Points of attachment of anterior cruciate ligament of knee joint.
247. Points of attachment of interosseus ilio-sacral ligaments.
248. Bones to which bifurcate ligament attaches.
249. Points of origin and insertion of triceps surae muscle.

250. Points of attachment of collateral ligaments of knee joint.
251. Points of attachment of posterior cruciate ligament of knee joint.
252. Bones forming knee joint.
253. Points of attachment of inguinal ligament.
254. Variants and anomalies of development of trunk bones.
255. Variants and anomalies of development of upper limb bones.
256. Variants and anomalies of development of lower limb bones.

257. X-ray anatomy of bones of trunk and limbs.
CRANIOLOGY

1. Bones of facial skull.

2. Bones of cerebral skull.

3. Unpaired bones of cerebral skull.

4. Paired bones of cerebral skull.

5. Parts of temporal bone.
6. Beloning of temporal bone to the right or left halves.
7. Borders of temporal bone on skull.
8. Surfaces of temporal pyramid.
9. Hiatus and sulcus canalis nervi petrosi majoris et minoris.
10. Trigeminal impression.
11. Arcuate eminence.
12. Internal acoustic pore and meatus.
13. External aperture of vestibule aqueduct.
14. Groove of sigmoid sinus on temporal bone.
15. Stylomastoid foramen, and canal that ends here.
16. Styloid and mastoid processes of temporal bone.
17. Borders of tympanic part of temporal bone.

18. Formations on squamous parts of temporal bone.

19. Formations on external surface of temporal squama.
20. Formations on internal surface of temporal squama.
21. External acoustic pore and meatus.
22. Mandibular fossa of temporal bone, its function.

23. Articular tubercle, zygomatic process of temporal bone.
24. Margins of temporal pyramid.
25. Grooves of superior and inferior petrosal sinuses.
26. Foramina on inferior surface of pyramid.
27. Foramina on anterior surface of pyramid.
28. Foramina on posterior surface of pyramid.

29. Part of temporal bone that contains organ of hearing and balance.
30. Facial canal, its course.
31. Temporal bone canal that connects tympanic cavity and nasopharynx.
32. Musculo-tubular canal, its parts.
33. Carotid canal, its course.
34. Tympano-mastoid fissure, and canal that ends here.
35. Tympanic canaliculus and fossula petrosa.
36. Mastoid canaliculus.
37. Grooves of sinuses on temporal bone.
38. Temporal bone fissures.
39. Age-related features of temporal bone.
40. X-ray of temporal bone.
41. Parts of sphenoid bone.
42. Surfaces of sphenoid body.
43. Sphenoid sinus and its communication.
44. Formations on superior surface of sphenoid body.
45. Formations on inferior surface of sphenoid body.
46. Sphenoid crest and rostrum, their significance.
47. Formations on anterior surface of sphenoid body.
48. Optic canal and schiasmatic groove.
49. Carotid groove on sphenoid bone.
50. Hypophyseal fossa.
51. Turkish saddle.
52. Tuberculum and dorsum sellae.
53. Surfaces of lesser wings.
54. Margins of lesser wings.
55. Surfaces of greater wings.
56. Margins of greater wings.
57. Infratemporal crest, and surfaces separated by it.
58. Foramina on greater wings.
59. Foramen rotundum, and cavities which it connects.
60. Foramen ovale, and cavities which it connects.
61. Foramen spinosum.
62. Superior orbital fissure, and what bounds it.
63. Parts of pterygoid process.
64. Pterygoid hamulus, its significance.
65. Formations on pterygoid process.
66. Part of sphenoid bone that forms lateral orbital wall.
67. Part of sphenoid bone that forms superior orbital wall.
68. Part of sphenoid bone that forms pterygopalatine fossa.
69. Part of sphenoid bone that forms temporal fossa.
70. Fossas and cavities formed by participation of sphenoid bone.
71. Age-related features of sphenoid bone.
72. X-ray of sphenoid bone.
73. Parts of occipital bone.
74. Borders of occipital bone on skull.
75. Formations on external surface of lateral parts of occipital bone.
76. Formations on internal surface of lateral parts of occipital bone.

77. Hypoglossal canal.
78. Foramina on lateral parts of occipital bone.
79. Grooves on occipital bone.
80. Jugular foramen, and bones which bound it.
81. Margins of occipital squama.
82. External and internal occipital protuberances.
83. Formations on external surface of occipital squama.
84. Lines on external surface of occipital squama.
85. Formations on internal surface of occipital squama.
86. Crests on occipital bone.
87. Cruciform eminence. What is it formed by?
88. Pharyngeal tubercle. Its significance.
89. Clivus and inferior petrosal sinus groove.
90. Age-related features of occipital bone.
91. X-ray of occipital bone.
92. Parts of frontal bone.
93. Borders of frontal bone on skull.
94. Formations on orbital part of frontal bone.
95. Part of frontal bone that forms superior orbital wall.
96. Lacrimal fossa.
97. Formations on nasal part of frontal bone.
98. Ethmoid notch, its significance.
99. Frontal sinus, its communication.
100. Formations on internal surface of frontal squama.
101. Foramen caecum.
102. Formations on external surface of frontal squama.
103. Supraorbital margin and foramen.
104. Grooves of frontal bone.
105. Foramina on frontal bone.
106. Part of frontal bone, that forms temporal fossa.
107. Fossas and cavities formed by participation of frontal bone.
108. X-ray of frontal bone.
109. Age-related features of frontal bone.
110. Borders of parietal bone on skull.
111. Margins of parietal bone.
112. Angles of parietal bone.
113. Formations on external surface of parietal bone.
114. Lines on parietal bone, their significance.
115. Formations on internal surface of parietal bone.
116. Grooves of sinuses on parietal bone.
117. Beloning of parietal bone to the right or left halves.
118. Age-related features of parietal bone.
119. Parts of maxilla.
120. Borders of maxilla on skull.
121. Processes of maxilla.
122. Formations on alveolar process of maxilla.
123. Formations on frontal process of maxilla.
124. Formations on palatine process of maxilla.
125. Incisive foramen, and cavities that it connects.
126. Surfaces of maxilla body.
127. Formations on anterior surface of maxilla.
128. Infraorbital foramen and margin.
129. Formations on orbital surface of maxilla.
130. Part of maxilla that forms wall of orbit.
131. Formations on nasal surface of maxilla.
132. Nasolacrimal groove.
133. Formations on infratemporal surface of maxilla.
134. Highmori sinus, its communication.
135. Walls of Highmori sinus.
136. Beloning of maxilla to the right or left halves.
137. Fossas and cavities formed by participation of maxilla.
138. Age-related features of maxilla.
139. X-ray of maxilla.
140. Movable cranial bone. What joint does it form?
141. Parts of mandible.
142. Mandibular canal.
143. Fossa on mandible.
144. Submandibular and sublingual fossa.
145. Formations on alveolar part of mandible.

146. Formations on internal surface of mandible body.
147. Tubercles, elevations, spines of mandible.
148. Processes of mandible.
149. Parts of condylar process of mandible.
150. Pterygoid fossa of mandible.
151. Coronoid process of mandible.
152. Angle and tuberosities of mandible.
153. Which part of mandible forms anterior oral wall.
154. Part of mandible which forms infratemporal fossa.
155. Age-related features of mandible.
156. X-ray of mandible.
157. Differences of newborn’s and adult’s mandible on X-ray.
158. Small bones of facial skull.
159. Borders of ethmoid bone on skull.
160. Parts of ethmoid bone.
161. Part of ethmoid bone that forms medial orbital wall.
162. Nasal concha of ethmoid bone.
163. Ethmoid labyrinth.
164. Crista galli.
165. Formations on horizontal plate of ethmoid bone.
166. Nasal meatus into which anterior and middle ethmoid air cells open.
167. Nasal meatus into which posterior ethmoid air cells open.
168. Age-related features of ethmoid bone.
169. X-ray of ethmoid bone.
170. Plates of palatine bone.
171. Perpendicular plate of palatine bone, and its formations.
172. Horizontal plate of palatine bone, and its formations.
173. Fossas and cavities formed by participation of palatine bone.
174. Part of palatine bone that forms lateral nasal wall.
175. Part of palatine bone that forms superior oral wall.
176. Part of palatine bone that forms pterygopalatine fossa.
177. Processes of palatine bone.
178. Part of palatine bone that forms inferior orbital wall.
179. Notch on palatine bone.
180. Parts of zygomatic bone.
181. Borders of zygomatic bone on skull.
182. Processes of zygomatic bone.
183. Surfaces of zygomatic bone.
184. Foramina of zygomatic bone.
185. Bones which form zygomatic arch.
186. X-ray of zygomatic bone.

187. Parts of vomer.
188. Parts of hyoid bone.
189. Nasal bones, and surrounding bones.
190. Lacrimal bone, and surrounding bones.
191. Bones which form fossa of lacrimal sac.
192. Inferior nasal concha. which nasal meatus does it form.
193. Development of skull in ontogenesis.
194. Border between facial and cerebral skull.
195. Features of development of cerebral cranial bones.
196. Features of development of facial cranial bones.

197. Typical features of modern human skull.
198. Pneumatic bones.
199. Bones of skull-cap.
200. Bones which have superior sagittal sinus groove.
201. Temporal, infratemporal, pterygopalatine fossae, communications between them.
202. Walls of pterygopalatine fossa.
203. Communications of pterygopalatine fossa.
204. Communications of pterygopalatine fossa. with cranial fossae.
205. Communications of pterygopalatine fossa with orbit, nasal and oral cavities.
206. Walls of temporal fossa.
207. Bones forming medial wall of temporal fossa.
208. Fossas formed by participation of temporal bone.
209. Walls of infratemporal fossa.
210. Communications of infratemporal fossa.
211. Border of entrance to orbit.
212. Communications of orbit with cranial fossae and cavities.
213. Foramina of orbit, and their communications.
214. Communications of orbit with nasal cavity.
215. Bones forming medial orbital wall.
216. Foramina on medial orbital wall.
217. Bones forming lateral orbital wall.
218. Foramina on lateral orbital wall.

219. Bones forming superior orbital wall.
220. Formations on superior orbital wall.
221. Bones forming inferior orbital wall.
222. Formations on inferior orbital wall.

223. Bones which form inferior orbital fissure. What cavities does it communicate?
224. Bony border of entrance to nasal cavity.
225. Bones forming superior nasal wall.
226. Bones forming lateral nasal wall.
227. Foramina on lateral nasal wall.
228. Bones forming inferior nasal wall.
229. Foramina on inferior nasal wall.
230. Bones forming nasal septum.
231. Borders of choanes.
232. Nasal concha.
233. Bones forming nasal meatuses.
234. Communications of superior nasal meatus.
235. Communications of middle nasal meatus.
236. Communications of inferior nasal meatus.
237. Paranasal sinuses, and their communications to nasal meatuses.
238. Bones forming superior oral wall.
239. Foramina on superior oral wall.
240. Greater and lesser palatine canals, and cavities connected by them.
241. What cranial bones form palatine canals.
242. Borders of anterior cranial fossa, and its foramina.
243. Bones forming middle cranial fossa.
244. Borders of middle cranial fossa, and its foramina.
245. Grooves of middle cranial fossa.
246. Communications of middle cranial fossa.
247. Foramen lacerum, and bones forming it.
248. Bones forming posterior cranial fossa.
249. Borders of posterior cranial fossa, and its foramina.
250. Grooves of posterior cranial fossa.
251. Bones which have sigmoid sinus groove.
252. Foramina on anterior part of external cranial base.
253. Foramina on middle part of external cranial base.
254. Foramina on posterior part of external cranial base.
255. Gender features of cranial bones.
256. Age-related features of cranial bones.
257. Paranasal sinuses on X-ray.
258. Temporal and infratemporal fossae on X-ray.
259. X-ray of newborn skull and features of this skull.
260. Anomalies of cerebral cranial bones.
261. Anomalies of facial cranial bones.

262. Age-related, variants and anomalies of development of cranial bones.
Submodule 3. Arthrosyndesmology

Student should name (characterize) and demonstrate:

1. Obligate components of synovial joints.
2. Non-obligate components of synovial joints.
3. Simple joints.
4. Compound joints.

5. Combine joints.
6. Complex joints.
7. Uniaxial joints.
8. Biaxial joints.
9. Multiaxial joints.

10. Pivot joints.
11. Movements allowed in pivot joints.

12. Hinge joints.

13. Movements allowed in hinge joints.

14. Ellipsoid joints.

15. Movements allowed in ellipsoid joints.

16. Condylar joints.

17. Movements allowed in condylar joints.

18. Saddle joints.

19. Movements allowed in saddle joints.

20. Ball-and-socket joints.

21. Movements allowed in ball-and-socket joints.

22. Plane joints.

23. Movements allowed in plane joints.

24. Amphiarthroses.
25. Types of synarthroses.
26. Types of sydesmoses.

27. Types of sutures.
28. Types of sutures due to the shape.
29. Types of sutures due to location.
30. Types of synchondroses.
31. Explain classification of synovial joints according to the number of articulating surfaces.
32. Explain classification of synovial joints according to shape of articulating surfaces.
33. Explain classification of synovial joints according to function.
34. Axes and movements allowed in joints around them.

35. Types of uniaxial joints.

36. Types of biaxial joints.

37. Types of multiaxial joints.

38. Hemiarthroses.
39. Show synostoses.
40. Differences between anatomical and X-ray fissures.
41. Syndesmoses of vertebral bodies.
42. Synostoses of vertebral bodies.
43. Synchondroses of vertebral column.
44. Syndesmoses of vertebral arches.
45. Syndesmoses of vertebral processes.
46. Diarthroses of vertebral processes.
47. Articular surfaces of intervertebral joints.
48. Movements allowed in intervertebral joints.
49. Nucheal ligament.
50. Articular surfaces of sacrococcygeal joint.
51. Ligaments which strengthen sacrococcygeal joint.
52. Age-related and sexual differences of sacrococcygeal joint.
53. Articular surfaces of atlanto-axial joints.
54. Articular surfaces of median atlanto-axial joint.
55. Main ligaments which strengthen median atlanto-axial joint.
56. Auxiliary ligaments which strengthen median atlanto-axial joint.
57. Ligaments which strengthen dens.
58. Movements allowed in median atlanto-axial joint.
59. Median atlanto-axial joint and characterize it using classification.
60. Articular surfaces of lateral atlanto-axial joint.
61. Ligaments which strengthen lateral atlanto-axial joint.

62. Movements allowed in lateral atlanto-axial joint.

63. Articular surfaces of atlanto-occipital joint.

64. Structures  which strengthen atlanto-occipital joint.

65. Movements allowed in atlanto-occipital joint.

66. Curvatures of vertebral column.

67. Movements allowed in vertebral column.

68. Syndesmoses of thoracic cage.

69. Synchondroses and symphyses of thoracic cage.

70. Diarthroses of thoracic cage.

71. Articular surfaces of joints of head of rib.

72. Intrinsic ligament of joints of head of rib.

73. Ligaments which strengthen costosternal joints. 

74. Articular surfaces of articulations between ribs and vertebrae.

75. Ligaments which strengthen articulations between ribs and vertebrae.
76. Types of connections of cranial bones.
77. Articular surfaces of temporomandibular joint.
78. Points of attachment of capsule of temporomandibular joint.
79. Ligaments which suspend mandible.

80. Nonobligate components of temporomandibular joint.
81. Ligaments which strengthen temporomandibular joint.
82. Movements allowed in temporomandibular joint.
83. Temporomandibular joint and characterize it using classifications.
84. Syndesmoses of the skull.
85. Synchondroses of the skull.
86. Fontanelles.
87. Terms of ossifications of fontanelles.
88. Articular surfaces of sterno-clavicular joint.

89. Points of attachment of capsule of sterno-clavicular joint.

90. Nonobligate components of sterno-clavicular joint.

91. Ligaments which strengthen sterno-clavicular joint.

92. Movements allowed in sterno-clavicular joint.

93. Sterno-clavicular joint and characterize it using classifications.
94. Articular surfaces of acromio-clavicular joint.

95. Points of attachment of capsule of acromio-clavicular joint.

96. Nonobligate components of acromio-clavicular joint.

97. Ligaments which strengthen acromio-clavicular joint.
98. Movements allowed in acromio-clavicular joint.

99. Ligaments of scapula.
100. Bones forming shoulder joint.

101. Articular surfaces of shoulder joint.

102. Points of attachment of capsule of shoulder joint.

103. Ligaments which strengthen shoulder joint.

104. Tendon passing through the cavity of shoulder joint.

105. Nonobligate components of shoulder joint.

106. Movements allowed in shoulder joint.

107. Shoulder joint and characterize it using classifications.
108. Bones forming elbow joint.

109. Articular surfaces of elbow joint.

110. Articulations constituting elbow joint.

111. Articular surfaces of humero-ulnar articulation.
112. Articular surfaces of humero-radial articulation.
113. Articular surfaces of proximal radio-ulnar articulation.
114. Points of attachment of capsule of elbow joint.
115. Ligaments  which strengthen elbow joint.
116. Movements allowed in elbow joint.
117. Elbow joint and characterize it using classifications.
118. Articulations between bones of the forearm.
119. Articular surfaces of distal radio-ulnar joint.
120. Movements allowed in radio-ulnar joints.
121. Bones that participate in formation of radio-carpal joint.
122. Articular surfaces of radio-carpal joint.
123. Points of attachment of capsule of radio-carpal joint.
124. Ligaments which strengthen radio-carpal joint.
125. Nonobligate components of radio-carpal joint.
126. Movements allowed in radio-carpal joint.
127. Radio-carpal joint and characterize it using classifications.
128. Joints of the hand.
129. Ligaments which strengthen interphalangeal joints of the hand.
130. Ligaments of palm.
131. Structures forming carpal canal.
132. Movements allowed in carpo-metacarpal joint of tumb.
133. Movements allowed in carpo-metacarpal joints.
134. Articular surfaces of sacro-iliac joint.
135. Points of attachment of capsule of sacro-iliac joint.
136. Ligaments which strengthen sacro-iliac joint.
137. Syndesmoses of pelvis.
138. Synchondroses of pelvis.
139. Synostoses of pelvis.
140. Foramens limited by ligaments of pelvis.
141. Articulation between pubic bones, its ligaments.
142. Border between greater and lesser pelvis, its constituents.
143. Pelvic outlet and its borders.
144. Distantia spinarum.
145. Distantia cristarum.
146. Distantia trochanterica.
147. What is conjugata vera? 

148. What is straight diameter of pelvic inlet?

149. What is transverse diameter of pelvic inlet?

150. What is oblique diameter of pelvic inlet?

151. What is straight diameter of pelvic outlet?

152. What is transverse diameter of pelvic outlet?

153. Bones that participate in formation of hip joint.
154. Articular surfaces of hip joint.
155. Points of attachment of capsule of hip joint.
156. Intraarticular elements of hip joint.
157. Intrinsic ligaments of hip joint.
158. Ligaments  which strengthen hip joint.
159. Movements allowed in hip joint.
160. Hip joint and characterize it using classifications.
161. Bones that participate in formation of knee joint.
162. Articular surfaces of knee joint.
163. Points of attachment of capsule of knee joint.
164. Intraarticular elements of knee joint.
165. Intrinsic ligaments of knee joint.
166. Ligaments within popliteal region.
167. Extrinsic ligaments of knee joint.
168. Synovial bursae around knee joint.
169. Ligament which is a continuation of quadriceps femoris muscle.
170. Movements allowed in knee joint.
171. Knee joint and characterize it using classifications.
172. Articulations of bones of the leg.
173. Bones which participate in formation of ankle-joint.
174. Articular surfaces of ankle-joint.
175. Points of attachment of capsule of ankle-joint.
176. Ligaments which strengthen ankle-joint.
177. Ligaments which strengthen ankle-joint medially.
178. Ligaments which strengthen ankle-joint laterally.
179. Movements allowed in ankle-joint.
180. Ankle-joint and characterize it using classifications.
181. Articular surfaces of subtalar joint.
182. Joints of tarsus.
183. Bones which participate in formation of transversal tarsal (Chopart’s) joint.
184. Articular surfaces of transversal tarsal (Chopart’s) joint.
185. “Key” of transversal tarsal (Chopart’s) joint.
186. Bones which participate in formation of tarso-metatarsal (Lisfranck’s) joints.
187. “Key” of of tarso-metatarsal (Lisfranck’s) joints.
188. Transverse arch of the foot.
189. Longitudinal arches of the foot.
190. Ligaments which strengthen longitudinal arches of the foot.
191. Components of “hard base of the foot”.
192. Methods of examination of bones and their connections.
Submodule 4. Myology

Student should name (characterize) and demonstrate:

1. Types of muscular tissue. Give examples.

2. Muscles according to their shape.

3. Muscles according to arrangement of fascicles.

4. Parts of typical long muscle.

5. Auxiliary apparatus of muscles.

6. Autochtonous muscles of the back.

7. Back muscles of ventral origin.

8. Trunkopetal muscles of the back.

9. Autochtonous muscles of the thorax.

10. Multipennate muscles.

11. Muscles of mastication, their function.

12. Muscles of mastication which attach to angle of mandible, their function.

13. Muscles of mastication which attach to processes of mandible, their function.

14. Muscles which protrude mandible.

15. Muscles which retract mandible.

16. Muscle which promote side-to-side movements in temporo-mandibular joint.

17. Muscles of the scalp, their function.

18. Groups of muscles of facial expression.

19. Features of muscles of facial expression.

20. Muscles of auricle, their function.

21. Muscles of the eyelid, their function.

22. Muscles of the nose, their function.

23. Muscles of the mouth, their function.

24. Muscles which constrict oral fissure.

25. Muscles which dilate oral fissure.

26. Superficial muscles of the neck, their function.

27. Suprahyoid muscles of the neck, their function.

28. Infrahyoid muscles of the neck, their function.

29. Muscles which form oral diaphragm, their function.

30. Muscles which depress mandible when hyoid bone is fixed.

31. Lateral muscles of the neck, their function.

32. Muscles which attach to I rib.

33. Prevertebral muscles of the neck, their function.

34. Fascies of the neck, their significance.

35. Muscle that tenses “cervical velum”.

36. Interfascial spaces of the neck, their significance.

37. Muscles which bound spatium interscalenum.

38. Muscles which bound spatium antescalenum.

39. Borders of posterior region of the neck.

40. Borders of lateral region of the neck.

41. Borders of anterior region of the neck.

42. Triangles of lateral region of the neck.

43. Triangles of anterior region of the neck.

44. Borders of carotid triangle, its practical significance.

45. Borders of Pirogov’s triangle, its practical significance.

46. Borders of submandibular triangle, its practical significance.

47. Topographical lines of trunk.

48. Topographical regions of back.
49. Borders of omoclavicular triangle.

50. Borders of omotrapezoid triangle.

51. Superficial muscles of the back, their function.

52. Trapezius muscle, its function.

53. Latissimus dorsi muscle, its function.

54. Posterior serratus muscles, their function.

55. Deep muscles of the back, their function.

56. Muscles of the lateral tract of the back, their function.

57. Muscles of the lateral tract of the back, their function.

58. Deep muscle of the back of ventral origin, their function.

59. Suboccipital muscles of the back, their function.

60. Regions of anterior thoracic wall.

61. Muscles of the thorax attaching to the upper limb.

62. Superficial muscles of the thorax, their function.

63. Pectoralis major muscle, its function.

64. Pectoralis minor muscle, its function.

65. Subclavius muscle, its function.

66. Anterior serratus muscle muscle, its function.

67. Transversus thoracis muscle, its function.

68. Muscles elevating ribs and expanding chest.

69. Muscles depressing ribs.

70. Muscles fixing scapula.

71. Serratus muscles, their function.

72. Thoracoabdominal diaphragm, its function.

73. Parts of the diaphragm.

74. Lumbar part of the diaphragm.

75. Costal and sternal parts of the diaphragm.

76. Openings in the diaphragm.

77. What passes between right and left crus of the diaphragm?

78. What aortic hiatus is formed by?
79. What esophageal hiatus is formed by?
80. Vena cava opening of the diaphragm.

81. Triangles of the diaphragm.

82. Probable sites of diaphragmatic hernia passage.

83. Groove between pectoralis major deltoid muscles.

84. Topographical regions of anterior abdominal wall.

85. Lines dividing anterior abdominal wall into regions.

86. Arcuate line of anterior abdominal wall.

87. Semilunar line of anterior abdominal wall.

88. Groups of abdominal muscles.

89. Muscles of lateral abdominal wall.

90. External oblique abdominis muscle, its function.

91. Internal oblique abdominis muscle, its function.

92. Transverse abdominis muscle, its function.

93. Rectus abdominis muscle, its function.

94. Tendinous intersections of rectus abdominis muscle.

95. Pyramidalis muscle, its function.

96. Abdominal muscles flexing the vertebral column.

97. Abdominal muscles rotating the vertebral column.

98. Muscles whose aponueroses participate in formation rectus abdominis muscle sheath.

99. Structure of rectus abdominis muscle sheath (above the navel).

100. Structure of rectus abdominis muscle sheath (below the navel).

101. Muscles whose aponuerosis forms inguinal ligament.

102. Inguinal canal.

103. Inguinal ligament.

104. Sites of attachment of inguinal ligament.

105. Sites of attachment of medial and lateral crus of superficial inguinal ring.

106. Walls of inguinal canal.

107. Inferior wall of inguinal canal.

108. Superior wall of inguinal canal.

109. Anterior wall of inguinal canal.

110. Posterior wall of inguinal canal.

111. Contents of inguinal canal in male.

112. Contents of inguinal canal in female.

113. Superficial inguinal ring. What is it formed by?

114. Folds on the internal surface of anterior abdominal wall.

115. Fossae on the internal surface of anterior abdominal wall.

116. Weak points of anterior abdominal wall.

117.  Lateral inguinal fossa, its practical significance.

118.  Medial inguinal fossa, its practical significance.

119.  Lateral umbilical fold. What is it formed by?

120.  Medial umbilical fold. What is it formed by?

121.  Median umbilical fold. What is it formed by?

122.  Pathway of passage of oblique inguinal hernia.

123.  Pathway of passage of straight inguinal hernia.

124.  Linea alba, its structure.

125.  Lumbar triangle, its borders.

126.  Muscle forming floor of lumbar triangle.

127.  Triangle within which passage of lumbar hernia is possible.

128.  Muscles of the shoulder girdle.

129.  Deltoid muscle, its function.

130.  Muscles attaching to the medial borders of scapula, their function.

131.  Muscles attaching to the fossas of scapula, their function.

132.  Muscles elevating upper limb up to horizontal level.

133.  Muscles elevating upper limb above horizontal level.

134.  Muscles attaching to the greater tubercle of humerus.

135.  Muscles attaching to the lesser tubercle of humerus.

136.  Abductors of the arm.

137.  Pronators of the arm.

138.  Supinators of the arm.

139.  Regions of upper limb.

140.  Anterior muscles of the arm.

141.  Posterior muscles of the arm.

142.  Sites of attachment of triceps brachii muscle.

143.  Extensors of the forearm.

144.  Muscle of the arm that has three heads, its function.

145.  Sites of attachment of biceps brachii muscle.

146.  Flexors of the forearm.

147.  Structure separating anterior and posterior muscles of the arm.

148.  Humeromuscular canal.

149.  Muscles bounding medial and lateral bicipital grooves.

150.  Borders of cubital fossa.

151.  Muscle that forms floor of cubital fossa.

152.  Borders of axillary region.

153.  What anterior wall of axillary fossa is formed by?
154.  What posterior wall of axillary fossa is formed by?
155.  What lateral and medial walls of axillary fossa are formed by?
156.  Triangles on the anterior wall of axillary fossa.

157.  Muscles bounding foramen quadrilaterum.

158.  Muscles bounding foramen trilaterum.

159.  Groups of muscles of the forearm.

160.  Superficial anterior muscles of the forearm.

161.  Deep anterior muscles of the forearm.

162.  Superficial posterior muscles of the forearm.

163.  Deep posterior muscles of the forearm.

164.  Origin of superficial anterior muscles of the forearm.

165.  Origin of superficial posterior muscles of the forearm.

166.  Muscle whose tendon forms palmar aponeurosis.

167.  Flexors of the hand.

168.  Extensors of the hand.

169.  Muscles of the forearm which are flexors of fingers.

170.  Muscles of the forearm which are extensors of fingers.

171.  Muscle of the forearm that flexes middle phalanx of fingers.

172.  Muscle of the forearm that flexes distal phalanx of fingers.

173.  Muscle of the forearm whose tendon contains pisiform bone.

174.  Muscles pronating and supinating the forearm.

175.  Muscles which provide movements in proximal and distal radioulnar joint.

176.  Muscles abducting the hand.

177.  Muscles adducting the hand.

178.  Muscles abducting the thumb.

179.  Muscles flexing the thumb.

180.  Muscles extending the thumb.

181.  Muscles of the forearm which have 4 distal tendons.

182.  Groups of muscles of the hand.

183.  Muscles of the thenar.

184.  Muscles of the hypothenar.

185.  Midpalmar muscles.

186.  Lumbrical muscles of the hand, their function.

187.  Interosseus muscles of the hand, their function.

188.  Muscles which adduct II, IV, V fingers towards III finger.

189.  Opposing muscles of the hand.

190.  Muscles bounding sulcus antebrachii medialis.

191.  Muscles bounding sulcus antebrachii medianus.

192.  Muscles bounding sulcus antebrachii lateralis.

193.  Flexor and extensor retinaculums.

194.  Muscles whose tendons pass through carpal canal.

195.  Muscle whose tendon passes through radial carpi canal.

196.  Contents of fibro-osseous canals of the palmar surface of the hand.

197.  Contents of fibro-osseous canals of the dorsal surface of the hand.

198.  Muscles whose tendons located in common synovial sheath.

199. Features of palmar synovial sheaths of the hand.

200.  Dorsal synovial sheaths of the hand.

201.  Muscles whose tendons bound “anatomical snuff-box”.

202.  Groups of muscles of the pelvic girdle.

203.  Internal muscles of pelvic girdle, their function.

204.  Pelvic muscles flexing the thigh.

205.  Muscles passing through lacuna musculorum.

206.  Pelvic muscles attaching to the lesser trochanter.

207.  Ilio-psoas muscle, its function.

208.  External muscles of pelvic girdle, their function.

209.  Gluteus maximus muscle, its function.

210.  Gluteus medius and minimus muscles, their function.

211.  Muscle that continues as ilio-tibial tract, its function.

212.  Muscles extending the thigh.

213.  Pelvic muscles abducting the thigh.

214.  Pelvic muscles originating around obturator foramen, their function.

215.  Pelvic muscle passing through greater sciatic foramen, its function.

216.  Opening through which piriformis muscle passes.

217.  Pelvic muscles rotating the thigh externally.

218.  Regions of lower limb.

219.  Groups of muscles of the thigh.

220.  Multipannate muscles of the thigh.

221.  Anterior muscles of the thigh.

222.  Quadriceps femoris muscle, its function.

223.  Sartorius muscle, its function.

224.  Muscle flexing the thigh and extending the leg.

225.  Posterior muscles of the thigh.

226.  Muscles flexing the leg.

227.  Muscles of the thigh overlapping two joints.

228.  Medial muscles of the thigh.

229.  Muscles adducting the thigh.

230.  Muscles attaching to the lips of aspera line of the femur.

231.  Muscles of the thigh forming pes anserinus superficialis.

232.  Muscle of the thigh forming pes anserinus profundus.

233.  Biceps femoris muscle, its function.

234.  Anterior muscles of the leg, their function.

235.  Anterior muscle of the leg that has 4 tendons.

236.  Posterior muscles of the leg.

237.  Superficial posterior muscles of the leg.

238.  Deep posterior muscles of the leg.

239.  Posterior muscle of the leg that influences on two joints.

240.  Muscles which form Achilles tendon.

241.  Muscles which form triceps surae muscle.

242.  Tibial muscles, their function.

243.  Fibular muscles, their function.

244.  Groups of muscles of the foot.

245.  Muscles flexing the foot.

246.  Muscles extending the foot.

247.  Muscles on dorsum of foot, their function.

248.  Lateral muscles on sole of foot, their function.

249.  Middle muscles on sole of foot, their function.

250.  Medial muscles on sole of foot, their function.

251.  Muscles flexing toes.

252.  Muscles extending toes.

253.  Muscles flexing big toe.

254.  Muscles extending big toe.

255.  Muscles which influence of little toe.

256.  Muscles which influence of big toe.

257.  Muscles flexing proximal and distal phalanges of toes.

258.  Fascia lata, its features.

259.  Foramens resulting from passage of piriformis muscle.

260.  Spaces beneath inguinal ligament, their significance.

261.  Contents of lacuna musculorum.

262.  Contents of lacuna vasorum.

263.  Femoral ring, what it is bounded by.

264.  Internal orifice of femoral canal. What is it bounded by?

265.  External orifice of femoral canal. What is it bounded by?

266.  Hiatus saphenus, its significance.

267.  Falciform margin, its parts.

268.  Walls of femoral canal.

269.  What lateral wall of femoral canal is formed by?
270.  What posterior wall of femoral canal is formed by?
271.  What anterior wall of femoral canal is formed by?
272.  Groove bounded by ilio-psoas and pectineus muscles.

273.  Muscles bounding anterior femoral groove.

274.  Muscles bounding femoral triangle.

275.  What floor of femoral triangle is formed by?
276.  Adductor canal.

277.  Walls of adductor canal.

278.  Medial wall of adductor canal.

279.  Lateral wall of adductor canal.

280.  Anterior wall of adductor canal.

281.  Popliteal fossa, its borders.

282.  What floor of popliteal fossa is formed by?
283.  Muscles bounding cruropopliteal canal.

284.  Cruropopliteal canal, its openings.

285.  Superior musculo-peroneal canal, its pathway.

286.  Inferior musculo-peroneal canal, its pathway.

287.  Inferior and superior extensor retinaculums on the lower limb.

288.  Flexor retinaculum on the lower limb.

289.  Muscles bounding medial plantar groove.

290.  Muscles bounding lateral plantar groove.

OBJECTIVE QUESTIONS AND CLINICAL TASKS ON MODULE I

OSTEOLOGY

1. What plane divides human body on right and left sides?

A. Frontal

B. Horizontal

C. Sagittal

D. Vertical
2. What are the main features of the first cervical vertebra?

A. Absence of the body

B. Presence of the body

C. Bifid spinous process

D. Absence of the foramens in transverse processes
3. One costal hemi facet present in:

A. 9th vertebra

B. 10th vertebra

C. 11th vertebra

D. 12th vertebra
4. Intermediate sacral crests were formed after fusion of:

A. Spinous processes

B. Articular processes

C. Accessory processes

D. Transverse processes
5. What vertebrae got the costal process?

A. Cervical

B. Thoracic

C. Lumbar

D. Sacral
6. Lateral sacral crests were formed after fusion of:
A. Spinous processes

B. Transverse processes

C. Articular processes

D. Mamillary processes
7. Sacralisation is a process of replacing of:

A. One lumbar vertebra in sacral portion

B. One sacral vertebra in lumbar portion

C. One thoracic vertebra in sacral portion

D. Fusion of all five sacral vertebras in one single bone
8. Lumbalisation is a process of replacing of:

A. One sacral vertebra in lumbar portion

B. One lumbar vertebra in sacral portion

C. One thoracic vertebra in lumbar portion

D. Fusion of all lumbar vertebras in one single bone
9. The curvature of the vertebral column anteriorly is called:

A. Kiphosis

B. Lordosis

C. Skoliosis

D. Slouch
10. What rib doesn't have crest on its head?

A. I rib

B. II rib

C. IX rib

D. X rib
11. In what plane the articular surfaces of articular processes of lumbar vertebras situate?

A. Frontal

B. Sagittal

C. Horizontal

D. Vertical
12. What are the main features of the spinal processes of the cervical vertebras?

A. Situate in the sagittal plane

B. Long and lying one over another like tile

C. Quadrangle in shape

D. Bifid on its end
13. What vertebras got accessory and mamillary processes?

A. Cervical

B. Thoracic

C. Lumbar

D. Sacral
14. What plane divides human body on superior and inferior parts?

A. Horizontal

B. Sagittal

C. Frontal

D. Vertical

15. What rib got coincided angle and tubercle?

A. I
B. XI

C. XII

D. X
16. What rib doesn't got crest on its head, angle of the rib and tubercle of the rib?

A. I
B. VIII

C. X
D. XII
17. Features of the first rib are:

A. Superior and inferior surface

B. Grooves for the subclavian vein and artery

C. Coincided angle and tubercle

D. All mentioned features
18. Superior thoracic aperture is bounded by:

A. Body of I thoracic vertebra

B. I rib

C. Manubrium of the sternum

D. All mentioned structures
19. The true ribs are:

A. I-VII

B. VIII-X

C. I-V

D. X-XII
20. The floating ribs are:

A. I-V

B. VIII-X

C. XI-XII

D. V-X
21. What parts can be distinguished in sternum?

A. Manubrium

B. Body

C. Xiphoid process

D. All mentioned structures
22. What part of sternum got jugular notch

A. Body

B. Manubrium

C. Xiphoid process

D. In the region of the angle of the sternum
23. What shape of the thorax can be present in children with rachitis most often?

A. Keeled chest

B. Barrel chest

C. Cylindrical chest

D. Cone shaped chest
24. Lordosis - is a curvature of the vertebral column:
A. Anteriorly

B. Posteriorly

C. To the left

D. To the right
25. Terms of appearing of the cervical lordosis:

A. When child starts to carry the head

B. When child starts to sit

C. When child starts to walk

D. When child starts to stand
26. Terms of appearing of first points of ossification in the clavicle:

A. 3 week of fetal period

B. 6-8 weeks of fetal period

C. 15 week of fetal period

D. 20 week fetal period
27. Terms of appearing of the secondary points of ossification in the distal epiphysis of the
femur:

A. From 1 year to 5 years after birth

B. From 5 to 8 years

C. From 8 years to 10 years

D. During 3 month of the fetal period
28. What surface of the clavicle is rough?

A. Superior

B. Inferior

C. Anterior

D. Posterior
29. What features help to differentiate right clavicle from the left one?

A. Medial part of shaft curved anteriorly

B. Massive and rounded sternal end

C. Rough inferior surface

D. All mentioned features
30. What fossa doesn't present in the scapula?


A. Supraspinal

B. Infraspinal


C. Subscapular

D. Subcostal
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31. What angle doesn't present in the scapula?

A. Superior

B. Inferior

C. Lateral

D. Medial
32. What process is a continuation of the scapular spine?

A. Coracoid

B. Acromion

C. Clavicular

D. Coronoid
33. Terms of appearing of first points of ossification in tubular bones during fetal life:


A. 3 month

B. 2 month

C. 5 month

D. 4 month

34. Narrow place in the humerus, which situate inferiorly to the greater and lesser tubercles:
A. Anatomical neck

B. Surgical neck

C. Neither anatomical, neither surgical

D. Both
35. The groove for the ulnar nerve in humerus passing on:

A. Anterior surface

B. Posterior surface

C. Medial surface

D. Lateral surface
36. What fosses situate on the distal end of the humerus?

A. Coronoid

B. Ulnar

C. Radial

D. All mentioned
37. Apophyses of the proximal end of the humerus:

A. Greater tubercle

B. Lesser tubercle

C. Medial crest

D. Lateral crest
38. On what surface of the humerus does the intertubercular groove pass?

A. Posterior

B. Anterior

C. Medial

D. Lateral
39. Bones of the forearm are:

A. Radius, ulna

B. Ulna, humerus

C. Radius, humerus

D. Ulna, radius, humerus
40. What surfaces can be distinguished in ulna?

A. Medial

B. Anterior

C. Posterior

D. All mentioned
41. What surface doesn't present in radius?

A. Medial

B. Lateral

C. Anterior

D. Posterior
42. What processes present on proximal end of the ulna?

A. Olecranon, coronoid

B. Olecranon, radial

C. Olecranon, humeral

D. Coracoid, coronoid
43. The sharpest margin in the radius is:

A. Anterior

B. Posterior

C. Interosseus

D. Lateral
44. On what end of the ulna does the head situate?

A. Proximal

B. Distal

C. Anterior

D. Posterior
45. On what end of the radius does the head situate?

A. Proximal

B. Distal

C. Anterior

D. Posterior
46. Where does the styloid process situate on ulna?

A. Medially

B. Laterally

C. Posteriorly

D. Anteriorly
47. The function of the articular circumference of radius is:

A. The junction with the ulna

B. The junction with the carpal bones

C. The junction with the humerus

D. The junction with the thumb
48. The long tubular bones are:

A. Clavicle

B. Humerus

C. Ulna

D. Radius

49. What bone doesn't participate in formation of proximal row of the wrist?

A. Scaphoid bone

B. Pisiform bone

C. Triquetral bone

D. Capitate bone
50. What bone doesn't participate in formation of distal row of the wrist?

A. Hamate bone

B. Trapezoid bone

C. Trapezoideum bone

D. Scaphoid bone
51. How many phalanges got II-V fingers?

A. 2
B. 3
C. 4
D. 5
52. How many metacarpal bones?

A. 3
B. 4
C. 8
D. 5
53. What part absent in the metacarpal bones?

A. Head

B. Body

C. Base

D. Neck
54. What part doesn't participate in formation of the hand?

A. Metatarsus

B. Metacarpus

C. Wrist

D. Phalanges of the fingers
55. What bones form the pelvic bone?

A. Pubic bone

B. Ischium
C. Ilium

D. All mentioned bones
56. What bone of pelvis got antero-medial position?

A. Pubic bone

B. Ischium
C. Ilium

D. Pectineal bone
57. What bone got auricular surface?

A. Pubic bone

B. Ilium

C. Ischium

D. Femur
58. The result of junction of the bodies of the iliac, ishial and pubic bones is:

A. Obdurate foramen

B. Acetabulum

C. Entrance in the small pelvis

D. Ishial foramen
59. Until what age the spaces between pelvic bones can be seen on roentgenograms?

A. Until 25 years

B. Until 30 years

C. Until 40 years

D. Until 16 years
60. What bones of the pelvis got spines?

A. Ischium and ilium

B. Pubic and ischium

C. Ilium and pubic

D. All mentioned
61. What structure doesn't situate on proximal end of the femur?

A. Head

B. Anatomical neck

C. Trochanter major

D. Trochanter minor
62. On what surface of femur does linea aspera situate?

A. Anterior

B. Posterior

C. Medial

D. Lateral
63. What structure doesn't present on distal end of the femur?

A. Medial condyle

B. Lateral condyle

C. Coronoid fossa

D. Popliteal surface
64. On what surface of the femur does the intertrochanteric line situate?

A. Anterior

B. Posterior

C. Lateral

D. Medial
65. On what surface of the femur does the intertrochanteric crest situate?

A. Anterior

B. Posterior

C. Lateral

D. Medial
66. The leg bones are:

A. Tibia

B. Fibula

C. Radius

D. Ulna
67. What bone got malleolus?

A. Femur

B. Humerus

C. Ulna

D. Fibula
68. What bone got soleus muscle line?

A. Fibula

B. Tibia

C. Femur

D. Humerus
69. What surface doesn't fibula got?

A. Medial

B. Lateral

C. Anterior

D. Posterior
70. How many vertebras formed sacrum in the norm?

A. 7
B. 5
C. 8
D. 4
71. Functions of the skeleton are:

A. Supporting

B. Protection

C. Locomotor

D. Formation of the neuroglia

72. Structure-functional unit of the bone is:

A. Osteoclast

B. Intercellular substance

C. Osteon

D. Osteoblast
73. Stages of development of the skeleton in embryonic period:

A. Connective tissue stage

B. Cartilaginous stage

C. Elastic stage

D. Bony stage

74. Alive adult bone contains:

A. 45-50% of organic substances

B. 60-70% of organic substances
C. 70-80% of organic substances

D. 20-25% of organic substances
75. What points of ossification can be found in bones?

A. Primary

B. Secondary

C. Tertial

D. Accessory

76. What are the types of ossification?

A. Endesmal

B. Perichondral

C. Endochondral

D. Peridesmal

77. Spongy bones are:

A. Metacarpal bones

B. Metatarsal bones

C. Carpal bones

D. Vertebras

78. Every somite, with the exception of first two, differentiates on following parts:

A. Dermatome

B. Sclerotome

C. Myotome

D. Osteotome

79. Changes of the bone, which were caused by atrophy, on roentgenogram can be seen as:
A. Osteoporosis

B. Deformation of the articular surfaces

C. Osteofits

D. Narrowing of the joint space
80. The functions of the apophysis are:

A. Attachment of the articular capsule

B. Formation of the articular surfaces

C. Attachment of the muscles

D. Attachment of the ligaments
81. What bones take part in formation of the free upper extremity?

A. Humerus

B. Clavicle

C. Ulna

D. Radius

82. What bones take part in formation of free lower extremity?

A. Bones of the foot

B. Pelvic bone

C. Ilium

D. Ischium
83. What shapes of the thorax can be distinguished in the norm?

A. Flat

B. Cylindrical chest

C. Cone shaped chest

D. Funnel chest

84. The floating ribs are:

A. IX

B. X
C. XI

D. XII
85. What surface doesn't tibia have?

A. Medial

B. Lateral

C. Anterior

D. Posterior
86. What margin doesn't fibula have?

A. Interosseus

B. Lateral

C. Anterior

D. Posterior
87. What margin doesn't tibia have?

A. Interosseus

B. Medial

C. Anterior

D. Posterior
88. On what end does the head of the fibula situate?

A. Proximal

B. Distal

C. Anterior

D. Posterior
89. On what bone do anterior and posterior intercondylar areas situate?

A. Tibia

B. Fibula

C. Ulna

D. Femur
90. What bone doesn't participate in formation of the tarsus?

A. Talus

B. Calcaneus

C. Cuboid

D. Capitate
91. How many tarsal bones?

A. 5
B. 8
C. 7
D. 10
92. What bones participate in formation of knee joint?

A. Femur, tibia, fibula

B. Femur, tibia, patella

C. Tibia, femur

D. Tibia, fibula
93. How many metatarsal bones?

A. 9
B. 7
C. 10

D. 5
94. How many phalanges got all toes together?

A. 12

B. 14

C. 16

D. 10
95. How many vertebras got vertebral column?

A. 35-38

B. 32-34

C. 38-40

D. 31-40
96. What ribs joints directly to the sternum?

A. I-VII

B. I-X

C. X-XII

D. I-IX
97. What vertebra got fovea dentis?

A. I
B. II

C. III

D. IV
98. What vertebra got dens?

A. 1 cervical

B. 5 cervical

C. 1 thoracic

D. 2 cervical
99. What vertebra got carotid tubercle?

A. 1 cervical

B. 7 cervical

C. 6 cervical

D. 1 thoracic
100. What bones participate in formation of talocrural joint?

A. Tibia, fibula, talus

B. Tibia, fibula, calcaneus

C. Tibia, talus

D. Fibula, cuboid, tibia
101. How many cervical vertebras present in the vertebral column?

A. 7
B. 10

C. 12

D. 5
102. How many thoracic vertebras present in the vertebral column?

A. 7
B. 10

C. 12

D. 14
103. How many lumbar vertebras present in the vertebral column?

A. 4
B. 7
C. 5
D. 14
104. What cervical vertebra got the longest spinous process?

A. 6
B. 7
C. 4
D. 8
105. The curvature of the vertebral column posteriorly is called:

A. Kyphosis

B. Lordosis

C. Scoliosis

D. Slouch
106. What bones got styloid process?

A. Ulna, radius, humerus

B. Ulna, radius, ilium

C. Ulna, radius, temporal bone

D. Tibia, ulna, radius
107. Parts of the hand are:

A. Metacarpus, carpus, tarsus

B. Carpus, metacarpus, phalanges of the fingers

C. Tarsus, metatarsus, phalanges of the fingers

D. Tarsus, metacarpus, phalanges of the fingers
108. What bone got linea aspera?

A. Humerus

B. Ulna

C. Femur

D. Tibia
109. What bones don't participate in formation of the tarsus?

A. Cuboid

B. Talus

C. Scaphoid

D. Triquetral
110. How many bones got foot, with the exception of sesamoid bones?

A. 28

B. 26

C. 30

D. 18
111. How many carpal bones?

A. 8
B. 10

C. 6
D. 12
112. Which foramen transmits the spinal nerve?

A. Interspinal

B. Vertebral

C. Intervertebral

D. Transverse
113. Which part of the humerus suffers from the fractures most often?

A. Anatomical neck

B. Surgical neck

C. Traumatological neck

D. All mentioned structures

114. Which vertebras got articular surfaces of articular processes in frontal plane?

A. Cervical

B. Sacral

C. Thoracic

D. Lumbar
115. Where does the lumbar puncture provide (taking the cerebrospinal fluid)?

A. Between transverse processes of 1-2 lumbar vertebras

B. Between spinous processes 2-3 lumbar vertebras

C. Between spinous processes of 1-2 lumbar vertebras

D. Between articular processes of 3-4 lumbar vertebras
116. Which bone got tubercle for anterior scalene muscle?

A. Clavicle

B. II rib

C. Body of the IV cervical vertebra

D. I rib
117. By pressing to what structure the bleeding from carotid artery can be stopped?

A. Transverse process of the 5 cervical vertebra

B. Transverse process of the 6 cervical vertebra

C. Transverse process of the 8 cervical vertebra

D. Transverse process of the 7 cervical vertebra
118. In what plane do the surfaces of the first rib situate?

A. Frontal

B. Sagittal

C. Horizontal

D. Vertical
119. Which from the following bones are the bones of shoulder girdle?

A. Scapula, sternum

B. Clavicle sternum

C. Clavicle, scapula

D. Fibula, I rib
120. The sharpest border of the tibia is:

A. Anterior

B. Interosseus

C. Medial

D. Posterior
121. Which bone got groove for the ulnar nerve?

A. Ulna

B. Radius

C. Humerus

D. Scapula
122. In what plane do the spinous processes of the thoracic vertebras situate?

A. Frontal

B. Horizontal

C. Sagittal

D. Vertical
123. Which bones got auricular surfaces?

A. Femur, pelvic

B. Ilium, sacrum

C. Ischium, sacrum

D. Pubic, ishium
124. What bone got obturator groove?

A. Pelvic

B. Femur

C. Tibia

D. Ulna
125. Tubular bones are:

A. Carpal bones

B. Metatarsal bones

C. Phalanges of the fingers

D. Scapula
126. Parts of the foot:

A. Metacarpus, carpus, phalanges of the fingers

B. Tarsus, metacarpus, phalanges of the fingers

C. Metatarsus, carpus, metacarpus

D. Metatarsus, tarsus, phalanges of the toes
127. Which bone got sustentaculum tali?

A. Tibia
B. Navicular bone

C. Cuboid bone

D. Calacaneus
128. Correct variant of position of distal carpal bones from medial to lateral side:

A. Hamate, capitate, trapezoid, trapezium

B. Trapezium, trapezoideum, capitate, hamate

C. Hamate, capitate, trapezium, trapezoideum

D. Hamate, trapezium, trapezoideum, capitate
129. Inconstant carpal bone is:

A. Capitate bone

B. Triquetral bone

C. Pisiform bone
D. Trapezoideum
130. Which bone of lower extremity got pectineal line?

A. Tibia

B. Fibula

C. Femur

D. Pelvic
131. Which bone doesn't participate in formation of the pelvic bone?

A. Pubic

B. Pectineal

C. Ischium

D. Ilium
132. The function of the coracoid process of the scapula is:

A. Junction with the I rib

B. Junction with the sternum

C. Junction with the clavicle and formation of joint

D. Attachment of the ligaments
133. Which line separates greater pelvis from lesser pelvis?

A. Terminal

B. Circular

C. Pectineal

D. Multiseparate
134. What structures can't be related to axial skeleton?

A. Chest

B. Vertebral column

C. Upper extremities

D. Lower extremities
135. What bones got styloid processes?

A. Humerus

B. Ulna

C. Radius

D. Femur
136. What bones got malleoluses?

A. Humerus

B. Radius

C. Fibula

D. Tibia
137. What bone got the sharpest anterior margin?

A. Tibia

B. Fibula

C. Radius

D. Ulna
138. What bones got the sharpest interosseus margin?

A. Tibia

B. Fibula

C. Radius

D. Ulna
139. Parts of the hand are:

A. Metatarsus

B. Tarsus

C. Metacarpus

D. Carpus
140. Parts of the foot are:

A. Metatarsus

B. Tarsus

C. Metacarpus

D. Carpus
141. What bones can be related to the pelvic bone?

A. Ilium

B. Ischium

C. Sacrum

D. Femur
142. What vertebras got complete costal facet?

A. I thoracic

B. XI thoracic

C. X thoracic

D. II thoracic
143. What are the bones of the forearm?

A. Humerus

B. Radius

C. Fibula

D. Ulna
144. What bones participate in formation of the leg?

A. Radius

B. Ulna

C. Fibula

D. Tibia
145. What are the bones of the shoulder girdle?

A. Scapula

B. Sternum

C. Clavicle

D. Humerus
146. What are the bones of the wrist?

A. Triquetral bone

B. Cuneiform bone

C. Cuboid

D. Pisiform
147. What are the bones of the metatarsus?

A. Capitate

B. Talus

C. Cuneiform

D. Trapezoideum
148. What bones got auricular surfaces?

A. Sacrum

B. Pubic

C. Ilium

D. Ischium
149. What are the false ribs?

A. X rib

B. XI rib

C. VIII rib

D. IX rib

150. Which of the following ribs are true?

A. III rib

B. XI rib

C. VI rib

D. IX rib
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CRANIOLOGY

1. The occipital bone creates:

A. The posterior-inferior part of the cerebral skull.

B. The anterior cranial fossa.

C. The middle cranial fossa.

D. The whole posterior cranial fossa.
2. The occipital bone ossificates:

A. On the base of connective tissue.

B. On the base of cartilage.

C. On the base of embryonic connective tissue and cartilage.

D. Of the bone-developing mesenchime directly.
3. The foramen magnum is surrounded by:

A. The basilar part of occipital bone.

B. The basilar and lateral parts of occipital bone.

C. The basilar and squamous parts of occipital bone.

D. The basilar, lateral and squamous parts of occipital bone.
4. The external relief of occipital bone is formed by:

A. Attachments of the muscles.

B. Attachments of the ligaments.

C. Attachments of the muscles and ligaments.

D. Fusion of ossificating parts.
5. The creating of nucheal lines is a result of:

A. Attachments of the nucheal ligaments.

B. Attachments of the muscles.

C. Attachments of the muscles and ligaments.

D. Fusion of composed parts of the bone.
6. What are the margins of parietal bone?

A. Frontal.

B. Saggital.

C. Zygomatic.

D. Ethmoid.
7. The relief of internal surface of the occipital bone is a result of:

A. A development of the bone and its composed parts.

B. A structure of the brain and attachment of its meninges.

C. A lodging of blood vessels.

D. The tension of muscles and ligaments, attaching to the bone.
8. On the internal surface of an occipital bone the following grooves exist:

A.  Of an inferior sagittal, transverse, sigmoid and inferior petrosal sinuses.

B. Of a sagittal and transverse venous sinuses.

C. Of a superior sagittal, transverse, sigmoid and superior petrosal sinuses.

D. Of a superior sagittal, transverse, sigmoid and inferior petrosal sinuses.
9. In the connection of a skull with the vertebral column takes part:

A. The squama of the occipital bone.

B. The lateral parts of the occipital bone.

C. The basilar part of the occipital bone.

D. The basilar and lateral parts of the occipital bone.
10. The hypoglossal canal passes through:

A. The basilar part of the occipital bone.

B. The lateral and basilar parts of the occipital bone.

C. The mastoid process.

D. The lateral parts in regions of the condyles.
11. The pharyngeal tubercle is situated on:

A. The clivus of occipital bone.

B. The external surface of the basilar part of the occipital bone.

C. The occipital prominence.

D. The occipital crest.
12. The occipital bone takes part in creation of:

A. Middle cranial fossa.

B. Pterygopalatine fossa.

C. Calvaria and the base of the skull.

D. Calvaria of the skull.
13. The occipital bone belongs to:

A. The spongy bones.

B. The flat bones.

C. Mixed bones.

D. Air-containing bones.
14. The sphenoid bone is:

A. A paired one.

B. A result of fusion of some paired bones.

C. A result of fusion of some paired and impaired bones.

D. A result of fusion of some parts.
15. The pterygoid processes arise from:

A. The greater wings of the sphenoid bone.

B. The lesser wings of the sphenoid bone.

C. The body of the sphenoid bone.

D. The place of connection of the greater wings with the body of the sphenoid bone.
16. Foramen rotundum leads from the cranial cavity to:

A. The pterygopalatine fossa.

B. The orbital cavity.

C. The cranial base.

D. The infratemporal fossa.
17. Foramen ovale is situated on:

A. The lesser wings.

B. The greater wings.

C. The pterygoid processes.

D. The cella turcica
18. Foramen spinosum is situated on:

A. Near the base of lesser wings.

B. In front of foramen rotundum.

C. Between foramen rotundum and foramen ovale.

D. Posterior to foramen ovale.
19. The greater wings of the sphenoid bone have:

A. Cerebral surface.

B. Pterygoid surface.

C. Palatine surfaces.

D. Temporal surface.
20. The infratemporal crest divides:

A. The temporal and infratemporal surfaces of the greater wings of the sphenoid bone.

B. The temporal and pterygoid surfaces of the greater wings of the sphenoid bone.

C. The infratemporal and maxillary surfaces of the greater wings of the sphenoid bone.

D. The temporal and cerebral surfaces of the greater wings of the sphenoid bone.
21. The optic canals are situated:

A. Between the lesser wings of the sphenoid bone.

B. Between the lesser and greater wings of the sphenoid bone.

C. Near the base of the lesser wings of the sphenoid bone.

D. Near the base of the greater wings of the sphenoid bone.
22. The superior orbital fissure is situated:

A. Between the lesser and greater wings of the sphenoid bone.

B. Between the body and lesser wings of the sphenoid bone.

C. Between the lesser wings and maxillary bone.

D. A. Between the greater wings and maxillary bone.
23. The II-nd branch of the trigeminal nerve passes through:

A. Foramen rotundum.

B. Foramen ovale.

C. Foramen spinosum.

D. Fissura orbitalis superior.
24. III-rd branch of the trigeminal nerve passes through:

A. Fissura orbitalis superior.

B. Foramen rotundum.

C. Foramen ovale.

D. Foramen spinosum.
25. The sphenoid sinus is connected with:

A. The labyrinth of the ethmoidal bone.

B. The orbital cavity.

C. The nasal cavity.

D. The frontal sinus.
26. The temporal bone consists of three parts:

A. The mastoid, petrosal and squamouse ones.

B. The mastoid, petrosal and tympanic ones.

C. The petrosal, tympanic and squamouse ones.

D. The petrosal, tympanic ones and body.
27. What fissure is there between the squamous and petrosal parts of temporal bone?

A. The petro-squamous fissure.

B. The petro-tympanic fissure.

C. The tympano-squamouse fissure.

D. The squamouse-mastoid fissure.
28. The zygomatic process of the temporal bone arises from:

A. The external surface of the squama.

B. The tympanic part.

C. The petrosal part.

D. The body.
29. The bony container of the organs of hearing and balance is:

A. The petrosal part of the temporal bone.

B. The tympanic part of the temporal bone.

C. The mastoid process of the temporal bone.

D. The mastoid process and the tympanic part of the temporal bone.
30. The pyramid of the temporal bone:

A. Is the part of the mastoid process.

B. Originates from the petrosal part.

C. Is one of the three parts of the temporal bone.

D. Is the creature of the tympanic part.
31. Which are the surfaces of the pyramid of the temporal bone?

A. The anterior, posterior and inferior ones.

B. The external, internal and inferior ones.

C. The external, internal and posterior ones.

D. The external, posterior and anterior ones.
32. The trigeminal impression is situated:

A. At the anterior surface of the pyramid of the temporal bone near its apex.

B. At the posterior surface of the pyramid of the temporal bone near its base.

C. Between the petrosal and the squamouse parts of the temporal bone.

D. At the squamouse parts of the temporal bone.
33. The grooves of the greater and lesser petrosal nerves situate:

A. At the anterior surface of the pyramid of the temporal bone near the apex.

B. At the posterior surface of the pyramid of the temporal bone near the base.

C. At the inferior surface of the pyramid of the temporal bone near the apex.

D. At the base of the pyramid of the temporal bone.
34. The arcuate eminence is situated:

A. At the anterior surface of the pyramid of the temporal bone.

B. At the posterior surface of the pyramid of the temporal bone.

C. At the base of the pyramid of the temporal bone.

D. On the tympanic part of the temporal bone.
35. Porus acusticus internus:

A. Leads into the internal acoustic meatus.

B. Opens into facial canal.

C. Connects with the external acoustic meatus.

D. Leads into the cavity of the middle ear.
36. The glabella is situated at:

A. The nasal septum.

B. The nasal bones.

C. The squama of the frontal bone.

D. The frontal processes of the maxilla.
37. The frontal sinuses open directly to:

A. The ethmoidal labyrinth.

B. The middle nasal meatus.

C. The sphenoid sinus.

D. The maxillary sinus.
38. Which of the following bones are pneumatic?

A. Zygomatic.

B. Frontal.

C. Sphenoid.

D. Occipital.
39. The ethmoid bone creates the following nasal concha:

A. The middle one.

B. The superior one.

C. The lateral ones.

D. The inferior one.
40. The perpendicular plate of the ethmoid bone is a part of:

A. The medial wall of the orbital cavity.

B. The lateral wall of the orbital cavity.

C. The nasal septum.

D. The lateral wall of the nasal cavity.
41. The foramen magnum of the occipital bone is limited by:

A. The lateral parts of the occipital bone.

B. Its basal part.

C. Its squamous part.

D. All these parts.
42. The external and internal occipital protuberances are situated:

A. At the basal part of the occipital bone.

B. At its lateral parts.

C. At its squamous part.

D. All these parts.
43. The articular condyles are situated at:

A. The lateral parts of the occipital bone.

B. The basal part of the occipital bone.

C. The squamouse part of the occipital bone.

D. At the maxilla.
44. What canal passes through the condyles of the occipital bone?

A. The condylar canal.

B. The facial canal.

C. The carotid canal.

D. The musculo-tubular canal.
45. What structure situated on the basilar part of the occipital bone?

A. The pharyngeal tubercle.

B. The coracoid process.

C. The nuchea lines.

D. The mastoid process.
46. Where is sella turcica situated?

A. On the body of sphenoid bone.

B. On greater wing of sphenoid bone.

C. On lesser wings of sphenoid bone.

D. On pyramid of temporal bone.
47. Round, oval and spinous foramina are situated at:

A. The greater wings.

B. The pterygoid processes.

C. The lesser wings.

D. The body of the sphenoid bone.
48. Grooves of which sinuses are there on the parietal bone?

A. Superior saggital sinus.

B. Inferior saggital sinus.

C. Sigmoid sinus.

D. Superior petrosal sinus.
49. How many angles does parietal bone have?

A. 3.

B. 4.

C. 5.

D. 6.
50. What is superior orbital fissure situated between?

A. The pterygoid processes and maxillary body.

B. The lesser wings of the sphenoid bone and orbital surface of the maxilla.

C. The greater and lesser wings of the sphenoid bone.

D. The anterior deviated processes and body of the sphenoid bone.
51. What are the parts of temporal bone?

A. The squamous part.

B. The tympanic part.

C. The petrosal part.

D. The lateral part.

52. At the squamous part of a temporal bone we can distinguish:

A. The zygomatic process.

B. The jugular process.

C. The impression of the trigeminal nerve.

D. The opening of canal of greater petrosal nerve.
53. What structures are situated at the anterior surface of pyramid:

A. Arcuate eminence.

B. Tegmen tympani.

C. Apertura externa aqueductus vestibuli.

D. Porus acusticus internus.
54. The canal of the facial nerve originates at:

A. Internal acoustic meatus.

B. The muscular-tubular canal.

C. The apex of the pyramid.

D. The posterior wall of the pyramid.
55. The maxilla takes part in creation of:

A. The orbital cavity.

B. The middle cranial fosse.

C. The posterior cranial fosse.

D. Cranial calvaria.
56. What bone has the frontal process?

A. Frontal bone.

B. Maxilla.

C. Ethmoid bone.

D. Vomer.
57. Which formation is distinguished at the anterior surface of the maxillary body?

A. The tuber maxillae.

B. The alveolar cellulae.

C. The infraorbital foramen.

D. The scaphoid fosse.
58. Which cranial bones got the zygomatic processes?

A. The frontal one.

B. The temporal one.

C. The mandible.

D. The sphenoid bone.
59. What bones do take part in formation of the nasal septum?

A. The nasal bone.

B. The vomer.

C. The lacrimal bone.

D. The ethmoidal bone.
60. Which of the cranial bones is movable?

A. The occipital bone.

B. The ethmoidal bone.

C. The mandible.

D. The maxilla.
61. What foramen opens into orbital cavity?

A. Foramen rotundum.

B. Superior orbital fissure.

C. Foramen ovale.

D. Foramen spinosum.
62. The pterygopalatine fossa is connected to:

A. The nasal cavity.

B. The orbital cavity.

C. The middle cranial fossa.

D. The all together.
63. What is open directly to the superior nasal meatus?

A. The frontal sinus.

B. The sphenoid sinus.

C. The maxillary sinus.

D. The anterior cells of the ethmoidal sinus.
64. What bones do take part in creation of the cranial cap?

A. The parietal bone.

B. The zygomatic bone.

C. The temporal bone.

D. The hyoid bone.
65. What formation does not belong to the parietal bone?

A. The Pachionian granulations.

B. The mastoid angle.

C. The groove of the superior sagittal sinus.

D. The foramen magnum.
66. What part is absent in the frontal bone?

A. The nasal part.

B. The orbital part.

C. The squama.

D. The basal part.
67. What parts does the sphenoid bone consist of?

A. The greater and lesser wings, clinoid processes.

B. The body, greater and lesser wings, pterygoid processes.

C. The body, pterygoid processes and clinoid processes.

D. The body, wings and orbital parts.
68. What formation does not belong to the body of the sphenoid bone?

A. Turkish saddle.

B. Tuberclulum sellae.

C. Dorsum sellae.

D. Hypoglossal canal.
69. What part does not ethmoid bone have?

A. The perpendicular plate.

B. The cribriform plate.

C. The labyrinth.

D. The body.
70. What part is absent in the temporal bone?

A. The squama.

B. The petrosal part.

C. The basal part.

D. The tympanic part.
71. What formation is absent at the inferior surface of the pyramid?

A. The styloid process.

B. The stylomastoid foramen.

C. The jugular fossa.

D. Tegmen tympani.
72. What formation is absent at the anterior surface of the pyramid of the temporal bone?

A. The trigeminal impression.

B. Tegmen tympani.

C. The grooves of the greater and lesser petrosal nerves.

D. The styloid process.
73. What formation is absent at the posterior surface of the pyramid of the temporal bone?

A. The internal acoustic meatus.

B. The internal acoustic opening.

C. The subarcuate fossa.

D. The styloid process.
74. Where does the facial canal originate?

A. At the floor of the internal acoustic meatus.

B. At the tympanic cavity.

C. At the petrosal fissure.

D. At the petrosal fossa.
75. Where does the facial canal finish?

A. At the tympanic cavity.

B. By the stylomastoid foramen.

C. At the petrousal fissure.

D. At the petrousal fossa.
76. Where does the musculotubular canal originate?

A. At the tympanic cavity.

B. At the petrousal fissure.

C. At the jugular fossa.

D. At the internal acoustic meatus.
77. Where does the horda tympani canal finish?

A. At the petrotympanic fissure.

B. At the tympanic cavity.

C. At the floor of the internal acoustic meatus.

D. By the stylomastoid foramen.
78. Where does the tympanic canal originate?

A. At the anterior wall of the canal of the facial nerve.

B. At the tympanic cavity.

C. In the stylomastoid foramen.

D. Within fossula petrosa.
79. What formation is absent at the alveolar process of the maxilla?

A. The alveolar arch.

B. The dental alveoli.

C. The inter- and intraalveolar septa.

D. The canine fossa.
80. What formation is absent at the anterior surface of the maxilla?

A. The alveolar jugae.

B. The canine fossa.

C. The infraorbital foramen.

D. The palatine groove.
81. What formation is present at the orbital surface of the maxilla?

A. The infraorbital groove.

B. The nasal crest.

C. The nasolacrimal groove.

D. The infraorbital foramen.
82. What formation is absent at the nasal surface of the maxilla?

A. The conchal crest.

B. The entrance to the maxillary sinus.

C. The lacrimal groove.

D. The ethmoidal infundibulum.
83. What formation is absent at the palatine process of the maxilla?

A. The palatine foramina.

B. The nasal crest.

C. The palatine grooves.

D. The foramen incisivum.
84. What structure are absent at the condylar process of the mandible?

A. The head.

B. The neck.

C. The pterygoid fossa.

D. The temporal fossa.
85. The presence of what structure of the mandible is the feature of modern human only?

A. The alveolar jugae.

B. The angles of mandible.

C. The alveolar part of body.

D. The mental eminence.
86. The mandibular foramen is present at:

A. The internal surface of the ramus of the mandible.

B. The external surface of the ramus of the mandible.

C. The body of the mandible.

D. At the mental region.
87. What processes are present at the palatine bone?

A. The sphenoid, orbital and pyramidal.

B. The alveolar and nasal.

C. The nasal and mandibular.

D. The horizontal and perpendicular.
88. What process is absent at the palatine bone?

A. The pyramidal.

B. The sphenoid.

C. The orbital.

D. The nasal.
89. What formation is absent at the ramus of mandible?

A. The mandibular foramen.

B. The lingula of mandible.

C. The coronoid process.

D. The mental spine.
,-34,100

90. What foramina are absent at the zygomatic bone?

A. The zygomaticoorbital.

B. The zygomaticofacial.

C. The zygomaticotemporal.

D. The frontal.
91. What structures are absent at the hyoid bone?

A. The body.

B. The greater horns.

C. The lesser horns.

D. The hyoid notch.
92. What walls are absent at the orbital cavity?

A. The inferior one.

B. The medial one.

C. The lateral one.

D. The posterior one.
93. What process is absent at the zygomatic bone?

A. The frontal.

B. The temporal.

C. The maxillary.

D. The nasal.
94. Where does the mastoid canal open?

A. At the jugular fossa.

B. At the petrosal fossula.

C. In the tympanic cavity.

D. In the carotid canal.
95. Where does carotid canal finish?

A. At the jugular fosse.

B. In the tympanic cavity.

C. In the cranial cavity.

D. In the hypophyseal fossa.
96. Where does the carotid canal originate?

A. At the external cranial base.

B. In the cranial cavity.

C. In the pterygopalatine fossa.

D. In the jugular fossa.
97. What structures form the medial wall of the orbital cavity?

A. The frontal process of the maxilla.

B. The lacrimal bone.

C. The ethmoidal bone.

D. The body of the sphenoid bone.

98. What of the following structures doesn't take part in formation of the superior wall of the orbital cavity?

A. The orbital parts of the frontal bone.

B. The lesser wings of the sphenoid bone.

C. The greater wings of the sphenoid bone.

D. The body of the sphenoid bone.
99. What of the following do take part in formation of the lateral wall of the orbital cavity?

A. The greater wings of the sphenoid bone and the temporal bone.

B. The zygomatic bone and the greater wings of the sphenoid bone.

C. The temporal bone and lesser wings of the sphenoid bone.

D. The frontal and the zygomatic bones.
100. By what the orbital cavity is connected with the pterygopalatine fossa?

A. The infraorbital canal.

B. The inferior orbital fissure.

C. The anterior ethmoidal foramen.

D. The posterior ethmoidal foramen.
101. By what the orbital cavity is connected with middle cranial fossa?

A. The superior orbital fissure.

B. The inferior orbital fissure.

C. The posterior ethmoidal foramen.

D. The foramina of the cribriform plate.
102. By what the orbital cavity is connected with the infratemporal fossa?

A. The superior orbital fissure.

B. The inferior orbital fissure.

C. The nasolacrimal canal.

D. The infraorbital canal.
103. What is the orbital cavity connected with the nasal cavity by?

A. The anterior ethmoidal foramen.

B. The posterior ethmoidal foramen.

C. The nasolacrimal canal.

D. The inferior orbital fissure.

104. What structure forms the inferior wall of the nasal cavity?

A. Nasal bones.

B. The ethmoid and palatine bones.

C. The palatine processes of maxilla and the horizontal plate of palatine bone.

D. The palatine bone and vomer.
105. What does the sphenoid sinus open into?

A. The ethmoidal labyrinth.

B. The superior nasal meatus.

C. The middle nasal meatus.

D. The inferior nasal meatus.
106. What is bony nasal septum formed by?

A. The vomer and the palatine bone.

B. The perpendicular plate of the ethmoidal bone.

C. The vomer.

D. The incisive bone and vomer.
107. What does the frontal sinus open into?

A. The superior nasal meatus.

B. The middle nasal meatus.

C. The sphenoid sinus.

D. The Highmori sinus.
108. What does the Highmori sinus open into?

A. The oral cavity.

B. The inferior nasal meatus.

C. The middle nasal meatus.

D. The superior nasal meatus.
109. What formation does open to the inferior nasal meatus?

A. The nasolacrimal canal.

B. The sphenoid sinus.

C. The Highmori sinus.

D. The ethmoidal labyrinth.
110. What formation does open to the middle nasal meatus?

A. The canalis incisivus.

B. The posterior cells of the ethmoidal labyrinth.

C. The aperture of the sphenoid sinus.

D. The Highmori sinus.
111. What formations do open to the superior nasal meatus?

A. The nasolacrimal canal.

B. The aperture of the sphenoid sinus.

C. The maxillary sinus.

D. The frontal sinus.
112. By means of what is the oral cavity connected with the nasal cavity?

A. The choanae.

B. The incisive canal.

C. The facial canal.

D. The zygomatic canal.
113. What is the hard palate formed by?

A. The palatine processes of the maxilla.

B. The horizontal plates of the palatine bones.

C. The vomer and the palatine processes of the maxilla.

D. The palatine processes of the maxilla and the horizontal plates of the palatine bones.
114. What of the following doesn't take part in the formation of walls of the pterygopalatine fosse?

A. The maxilla.

B. The zygomatic bone.

C. The pterygoid process of the sphenoid bone.

D. The perpendicular plate of the palatine bone.
115. What opening does connect the pterygopalatine fosse with the nasal cavity?

A. The round foramen.

B. The sphenopalatine foramen.

C. The pterygoid canal.

D. The greater palatine canal.
116. What does connect the pterygopalatine fossa with the orbital cavity?

A. The pterygoid canal.

B. The inferior orbital fissure.

C. The round foramen.

D. The optic canal.
117. What of the following bones belong to the cerebral skull?

A. The palatine bone.

B. The frontal one.

C. The temporal one.

D. The zygomatic one.
118. What of the following foramina are situated at the sphenoid bone?

A. Foramen stylomastoideum.

B. Foramen jugulare.

C. Foramen rotundum.

D. Foramen ovale.
119. What are the parts of temporal bone?

A. The petrosal.

B. The lateral.

C. The body.

D. The tympanic.
120. What of the following are canals of temporal bone?

A. Hypoglossal canal.

B. Musculo-tubular canal.

C. Condylar canal.

D. Caroticotympanic canaliculi.
121. What of the following bones does not belong to bones of the facial skull?

A. The occipital.

B. The temporal.

C. The zygomatic.

D. The lacrimal.
122. What of the following bones do take part in creation of the medial wall of the orbital cavity?

A. The vomer.

B. The ethmoid.

C. The nasal.

D. The lacrimal.
123. What of the following bones do take part in formation of the nasal septum?

A. The vomer.

B. The ethmoid.

C. The nasal.

D. The frontal.
124. What surfaces are situated at the greater wing of the sphenoid bone?

A. The pterygopalatine.

B. The nasal.

C. The orbital.

D. The temporal.
125. What bones do limit the piriform aperture of the nose?

A. The nasal.

B. The ethmoid.

C. The lacrimal.

D. The maxilla.
126. What of the following foramina are situated on the occipital bone?

A. The mastoid.

B. The condyloid canal.

C. The styloid.

D. The hypoglossal canal.
127. What bones do take part in formation of the pterygopalatine fosse?

A. The sphenoid.

B. The palatine.

C. The ethmoidal.

D. The temporal.
128. What bones do take part in formation of the lateral wall of the nasal cavity?

A. The palatine.

B. The maxilla.

C. The vomer.

D. The temporal.
129. What openings are situated on the temporal bone?

A. The spinous.

B. The condyloid.

C. The stylomastoid.

D. The mastoid.
130. What foramina do connect the pterygopalatine fosse with orbital and nasal cavity?

A. The palatine.

B. The inferior orbital fissure.

C. The pterygoid.

D. The sphenopalatine.
131. What bones do take part in formation of the temporal fossa?

A. The zygomatic one.

B. The occipital one.

C. The sphenoid one.

D. The maxilla.
132. What bones do take part in formation of the lateral wall of the nasal cavity?

A. The palatine one.

B. The maxilla.

C. The ethmoid one.

D. The vomer.

133. What part is absent in the temporal bone?

A. The basal.

B. The petrosal.

C. The tympanic.

D. The squamouse.
134. What bone doesn't take part in formation of the medial wall of the orbital cavity?

A. The ethmoid.

B. The vomer.

C. The lacrimal one.

D. The sphenoid one.
135. What part is absent at the sphenoid bone?

A. The greater wings.

B. The lesser wings.

C. The petrosal one.

D. The pterygoid processes.
136. What surface is absent at the maxilla?

A. The infratemporal one.

B. The anterior one.

C. The nasal one.

D. The zygomatic one.
137. What bone doesn't take part in formation of the walls of the orbital cavity?

A. The sphenoid one.

B. The zygomatic one.

C. The maxilla.

D. The temporal one.
138. What bones don't take part in formation of the infratemporal fosse?

A. The sphenoid.

B. The palatine.

C. The maxilla.

D. The temporal.
139. What bones don't take part in formation of the posterior cranial fosse?

A. The frontal.

B. The occipital.

C. The ethmoid.

D. The temporal.
140. What foramen is absent in the middle cranial fosse?

A. Foramen ovale.

B. Foramen rotundum.

C. Foramen stylomastoideum.

D. Foramen spinosum.
141. What process is absent at the maxilla?

A. The frontal.

B. The alveolar.

C. The nasal.

D. The palatine.
142. The connection of what bones does create the foramen lacerum?

A. Temporal.

B. Palatine.

C. Sphenoid.

D. Frontal.
143. What bone doesn't take part in formation of the anterior cranial fosse?

A. The ethmoid.

B. The frontal.

C. The maxilla.

D. The sphenoid.
144. What bone doesn't take part in formaion of the skull cap?

A. The occipital one.

B. The temporal one.

C. The frontal one.

D. The sphenoid one.
145. What are the surfaces of zygomatic bone?

A. The orbital one.

B. The nasal one.

C. The temporal one.

D. The lateral one.

146. What process is absent at the palatine bone?

A. The palatine one.

B. The orbital one.

C. The sphenoid one.

D. The pyramidal one.
147. Call the foramina within posterior cranial fosse.

A. The temporal one.

B. The hypoglossal canal.

C. The condyloid one.

D. The mastoid one.
148. What surface is absent at the pyramid of the temporal bone?

A. The posterior.

B. The anterior.

C. The superior.

D. The inferior.
149. What are the parts of the ethmoid bone?

A. The cribriform plate.

B. The labyrinth.

C. The crista gali.

D. The perpendicular plate.

150. Which of the following is not a part of sphenoid bone?

A. Greater wing.

B. Basilar part.

C. Lesser wing.

D. Pterygoid process.
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ARTHROSYNDESMOLOGY

1. Which ligaments connect vertebral bodies?

A. The anterior longitudinal ligament.

B. The posterior longitudinal ligament.

C. The transverse ligament.

D. The superior ligament.
2. Between which parts of the vertebra are the ligamenta flava stretched?

A. Between spinous processes.

B. Between transverse processes.

C. Between arches.

D. Between articular processes.
3. What kind of connection found between arches of the vertebrae?

A. Synchondrosis.

B. Syndesmosis.

C. Synostosis.

D. Diarthrosis.
4. Which part of the vertebral column has the ligamentum nuchae?

A. Sacral.

B. Thoracic.

C. Lumbar.

D. Cervical.
5. What ligament connects together the apices of the spinous processes from the seventh cervical vertebra to the sacrum?

A. The ligamentum flavum.

B. The ligamentum nuchae.

C. The supraspinal ligament.

D. The pterygoid ligament.
6. What kind of joints is articulatio atlantooccipitalis?

A. Combine.

B. Simple.

C. Compound.

D. Complex.
7. What kind of joint due to the shape is articulatio atlantooccipitalis?

A. Ball-and-socket joint.

B. Condyloid joint.

C. Saddle joint.

D. Plane joint.
8. What kind of joint due to function is articulatio atlantooccipitalis?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
9. What movements articulatio atlantooccipitalis does allow?

A. Rotation.

B. Extension.

C. Adduction.

D. Flexion.
10. Around what axes articulatio atlantooccipitalis moves?

A. Frontal.

B. Vertical.

C. Sagittal.

D. All of the above.
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11. What kind of joints is articulatio atlantoaxilis lateralis?

A. Compound.

B. Simple.

C. Combine.

D. Complex.
12. What kind of joint due to the shape is articulatio atlantoaxilis mediana?

A. Ellipsoid joint.

B. Plane joint.

C. Saddle joint.

D. Pivot joint.
13. What kind of joint due to the function are articulationes atlantoaxialis?

A. Multiaxial.

B. Biaxial.

C. Uniaxial.

D. Hinge-rotatory.
14. Articulationes atlantoaxialis move around which axis?

A. Vertical.

B. Frontal.

C. Sagittal.

D. All of the above.
15. Which ligaments strengthen atlantooccipital joint?

A. The anterior atlantooccipitalis membrane.

B. The alar ligaments.

C. The posterior atlantooccipitalis membrane.

D. The cruciate ligament of the atlas.
16. What kind of joints is articulatio temporomandibularis?

A. Combine.

B. Compound.

C. Complex.

D. Ball-and-socket.
17. What kind of joint due to the shape is temporomandibular joint?

A. Saddle joint.

B. Pivot joint.

C. Ball-and-socket joint.

D. Condyloid joint.
18. What kind of joint due to function is temporomandibular joint?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
19. What axes the temporomandibular joint moves around?

A. Frontal.

B. Sagittal.

C. Vertical.

D. All of the above.
20. Which ligament strengthens temporomandibular joint?

A. The medial ligament.

B. The lateral ligament.

C. The supraspinal ligament.

D. The interspinal ligament.
21. What kind of joint due to function is articulatio capitis costae?

A. Ellipsoid joint.

B. Pivot joint.

C. Condyloid joint.

D. Ball-and-socket joint.
22. Which ligaments strengthen articulatio capitis costae?

A. Ligamentum laterale.

B. Ligamentum capitis costae intraarticulare.

C. Ligamentum capitis costae radiatum.

D. Ligamentum costotransversale.
23. What kind of joint is costotransverse joint?

A. Compound.

B. Simple.

C. Combine.

D. Complex.
24. What kind of joints are articulationes sternocostales?

A. Simple.

B. Complex.

C. Compound.

D. Combine.
25. What kind of joint due to the shape are articulationes sternocostales?

A. Pivot joints.

B. Ball-and-socket joints.

C. Plane joints.

D. Hinge joints.
26. What kind of joints due to function are articulationes sternocostales?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
27. Articulationes sternocostales move around which axis?

A. All.

B. Vertical.

C. Only frontal.

D. Only sagittal.
28. Which ligaments strengthen articulationes sternocostales?

A. Anterior radiate sternocostal ligaments.

B. Posterior radiate sternocostal ligaments.

C. Membrana sterni.

D. Radiate lateral ligament.

29. What kind of joint is sternoclavicular joint?

A. Plane.

B. Complex.

C. Combine.

D. Compound.
30. What kind of joint due to the shape is articulatio sternoclavicularis?

A. Ball-and-socket.

B. Plane.

C. Hinge.

D. Pivot.
31. Which are the articulating surfaces of articulatio sternoclavicularis?

A. Sternal articular surface of the clavicle.

B. Articular surface of acromion.

C. Acromial articular surface of the clavicle.

D. Articular surface of the clavicular notch of the sternum.
32. Sternoclavicular joint moves around which axis?

A. Only vertical.

B. Only frontal.

C. Only sagittal.

D. All.
33. Which are the ligaments of the sternoclavicular joint?

A. Anterior sternoclavicular.

B. Posterior sternoclavicular.

C. Costoclavicular.

D. Interclavicular.

34. What kind of joint due to the shape is acromioclavicular joint?

A. Ball-and-socket.

B. Plane.

C. Pivot.

D. Hinge.
35. What kind of joint due to function is acromioclavicular joint?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
36. Which are the articulating surfaces of articulatio acromioclavicul ris?

A. Articular surface of the clavicular notch of the sternum.

B. Sternal articular surface of the clavicle.

C. Acromial articular surface of the clavicle.

D. Articular surface of acromion.
37. Which ligament participates in formation of a shoulder arch?

A. Lateral collateral ligament.

B. Coraco-humeral ligament.

C. Coraco-acromial ligament.

D. Medial collateral ligament.
38. What kind of joint is articulatio humeri?

A. Simple.

B. Compound.

C. Combine.

D. Complex.
39. What kind of joint due to the shape is articulatio humeri?

A. Hinge.

B. Ball-and-socket.

C. Plane.

D. Pivot.
40. What kind of joint due to function is articulatio humeri?

A. Multiaxial.

B. Uniaxial.

C. Biaxial.

D. Hinge-rotatory.
41. Articulatio humeri move around how many axes?
A. One.

B. Two.

C. All.

D. None.
42. Which is the proper ligament of the shoulder joint?

A. Coraco-humeral.

B. Acromio-humeral.

C. Coraco-acromial.

D. Lateral.
43. Which auxiliary components does shoulder joint have?

A. Menisci.

B. Articular disc.

C. Glenoidal labrum.

D. Articular bursae.
44. Which muscle tendon passes through cavity of shoulder joint?

A. Medial head of the triceps brachii muscle.

B. Short head of the biceps brachii muscle.

C. Long head of the triceps brachii muscle.

D. Long head of the biceps brachii muscle.
45. What kind of joint is articulatio cubiti?

A. Simple.

B. Compound.

C. Complex.

D. Combine.
46. Which bones participate in formation articulatio cubiti?

A. A humerus.

B. An ulna.

C. A scapula.

D. A radius.

47. What movements does articulatio cubiti allow?

A. Flexion.

B. Extension.

C. Abduction.

D. Adduction.
48. What kind of joint due to the shape is articulatio humeroulnaris?

A. Ellipsoid.

B. Pivot.

C. Hinge.
D. Plane.
49. What kind of joint due to function is articulatio humeroulnaris?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
50. Which are the articulating surfaces of articulatio humeroulnaris?

A. Ulnar notch of the radius.

B. Trochlear notch of the ulna.

C. Capitulum of the humerus.

D. Trochlea of the humerus.
51. Which movements does articulatio humeroulnaris allow?

A. Flexion.

B. Adduction.

C. Abduction.

D. Extension.
52. Humeroulnar joint moves around which axis?

A. Vertical.

B. Sagittal.

C. Frontal.

D. All.
53. What kind of joint due to the shape is articulatio humeroradialis?

A. Pivot.

B. Ball-and-socket.

C. Ellipsoid.

D. Saddle.
54. What kind of joint due to function is articulatio humeroradialis?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
55. Which are the articulating surfaces of articulatio humeroradialis?

A. Trochlea of the humerus.

B. Trochlear notch of the ulna.

C. Capitulum of the humerus.

D. Fovea of the head of the radius.
56. What kind of joints is articulatio radioulnaris proximalis?

A. Compound.

B. Simple.

C. Complex.

D. Combine.
57. What kind of joint due to the shape is articulatio radioulnaris proximalis?

A. Pivot.

B. Ball-and-socket.

C. Hinge.

D. Saddle.
58. What kind of joint due to function is articulatio radioulnaris proximalis?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
59. Which are the articulating surfaces of articulatio radioulnaris proximalis?

A. Capitulum of the humerus.

B. Articular circumference of the head of the radius.

C. Radial notch of the ulna.

D. Fovea of the head of the radius.
60. Which movements does articulatio radioulnaris proximalis allow?

A. Extension.

B. Supination.

C. Flexion.

D. Pronation.
61. Which ligaments strengthen elbow joint?

A. Ulnar collateral ligament.

B. Humeral collateral ligament.

C. Annular ligament.

D. Radial collateral ligament.

62. What kind of joints is articulatio radioulnaris distalis?

A. Combine.

B. Simple.

C. Compound.

D. Complex.
63. What kind of joint due to the shape is articulatio radioulnaris distalis?

A. Ball-and-socket.

B. Saddle.

C. Ellipsoid.

D. Pivot.
64. What kind of joint due to function is articulatio radioulnaris distalis?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
65. What are the articulating surfaces of articulatio radioulnaris distalis?

A. Articular disc.

B. Ulnar notch of the radius.

C. Articulr surface of the head of the ulna.

D. Radial anotch of the ulna.
66. Which movements does articulatio radioulnaris distalis allow?

A. Extension.

B. Pronation.

C. Flexion.

D. Supination.
67. Articulatio radioulnaris distalis move around which axis?

A. Sagittal.

B. Frontal.

C. Vertical.

D. All.
68. What kind of joint is articulatio radiocarpea?

A. Combine.

B. Simple.

C. Compound.

D. Complex.
69. What kind of joint due to the shape is articulatio radiocarpea?

A. Ellipsoid.

B. Pivot.

C. Hinge.

D. Plane.
70. What kind of joint due to function is articulatio radiocarpea?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
71. Which movements does articulatio radiocarpea allow?

A. Flexion.

B. Extension.

C. Abduction.

D. Adduction.

72. Articulatio radiocarpea move around which axes?

A. Frontal.

B. Vertical.

C. Sagittal.

D. All.
73. Which are the articulating surfaces of articulatio radiocarpea?

A. Proximal surfaces of the first row of carpal bones.

B. Articular surface of trapezoid bone.

C. Carpal articular surface of an articular disc.

D. Carpal articular surface of radius.

74. Which bones participate in formation of articulatio radiocarpea?

A. A radius.

B. A scafoid bone.

C. A lunate bone.

D. A triquetral bone.

75. Which ligaments strengthen articulatio radiocarpea?

A. Ligamentum radiocarpeum palmare.

B. Ligamentum radiocarpeum dorsale.

C. Ligamentum collaterale carpi ulnare.

D. Ligamentum collaterale carpi radiale.

76. What kind of joints is articulatio mediocarpea?

A. Compound.

B. Simple.

C. Combine.

D. Complex.
77. What kind of joint is articulatio carpometacarpea?

A. Simple.

B. Compound.

C. Combine.

D. Complex.
78. What kind of joint due to the shape is articulatio carpometacarpea?

A. Pivot.

B. Ball-and-socket.

C. Saddle.

D. Plane.
79. What kind of joint is articulatio carpometacarpea pollicis?

A. Compound.

B. Simple.

C. Combine.

D. Complex.
80. What kind of joint due to the shape is articulatio carpometacarpea pollicis?

A. Pivot.

B. Saddle.

C. Ellipsoid.

D. Hinge.
81. What kind of joint due to function is articulatio carpometacarpea pollicis?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
82. Which movements does articulatio carpometacarpea pollicis allow?

A. Supination.

B. Opposition.

C. Pronation.

D. Reposition.
83. Which bones participate in formation of articulatio carpometacarpea pollicis?

A. First metacarpal bone.

B. Second metacarpal bone.

C. Trapezium bone.

D. Trapezoid bone.
84. What kind of joint due to the shape are articulationes metacarpophalangeae?

A. Ball-and-socket.

B. Hinge.

C. Plane.

D. Ellipsoid.
85. Which movements do articulationes metacarpophalangeae allow?

A. Flexion.

B. Extension.

C. Abduction.

D. Adduction.

86. Articulationes metacarpophalangeae move around how many axes?

A. One.

B. Two.

C. All.
87. What kind of joint are articulationes interphalangeae?

A. Complex.

B. Compound.

C. Combine.

D. Simple.
88. What kind of joint due to the shape are articulationes interphalangeae manus?

A. Ball-and-socket.

B. Pivot.

C. Saddle.

D. Hinge.
89. What kind of joint due to function are articulationes interphalangeae manus?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
90. Which movements do articulationes interphalangeae manus allow?

A. Supination.

B. Pronation.

C. Flexion.

D. Extension.
91. Articulationes interphalangeae manus move around which axis?

A. Frontal.

B. Sagittal.

C. Vertical.

D. All.
92. What kind of connection is symphisis pubica?

A. Synchondrosis.

B. Syndesmosis.

C. Hemiarthrosis.

D. Diarthrosis.
93. Which ligaments strengthen symphisis pubica?

A. Medial pubic ligament.

B. Arcuate pubic ligament

C. Superior pubic ligament.

D. Lateral pubic ligament.
94. What kind of joint is articulatio sacroiliaca?

A. Combine.

B. Simple.

C. Compound.

D. Complex.
95. What kind of joint due to the shape is articulatio sacroiliaca?

A. Ball-and-socket.

B. Ellipsoid.

C. Plane.

D. Saddle.
96. What kind of joint due to function is articulatio sacroiliaca?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
97. Which ligaments strengthen articulatio sacroiliaca?

A. Ventral sacroiliac ligament.

B. Dorsal sacroiliac ligament.

C. Iliolumbar ligament.

D. Inferior pubic ligament.

98. What kind of joint is articulatio coxae?

A. Combine.

B. Simple.

C. Compound.

D. Complex.
99. What kind of joint due to shape is articulatio coxae?

A. Ball-and-socket.

B. Plane.

C. Pivot.

D. Ellipsoid.
100. What kind of joint due to function is articulatio coxae?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
101. Articulatio coxae moves around how many axes?

A. One.

B. Two.

C. All.
102. What ligaments does articulatio coxae have?

A. Sacrofemoral.

B. Pubofemoral.

C. Ischiofemoral.

D. Iliofemoral.

103. What extrinsic ligaments strengthen articulatio genus?

A. Tibial collateral ligament.

B. Anterior cruciate ligament.

C. Posterior cruciate ligament.

D. Ligamentum patellae.
104. What kind of joint due to function is articulatio genus?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
105. Which bones participate in formation of articulatio genus?

A. Femur.

B. Fibula.

C. Patella.

D. Tibia.

106. Which movements does articulatio genus allow?

A. Supination.

B. Flexion.

C. Extension.

D. Rotation.

107. Articulatio genus moves around which axes?

A. Sagittal.

B. Vertical.

C. Frontal.

D. All.
108. What kind of joint due to the shape is articulatio talofibularis proximalis?

A. Condyloid.

B. Ball-and-socket.

C. Plane.

D. Ellipsoid.
109. What kind of joint is articulatio talocruralis?

A. Simple.

B. Complex.

C. Compound.

D. Combine.
110. What kind of joint due to the shape is articulatio talocruralis?

A. Ball-and-socket.

B. Pivot.

C. Plane.

D. Hinge.
111. What kind of joint due to function is articulatio talocruralis?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
112. Which bones participate in formation of articulatio talocruralis?

A. Fibula.

B. Calcaneus.

C. Talus.

D. Tibia.

113. Which ligaments strengthen articulatio talocruralis?

A. Ligamentum bifurcatum.

B. Ligamentum talofibulare anterius.

C. Ligamentum talofibulare posterius.

D. Ligamentum mediale.

114. What kind of joint due to the shape is articulatio talocalcaneonavicularis?

A. Saddle.

B. Plane.

C. Ball-and-socket.

D. Condyloid.
115. Between which bones of the metatarsus does articulatio tarsi transversa (Chopart's joint) situate?

A. Talus and navicular bone.

B. Tibia and fibula.

C. Calcaneus and cuboid bone.

D. Medial and intermediate cuneiform bones.
116. Which ligament is a "key" of Chopart's joint?

A. Ligamentum mediale.

B. Ligamentum bifurcatum.

C. Ligamentum calcaneofibulare.

D. Ligamentum plantare longum.
117. What kind of joint due to the shape is articulatio calcaneonavicularis?

A. Hinge.

B. Ball-and-socket.

C. Pivot.

D. Saddle.
118. What kind of joint due to function is calcaneonavicularis?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
119. What kind of joint due to shape is articulatio tarsometatarsea?

A. Ball-and-socket.

B. Plane.

C. Saddle.

D. Condyloid.
120. What kind of joint due to function is articulatio tarsometatarsea?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
121. Which ligament is a "key" of Lisfranck's joint?

A. Ligamentum bifurcatum.

B. Ligamentum cuneometatarseum interosseum laterale.

C. Ligamentum plantare longum.

D. Ligamentum cuneometatarseum interosseum mediale.
122. How many longitudinal arches construct the foot?

A. 2.

B. 3.

C. 4.

D. 5.
123. How many transverse arches construct the foot?

A. 1.

B. 2.

C. 3.

D. 4.
124. What kind of joint due to shape are articulationes interphalangeae pedis?

A. Pivot.

B. Hinge.

C. Condyloid.

D. Ball-and-socket.
125. What kind of joint due to function are art. interphalangeae pedis?

A. Uniaxial.

B. Biaxial.

C. Multiaxial.

D. Hinge-rotatory.
126. Which ligaments strengthen longitudinal arch of the foot?

A. Ligamentum plantare longum.

B. Ligamentum bifurcatum.

C. Ligamentum calcaneonaviculare plantare.

D. Ligamentum cuneometatarseum interosseum mediale.
127. What is conjugata vera (gynecologica)?

A. Distance between iliac spines.

B. Distance between coccyx and pubic symphysis.

C. Distance between sacrum and inferior edge of the pubic symphysis.

D. Distance between promontory and most prominent point on the internal surface of the pubic symphysis.
128. Straight diameter of the inlet of the lesser pelvis in female equals to:

A. 11 cm.

B. 12 cm.

C. 13 cm.

D. 14 cm.
129. What is transverse diameter of the inlet of the lesser pelvis?

A. Distance between promontory and pubic symphysis.

B. Distance between sacroiliac joint on the one side and iliopubic eminence on the opposite side.

C. Distance between the farthest points of pelvic brim (linea terminalis).

D. Distance between sacrum and inferior edge of the pubic symphysis.
130. Transverse diameter of the inlet of the lesser pelvis in female equals:

A. 11 cm.

B. 12 cm.

C. 13 cm.

D. 14 cm.
131. What is oblique diameter of the inlet of the lesser pelvis?
A. Distance between the farthest points of pelvic brim (linea terminalis).

B. Distance between sacroiliac joint on the one side and iliopubic eminence on the opposite side.

C. Distance between promontory and pubic symphysis.

D. Distance between coccyx and superior edge of the pubic symphysis.
132. What is straight diameter of the outlet of the lesser pelvis?

A. Distance between promontory and superior edge of the pubic symphysis.

B. Distance between apex of coccyx and inferior edge of the pubic symphysis.

C. Distance between promontory and inferior edge of the pubic symphysis.

D. Distance between coccyx and superior edge of the pubic symphysis.
133. Oblique diameter of the inlet of the lesser pelvis in female equals to:

A. 11 cm.

B. 12 cm.

C. 13 cm.

D. 14 cm.
134. Straight diameter of the outlet of the lesser pelvis in female equals to:

A. 9,5 cm.

B. 12 cm.

C. 13 cm.

D. 14 cm.
135. What is transverse diameter of the outlet of the lesser pelvis?

A. Distance between promontory and pubic symphysis.

B. Distance between coccyx and inferior edge of the pubic symphysis.

C. Distance between coccyx and superior edge of the pubic symphysis.

D. Distance between internal margins of the ischial tuberosities.
136. Transverse diameter of the outlet of the lesser pelvis in female equals to:

A. 9,5 cm.

B. 11 cm.

C. 12 cm.

D. 13 cm.
137. Distantia spinarum in female equals to:

A. 25-26 cm.

B. 28-30 cm.

C. 23-25 cm.

D. 30-32 cm.
138. Distantia cristarum in female equals to:

A. 26-28 cm.

B. 25-27 cm.

C. 23-25 cm.

D. 30-32 cm.
139. Distantia intertrochanterica in female equals to:

A. 23-25 cm.

B. 25-27 cm.

C. 28-29 cm.

D. 30-32 cm.
140. What is complex joint?

A. Joint that formed by two bones.

B. Joint that formed by three or more bones.

C. Joint that has auxiliary cartilaginous formations (disci, menisci).

D. Joint that acts simultaneously with another anatomically isolated joint.
141. What kind of syndesmoses found in the pelvis?

A. Sutures, interosseus membranes.

B. Ligaments, sutures.

C. Ligaments, interosseus membranes.

D. Ligaments, interosseus membranes, sutures.
142. Under which circumstances does talocrural joint allow side-to-side movements?

A. Under plantar flexion.

B. Under dorsiflexion.

C. Under flexion in knee-joint.

D. Under support on toes.
143. Which of the following are uniaxial joints?
A. Hinge, pivot.

B. Plane, ball-and-socket.

C. Ellipsoid, saddle, condyloid.

D. Saddle, plane.
144. Which of the following are biaxial joints?
A. Hinge, pivot.

B. Plane, ball-and-socket.

C. Ellipsoid, saddle, condyloid.

D. Saddle, plane.
145. What is combine joint?

A. Joint that formed by three or more bones.

B. Joint that has auxiliary cartilaginous formations (disci, menisci).

C. Joint that acts simultaneously with another anatomically isolated joint.

D. Joint that has extrinsic and intrinsic ligaments.
146. Which ligament hinders in abduction of humerus above horizontal plane?

A. Acromio-humeral.

B. Coraco-humeral.

C. Coraco-acromial.

D. Superior transverse ligament of scapula.
147. What kind of connections found between bones of the forearm?

A. Synovial joints and synostoses.

B. Synovial joints and synchondroses.

C. Syndesmoses and synostoses.

D. Synovial joints and syndesmoses.
148. What is compound joint?

A. Joint that formed by three or more bones.

B. Joint that has auxiliary cartilaginous formations (disci, menisci).

C. Joint that acts simultaneously with another anatomically isolated joint.

D. Joint that has extrinsic and intrinsic ligaments.
149. What kind of joint due to shape is a first carpo-metacarpal joint?

A. Ellipsoid.

B. Plane.

C. Condyloid.

D. Saddle.
150. Which of the following are uniaxial joints?

A. Hip joint.

B. Median atlanto-axial joint.

C. Interphalangeal joints.

D. Wrist joint.
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	71
	ABCD
	101
	C
	131
	B

	12
	D
	42
	A
	72
	AC
	102
	BCD
	132
	B

	13
	C
	43
	CD
	73
	ACD
	103
	AD
	133
	B

	14
	A
	44
	D
	74
	ABCD
	104
	D
	134
	A

	15
	AC
	45
	B
	75
	ABCD
	105
	ACD
	135
	D

	16
	AC
	46
	ABD
	76
	AC
	106
	BCD
	136
	B

	17
	D
	47
	AB
	77
	B
	107
	BC
	137
	A

	18
	B
	48
	C
	78
	D
	108
	C
	138
	A

	19
	AC
	49
	A
	79
	B
	109
	C
	139
	D

	20
	B
	50
	BD
	80
	B
	110
	D
	140
	C

	21
	D
	51
	AD
	81
	B
	111
	A
	141
	C

	22
	BC
	52
	C
	82
	CD
	112
	ACD
	142
	AD

	23
	C
	53
	B
	83
	AC
	113
	BCD
	143
	A

	24
	AD
	54
	C
	84
	D
	114
	C
	144
	C

	25
	C
	55
	CD
	85
	ABCD
	115
	AC
	145
	C

	26
	C
	56
	BD
	86
	B
	116
	B
	146
	C

	27
	A
	57
	A
	87
	D
	117
	D
	147
	D

	28
	ABC
	58
	A
	88
	D
	118
	B
	148
	A

	29
	B
	59
	BC
	89
	A
	119
	B
	149
	D

	30
	A
	60
	BD
	90
	CD
	120
	C
	150
	BC


MYOLOGY
1.  The muscular tissue is classified into:

A. Striated

B. Smooth

C. Cardiac muscular tissue

D. Striated and nonstriated

2.  The long muscles are located mainly on:

A. Trunk

B. Limbs

C. Neck

D. Head
3.  The broad muscles are located mainly on:

A. Back

B. Limbs

C. Neck

D. Abdomen
4.  The muscles are classified according to the form into:

A. Romboid, trapezoid, quadrate

B. Oblique, transverse

C. Great, small

D. Biceps, triceps
5.  The muscles having a few heads are located mainly on:

A. A back

B. A neck

C. An abdomen

D. The extremities
6.  How are the muscles having opposite function called?

A. Antagonists

B. Synergists

C. Abductors

D. Rotators
7.  The muscles of the facial expression are differing from masticators by:

A. Have the big sizes

B. Do not have fasciae

C. Do not a double attachment to the bones

D. Have the tendinous intersections
8.  Call the muscles of mastication:

A. Epicranial, masseter

B. Masseter, temporal

C. Medial pterygoid, lateral pterygoid

D. Temporoparietal, masseter
9.  The mandible is put forward because of contraction:

A. Lateral pterygoid muscles

B. Temporal muscles

C. Masseter muscles

D. Greater zygomatic muscle
10.  The duct of a parotid gland passes through:

A. Greater zygomatic muscle

B. Levator anguli oris muscle

C. Buccinator muscle

D. Lesser zygomatic muscle
11.  What are the superficial muscles of a neck?

A. Digastric, sternocleidomastoid

B. Platisma, sternocleidomastoid

C. Platisma, mylohyoid

D. Omohyoid, digastric
12.  Which are the suprahyoid muscles?

A. Mylohyoid

B. Digastric

C. Geniohyoid

D. Stylohyoid
13.   Which are the infrahyoid muscles?

A. Anterior scalene, middle scalene, posterior scalene
B. Sternohyoid, sternothyroid, thyrohyoid, omohyoid

C. Stylohyoid, geniohypoid, omohyoid, thyrohyoid

D. Long muscle of neck, sternohyoid, sternothyroid, digastric
14.  what are the muscles of a neck attached to ribs?

A. Long muscle of neck, a long muscle of a head

B. Anterior scalene, middle scalene, posterior scalene

C. Digastric, a long muscle of a neck

D. Anterior scalene, long muscle of a neck
15.  What are the prevertebral muscles of a neck?

A. Long muscle of neck, a long muscle of a head, a anterior rectus capitis muscle, a lateral rectus capitis muscle
B. anterior scalene, middle scalene, posterior scalene

C. sternocleidomastoid, a long muscle of a head, a long muscle of a neck

D. omohyoid, a long muscle of a neck, a digastric, lateral rectus capitis muscle
16.  What are the borders of the carotid trigone?

A. Sternocleidomastoid muscle, inferior belly of omohyoid, a clavicle
B. Body of the mandible, anterior and posterior bellies of the digastric muscle

C. sternocleidomastoid muscle, superior belly of the omohyoid, posterior belly of the digastric muscle

D. Anterior and middle scalene muscles, a clavicle
17.  What are the borders of the Pirogov’s trigone?

A. Mylohyoid muscle, posterior belly of the digastric muscle, a hypoglossal nerve

B. Sternocleidomastoid, trapezoid muscles, a clavicle

C. Anterior bellies of the digastric muscle, a hyoid bone

D. Anterior and posterior bellies of a digastric muscle, a mandible
18.  What are fascias of a neck (by v.n.shevkunenko)?

A. Superficial, external

B. Superficial, proper fascia of a neck

C. Superficial, the superficial layer of the proper fascia

D. Endocervical, prevertebral.
19.  A previsceral space is communicated with:

A. Retrovisceral space

B. Anterior mediastinum

C. Posterior mediastinum

D. Suprasternal space
20.  A retrovisceral space is communicated with:

A. Posterior mediastinum

B. Anterior mediastinum

C. Antescalene space

D. Interscalene space
21.  What are the superficial muscles of a back attached to the shoulder girdle and brachium?
A. Trapezoid, rhomboid, inferior posterior serratus muscle

B. Trapezoid, latissimus dorsi, spinal muscle

C. Superior posterior serratus muscle, inferior posterior serratus muscle

D. Trapezoid, the latissimus dorsi, rhomboid, levator scapula
22.  What are the superficial muscles of a back attached to the ribs?

A. Iliocostal, longissimus, spinal muscle

B. Superior posterior serratus muscle, inferior posterior serratus muscle

C. Rhomboid, trapezoid, spinal muscle

D. Splenius capitis muscle, splenius cervicis muscle
23.  What are the parts of the erector spinae muscle?

A. Iliocostal muscle, longissimus, spinal muscle

B. Transversospinal, multifidus muscles
C. Semispinal, intertransversal muscles

D. Superior posterior serratus muscle, inferior posterior serratus muscle
24.  What are suboccipital muscles:

A. Splenius capitis muscle, splenius cervicis muscle

B. Interspinal muscle of a neck

C. Rectus capitis posterior major, rectus capitis posterior minor, superior and inferior oblique muscles of the head

D. Semispinal muscle of a neck, rotators muscles of a neck, the superior and inferior oblique muscles of head
25.  What are the superficial muscles of a chest?

A. Transverse muscle of thorax, external intercostal
B. Major pectoral, minor pectoral

C. Transverse muscle of thorax, subcostal, greater pectoral, lesser pectoral

D. Subclavian, anterior serratus muscle
26.  What are deep (proper) muscles of a chest?

A. External intercostal, internal intercostal, subcostal, transverse muscle of a thorax

B. Anterior serratus, internal intercostal, subcostal, lesser pectoral

C. Transverse muscle of thorax, subclavian, levator costae muscles

D. External intercostal, subclavian, internal intercostal
27.  What muscles participate in slow inspiration?

A. External intercostal

B. Internal intercostal

C. Major and  minor pectoral

D. Subcostal
28.   What muscles participate in slow exspiration?

A. External intercostal

B. Internal intercostal

C. Subcostal

D. Scalene
29.   What muscles participate in forced inspiration?

A. Internal intercostal

B. Rhomboid

C. Subcostal

D. Major and  minor pectoral
30.  What are the parts of a diaphragm?

A. Lumbar, costal, sternal

B. Vertebral, costal

C. Costal, sternal

D. Thoracic, costal, sternal
31.  What are the muscles of the shoulder girdle?

A. Brachial, biceps, triceps, coracobrachial, anconeus

B. Deltoid, supraspinatus, infraspinatus, subscapular, teres major

C. Subclavian, anterior serratus muscle, pectoral

D. Trapezoid, rhomboid, serratus, levator scapula muscle
32.  The deltoid muscle originates from:

A. Coracoid process of a scapula, clavicle

B. Superior angle of a scapula, spine of scapula

C. Lateral third of the clavicle, acromion and spine of scapula

D. Coracoid process and acromion of scapula
33.  What are the functions of a deltoid muscle?

A. Flexion, extension and abduction of arm

B. Flexion, proontion and supination of arm

C. Extension and supination of a forearm

D. Adduction and rotation of a hand
34.  What are anterior muscles of an arm?

A. Biceps

B. Triceps

C. Brachial

D. Anconeus
35.  What are the posterior muscles an arm?

A. Coracobrachial, triceps

B. Biceps, brachial

C. Coracobrachial, anconeus

D. Triceps, anconeus
36.  The muscles of the posterior group of an arm are attached to:

A. Olecranon of an ulna

B. Tuberosity of an ulna

C. Tuberosity of a radius

D. Coronoid process of an ulna
37.  Where is the canal of a radial nerve located?

A. On the posterior surface of a humerus, between a bone and the triceps muscle

B. On anterior surface of a humerus, between biceps and brachial muscles

C. On anterior surface of a forearm between a brachioradial muscle and flexor carpi radialis muscle

D. On anterior surface of a forearm between flexor carpi radialis muscle and flexor digitorum superficialis muscle
38.  What muscles form the anterior wall of an axillary fossa?

A. Anterior serratus

B. Deltoid

C. Biceps and coracobrachial

D. Major and minor pectoral
39.   What muscles form the posterior wall of an axillary fossa?

A. Latissimus dorsi, teres major and minor
B. Longissimus muscle of a back, rhomboid

C. Triceps and coracobrachial

D. Biceps and coracobrachial
40.  The quadrilaterum foramen in the posterior wall of an axillary fossa is bounded by:

A. Teres muscles, the long head of a biceps brachii muscle, a subscapular muscle

B. Surgical neck of the humerus, the teres major and subscapular muscles, the long head of the triceps brachii muscle

C. Teres major and deltoid muscles, surgical neck of the humerus, the long head of a biceps brachii muscle

D. Teres major, subscapular and coracobrachial muscles, surgical neck of the humerus
41.  Which are the superficial anterior muscles of the forearm?

A. Flexor carpi ulnaris and radialis muscles

B. Palmaris longus muscle
C. Pronator teres, flexor digitorum superficialis

D. Pronator quadratus, flexor pollicis profundus, brachioradialis muscle

42.  Where do the muscles of a superficial layer of anterior group of a forearm begin?

A. Lateral epicondyle of the humerus

B. Medial epicondyle of the humerus

C. Anterior surface of a radius

D. Anterior surface of a ulna
43.  What are the muscles of a forearm providing movements in proximal and distal radioulnar joints?

A. Flexor carpi ulnaris muscle, supinator, pronator quadratus

B. Supinator, pronator teres, pronator quadratus, brachioradial

C. Flexor digitorum profundus, a pronator teres, pronator quadratus

D. Supinator, extensor carpi radialis longus, a quadrate pronator
44.  Where do the muscles of a superficial layer of posterior group of a forearm begin?

A. Posterior surface of a radius

B. Posterior surface of an ulna

C. Lateral epicondyle of a humerus

D. Medial epicondyle of a humerus
45.  What are the functions of the lumbrical muscles of a hand?

A. Adduction the fingers to the midline of a palm

B. Abduction of fingers from the midline

C. Flexion of proximal and extension of distal and middle phalanges of fingers (except for thumb)

D. Tense the palmar aponeurosis
46.  What are the boundaries of the radial sulcus of a forearm?

A. Brachioradial muscle, flexor carpi radialis

B. Flexor carpi radialis, flexor digitorum superficialis

C. Brachioradial muscle, brachial muscle

D. Pronator teres, brachial muscle
47.  What are the boundaries of the median sulcus of the forearm?

A. Flexor digitorum superficialis, flexor carpi ulnaris

B. Flexor carpi radialis, flexor digitorum superficialis

C. Flexor carpi radialis, brachioradial muscle

D. Brachioradial muscle
48.  What are the boundaries of the ulnar sulcus of the forearm?

A. Pronator teres, brachial muscle

B. Brachioradial muscle, brachial muscle

C. Flexor carpi radialis, flexor digitorum superficialis

D. Flexor digitorum superficialis, flexor carpi ulnaris
49.  What structures do pass through the canal of a wrist?

A. Common synovial sheath for flexor tendons

B. Tendon of the flexor carpi radialis

C. Ulnar vessels and a nerve

D. Tendon of the flexor pollicis longus muscle.
50.  What are the synovial sheaths got the close contact conducting to formation u-shaped phlegmons of the hand?

A. Synovial sheaths of flexor tendons of 1st finger and common synovial sheath for flexor fingers tendons.

B. Synovial sheaths of flexors of 2nd and 3rd fingers

C. Synovial sheaths of flexors of 1st and 2nd  fingers

D. Synovial sheaths of flexors of 5th finger and the common synovial sheath for flexor fingers tendons
51.  what abdominal muscles got tendinous intersection?

A. External oblique muscle

B. Rectus abdominal muscle

C. Transverse abdominal muscle

D. Pyramidal muscle
52.  Place of origination of the external oblique muscle:

A. Thoraco-lumbar fascia

B. Pubic bone

C. Lower 6 ribs

D. Lower 8 ribs
53.  What is inguinal ligament?

A. Aponeurosis of the external oblique muscle

B. Aponeurosis of the internal oblique muscle

C. Transverse fascia

D. Aponeurosis of the transverse muscle
54.  What structure forms the posterior wall of the rectus abdominis muscle sheath superiorly to the navel?
A. Aponeurosis of transverse abdominal muscle, internal layer of aponeurosis of internal oblique muscle

B. Aponeurosis of internal oblique muscle, transverse fascia

C.  Aponeurosis of external oblique abdominis muscle

D. Internal layer of internal oblique muscle
55.  What structure forms the posterior wall of rectus abdominis muscle sheath inferiorly to the navel?

A. Aponeurosis of transverse muscle, aponeurosis of internal oblique muscle

B. Aponeurosis of internal oblique muscle

C. Transverse fascia

D. Internal layer of internal oblique muscle
56.  What structure does inguinal canal contain in males?

A. Femoral artery

B. Obturator nerve

C. Spermatic cord

D. vInguinal ligament
57.  What structure does inguinal canal contain in females?

A. Round ligament of the uterus

B. Uterine artery

C. Inguinal ligament

D. Obturator nerve
58.  What structure forms anterior wall of the inguinal canal?

A. Superficial fascia

B. Aponeurosis of the internal oblique muscle

C. Inguinal ligament

D. Aponeurosis of the external oblique muscle
59.  What structure forms posterior wall of the inguinal canal?

A. Aponeurosis of the transverse muscle

B. Aponeurosis of the internal oblique muscle

C. Transverse fascia

D. Inferior margin of the transverse muscle
60.  What structure on internal surface of the anterior abdominal wall corresponds to the deep inguinal ring?

A. Medial inguinal fossa

B. Supravesicular fossa

C. Iliac fossa

D. Lateral inguinal fossa
61.  Place of attachment of the iliopsoas muscle:

A. Iliac fascia

B. Trochanter major of the femur

C. Ischium

D. Pubic bone
62.  Function of the iliopsoas muscle:

A. Flexion of the thigh

B. Extension of the thigh

C. Abduction of the thigh
D. Rotation of the thigh
63.  Functions of gluteus maximus muscle:

A. Abduction of the thigh
B. Rotation of the thigh

C. Extension of the flexed trunk

D. Extension of the thigh
64.  Place of attachment of the anterior thigh muscles:

A. Medial condyle of the tibia

B. Tuberosity of the tibia

C. Medial condyle of the femur

D. Head of the tibia
65.  Place of attachment of the posterior thigh muscles:
A. Ischial tuberosity

B. Pubic bone

C. Ischial spine

D. Posterior superior surface of the femur
66.  What structures pass through the muscular lacuna?

A. Iliopsoas muscle, femoral artery

B. Femoral nerve


C. Rectus muscle of thigh

D. Iliopsoas muscle
67.  The borders of the femoral trigone:

A. Inguinal ligament, great adductor muscle and aponeurotic membrane between them

B. Sartorius muscle, rectus muscle of thigh, adductor magnus muscle

C. Inguinal ligament, sartorius muscle, adductor longus muscle

D. Inguinal ligament, rectus muscle of thigh, adductor magnus muscle
68.  The borders of the adductor canal are:

A. Rectus muscle of thigh, great adductor muscle and aponeurotic membrane between them

B. Medial vastus muscle, great adductor muscle and aponeurotic membrane

C. Rectus muscle of thigh, medial vastus muscle, adductor magnus muscle

D. Medial vastus muscle, adductor magnus muscle, and aponeurotic membrane
69.  What structures form the deep femoral ring?

A. Saphenous opening

B. Layers of the broad fascia

C. Fissure in the medial angle of vascular lacuna
D. Fibers of aponeurosis of the external oblique muscle
70.  Lateral wall of the femoral canal is:

A. Cribriform fascia

B. Pirogov’s lymphatic node

C. Falciform margin of the broad fascia of the thigh

D. Femoral vein
71.  Muscles of the anterior group of the leg:

A. Long peroneal muscle, short peroneal muscle

B. Triceps surae muscle, flexor digitorum longus muscle, flexor hallucis longus muscle
C. Anterior tibial muscle

D. Extensor digitorum longus muscle, extensor hallucis longus muscle
72.  Function of the anterior tibial muscle is:

A.  Abduction of foot
B. Pronation of foot

C. Extension of foot

D. Supination of foot
73.  Function of the long and short peroneal muscles:

A. Supination and extension of foot

B. Pronation and flexion of foot

C. Extension of big toe

D. Extension of little toe
74.  What muscles attach to the calcaneal tuberosity?

A. Posterior tibial muscle, long flexor of big toe

B. Posterior tibial muscle, long flexor of toes

C. Triceps surae muscle, plantar muscle

D. Triceps surae muscle, popliteal muscle
75.  What muscles transform into the Achilles’ tendon?

A. Long flexor of toes, posterior tibial muscle

B. Triceps surae muscle, plantar muscle

C. Soleus muscle, posterior tibial muscle

D. Long tibial muscle, short tibial muscle
76.  Muscles of the dorsal surface of the foot:

A. Extensor digitorum brevis muscle

B. Extensor hallucis brevis muscle

C. Flexor hallucis brevis muscle
D. Interosseous muscles, lumbrical muscles
77.  What are the functions of m. flexor digitorum superficialis?

A. Flexion of hand

B. Flexion of proximal phalanx

C. Flexion of middle phalanx

D. Flexion of distal phalanx

78.  Borders of the popliteal fossa:

A. Triceps surae muscle

B. Semitendinous muscle

C. Biceps femoris muscle

D. Posterior tibial muscle

79.  Walls of the cruropopliteal canal:

A. Soleus muscle

B. Anterior tibial muscle

C. Posterior tibial muscle

D. Extensor hallucis muscle
80.  What are the functions of deltoid muscles?

A. Arm flexion

B. Arm abduction

C. Arm adduction

D. Arm extension

81.  What structure gives rise to the smooth muscles?
A. Entoderm

B. Myotome

C. Mesenchyme of splanchnotome


D. Ectoderm
82.  What structure gives rise to the skeletal muscles?

A. Sclerotome

B. Somite

C. Myotome

D. Ectoderm
83.  Auxillary structures for the muscles are:

A. Fascias

B. Tendons

C. Aponeuroses

D. Vaginal synovial membranes
84.  Which visceral arch give rise to facial expression muscles?

A. I

B. Ii

C. Iii

D. Iv
85.   Which visceral arch give rise to muscles of mastication?

A. I

B. Ii

C. Iii

D. Iv
86.  Fascias of the head are:

A. Masseteric fascia

B. Mimic fascia

C. Temporal fascia

D. Cervico-pharyngeal fascia
87.  What muscle circuits can be determined after jaws closure?

A. Temporal muscle

B. Masseter muscle

C. Buccal muscle

D. Zygomatic muscle
88.  Wrinkling of the forehead skin is function of the:

A. Procerus muscle

B. Epicranial muscle

C. Occipitofrontal muscle

D. Temporal muscle
89.  What muscles produce forward movements of the mandible?

A. Lateral pterygoid muscle

B. Medial pterygoid muscle

C. Lateral pterygoid muscle (masseteric part)


D. Medial pterygoid muscle (masseteric part)
90.  What muscles perform backward movements of the mandible?

A. Temporal muscle (posterior bundles)

B. Medial pterygoid muscle
C. Temporal muscle (deep bundles)

D. Masseteric muscle
91.  What muscles perform lateral movements of the mandible?

A. Medial pterygoid muscle

B. Lateral pterygoid muscle

C. Temporal muscle (anterior bundles)

D. Masseteric muscle
92.  Which of the following muscles are sphincters?

A. M. orbicularis oculi

B. M. depressor labii inferioris

C. M. orbicularis oris

D. M. mentalis
93.  Which trigone is boundered by sternocleidomastoid muscle and posterior belly of digastric muscle?

A. Submandibular

B. Omotracheal


C. Carotid

D. Pirogov’s
94.  Infrahyoid group of muscles of the neck includes:

A. Sternohyoid muscle, sternothyroid muscle

B. Omohyoid muscle, thyrohyoid muscle

C. Geniohyoid muscle, omohyoid muscle

D. Digastric muscle, mylohyoid muscle
95.  The I rib is place of attachment of:

A. Anterior scalene muscle

B. Middle scalene muscle

C. Posterior scalene muscle

D. Subclavian muscle

96.  The subclavian artery and brachial plexus pass through the space between…….:


A. Sternocleidomastoid muscle, omohyoid muscle

B. Middle scalene muscle, posterior scalene muscle

C. Anterior scalene muscle, middle scalene muscle

D. Posterior scalene muscle, subclavian muscle
97.  What muscle separates the subclavian artery and subclavian vein in the region of I rib?

A. Anterior scalene muscle

B. Middle scalene muscle

C. Posterior scalene muscle

D. Sternocleidomastoid muscle
98.  What vaginal synovial membrane situate posteriorly to lateral malleolus?
A. Flexors of the foot

B. Fibular muscles

C. Plantar muscle, flexors

D. Posterior tibial muscle
99.  The borders of the aortic hiatus of the diaphragm:

A. Fibers of the central tendon of diaphragm
B. Right and left crus of diaphragm
C. Lumbar part of diaphragm

D. Fibrous ring
100.  Parts of the erector spinae muscle are:

A. Iliocostal muscle, multifidi muscle, spinalis muscle

B. Multifidi muscle, splenius muscle of head, suboccipital muscle

C. Iliocostal muscle, longissimus muscle, spinalis muscle

D. Semispinal muscle, longissimus muscle, spinalis muscle
101.  Which muscle tendon passes through a shoulder joint?

A. Triceps brachii muscle.

B. Long head of the biceps brachii muscle.

C. Brachialis muscle.

D. Long head of the triceps brachii muscle.
102.  Which muscles abduct an arm?

A. Trapezoid.

B. Deltoid.

C. Supraspinatus.

D. Infraspinatus.
103.  Where is foramen quadrilaterum situated?

A. Lumbar region.

B. Posterior wall of an axillary cavity.

C. Under the inguinal ligament.

D. Anterior wall of an axillary cavity.
104.  Which muscles participate in formation foramen trilaterum?

A. Minor and major teres muscles, long head of the triceps brachii muscle.

B. A humerus, triceps brachii and trapezoid muscles.

C. Anterior serratus, minor teres and latissimus dorsi muscles.

D. Subscapularis muscle.
105.  What canal is there on the arm?

A. Median.

B. Humeromuscular.

C. Ulnar.

D. Middle.
106.  Which muscles supinate an arm?

A. Minor teres, infraspinatus.

B. Latissimus dorsi.

C. Major teres.

D. Subscapularis.
107.  Which muscles participate in arm pronation?

A. Major teres.

B. Minor teres.

C. Subscapularis.

D. Deltoid.
108.  Which muscles flex a forearm?

A. Biceps brachii.

B. Brachialis.

C. Anconeus.

D. Triceps brachii.
109.  Which muscles extend a forearm?

A. Brachialis.

B. Anconeus.

C. Triceps brachii.

D. Biceps brachii.
110.  Which muscles pronate a forearm?

A. Pronator teres.

B. Biceps brachii.

C. Pronator quadratus.

D. Triceps brachii.
111.  Which muscles supinate a forearm and hand?

A. Brachioradialis.

B. Supinator.

C. Triceps brachii.

D. Anconeus.
112.  Which muscles tense palmar aponeurosis?

A. Palmaris longus.

B. Biceps brachii.

C. Flexor carpi radialis.

D. Palmaris brevis.
113.  Which muscles abduct a foot?

A. Fibularis longus.

B. Fibularis brevis.

C. Plantaris.

D. Tibialis posterior.
114.  Which muscles tendons pass in carpal canal?

A. Flexor pollicis longus, flexor digitorum superficialis and profundus.

B. Flexor digitorum superficialis and profundus only

C. Flexor carpi radialis and ulnaris.

D. Palmaris longus.
115.  Which muscles adduct II-V fingers towards middle finger?

A. Lumbrical.

B. Dorsal and palmar interosseus.

C. Palmar interosseus.

D. Dorsal interosseus.
116.  Which muscles abduct II-V fingers?

A. Lumbrical.

B. Dorsal and palmar interosseus.

C. Palmar interosseus.

D. Dorsal interosseus.
117.  How many canals are there on the palmar surface of the wrist?

A. 1.

B. 2.

C. 3.

D. 4.
118.  Which are the weak points of anterior abdominal wall?

A. Lateral inguinal fossa.

B. Medial inguinal fossa.

C. Linea alba.

D. Umbilical ring.

119.  Through what muscle aponeurosis does inguinal canal pass?

A. Transversus abdominis.

B. Internal oblique abdominis.

C. External oblique abdominis.

D. Rectus abdominis.
120.  Deep inguinal ring corresponds to ……….. fossa.

A. Medial inguinal.

B. Lateral inguinal.

C. Supravesical.

D. Umbilical.
121.  Where is deep inguinal ring situated?

A. On peritoneum.

B. On transverse fascia.

C. On endopelvic fascia.

D. On aponeurosis of external oblique abdominis muscle.
122.  What is lumbar triangle bounded by?

A. Iliac crest, latissimus dorsi muscle, extensors of the back.

B. Iliac crest, posterior edge of external oblique abdominis muscle, anterior edge of latissimus dorsi muscle.

C. Iliac crest, quadratus lumborum muscle, latissimus dorsi muscle.

D. Iliac crest, extensors of the back, transversus abdominis muscle.
123.  Which muscle passes through greater sciatic foramen?

A. Lumbalis.

B. Piriformis.

C. Pectineus.

D. Obturatori internus.
124.  Which muscles adduct a foot?

A. Tibialis posterior.

B. Tibialis anterior.

C. Quadratus plantaris.

D. Peroneus.
125.  Which muscles insert to the greater trochanter of a femur?

A. Gluteus medius and minimus.
B. Vastus lateralis.

C. Gluteus maximus.

D. Obturatorius externus.

126.  What is lacuna vasorum bounded by?

A. Inguinal, lacunar, pectineal ligaments, arcus iliopectineus.

B. Inguinal, lacunar and ilio-pubic ligaments.

C. Inguinal, lacunar ligaments, femoral vein.

D. Inguinal ligament, femoral vein, sartorius muscle.
127.  What is lacuna musculorum formed by?

A. Inguinal, pectineal ligaments, iliopsoas muscle.

B. Ilium, inguinal ligament, arcus iliopectineus.

C. Inguinal, pectineal ligaments and arcus iliopectineus.

D. Inguinal ligament, femoral vein, sartorius muscle.
128.  What is outlet of femoral canal?

A. Lacuna vasorum.

B. Fascia lata.

C. Hiatus saphenus.

D. Lacuna musculorum.
129.  Which are the medial muscles of the leg?

A. Tibialis anterior.

B. Extensor digitorum longus.

C. None.

D. Tibialis posterior.
130.  Which are the extensors of the thigh?

A. All gluteus muscles, biceps femoris.

B. Semitendinosus, semimembranosus.

C. Piriformis.

D. Gluteus maximus, biceps femoris.
131.  Which muscles adduct the thigh?

A. Adductor magnus, longus and brevis, obturator externus.

B. Adductor magnus, longus and brevis, gracilis, piriformis.

C. Adductor magnus, longus and brevis, gracilis, pectineus.

D. Quadriceps femoris.
132.  Which muscles rotate the thigh medially?

A. Gluteus maximus, medius and minimus.

B. Gluteus medius and minimus.

C. Sartorius and piriformis.

D. Piriformis, obturators.
133.  Where is inlet of adductor canal situated?

A. On the medial surface of the thigh.

B. On the anterior surface of the thigh.

C. In popliteal fossa.

D. On the posterior surface of the thigh.
134.  Which muscle group extends the thigh and flexes the leg?

A. Anterior muscles of the thigh.

B. Posterior muscles of the thigh.

C. Medial muscles of the thigh.

D. Posterior muscles of the leg.
135.  What are the canals of the leg?

A. Cruro-popliteal, anterior and posterior musculoperoneus.

B. Cruro-popliteal, musculoperoneus, maleolar.

C. Adductor, cruro-popliteal.

D. Cruro-popliteal, superior and inferior musculoperoneus.
136.  What is inferior musculoperoneus canal formed by?

A. Fibula, flexor hallucis longus muscle.

B. Fibula, fibularis longus muscle.

C. Interosseus membrane of the leg, triceps surae muscle.

D. Tibia, flexor hallucis longus muscle.
137.  What is superior musculoperoneus canal formed by?

A. Tibia, triceps surae muscle.

B. Fibula, fibularis longus muscle.

C. Fibula, flexor hallucis longus muscle.

D. Interosseus membrane of the leg, triceps surae muscle.
138.  Which muscles form Achilles tendon?

A. Long peroneus and soleus.

B. Gastrocnemius and soleus.

C. Popliteus and flexor digitorum longus.

D. Tibialis posterior and plantaris.
139.  Which are the muscle groups of the leg?

A. Anterior.

B. Posterior.

C. Lateral.

D. Medial.

140.  Which of the following are deep cervical muscles?

A. M. scalenus medius.
B. M. longus colli.

C. M. omohyoideus.

D. M. scalenus medialis.
141.  Which of the following are posterior leg muscles?

A. M. extensor hallucis longus.
B. M. flexor hallucis longus.

C. M. fibularis longus.

D. M. tibialis posterior.
142.  ……………. have more plastic and elastic skeletal muscles.

A. Old people.

B. Adult.

C. Adolescents.

D. Children.
143.  What are the muscles the aid the prime mover?

A. Antagonists.

B. Flexors.

C. Synergists.

D. Extensors.
144.  Which muscles provide flexion of thigh?

A. M. iliopsoas.

B. M. rectus femoris.

C. M. rectus abdominis.

D. M. biceps femoris.
145.  What muscles usually have aponeuroses?

A. Long.

B. Short.

C. Fusiform.

D. Flat.
146.  Muscles having circularly directed fibers are named:

A. Flexors.

B. Extensors.

C. Sphincters.

D. Multiarticular.
147.  Muscles of the back can be divided into:

A. Superior and inferior.

B. Anterior and posterior.

C. Superficial and deep.

D. External and internal.
148.  What are the parts of the diaphragm?

A. Thoracic and abdominal.

B. Vertebral and costal.

C. Sternal, costal and lumbar.

D. Right and left.
149.  Power volume created by muscle depends on:

A. Muscle length.

B. Belly size.

C. Anatomical diameter.

D. Physiological diameter.
150.  Which muscles develop and remain on the back?

A. Autochthonous muscles.

B. Trunk-petal muscles.

C. Trunk-fugal muscles.

D. Skeletal muscles.
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CLINICAL TASKS

1.  70 years old man owing to falling had a fracture of a femur. What is the most frequent place of fracture of this bone at the given age?

A. Superior third of femur.

B. Body of femur.

C. Greater trochanter.

D. Neck of femur.

E. Inferior third of femur.
2. At the victim there is a wound in the region of a neck. The bleeding from the common carotid artery is occurred. To what anatomic formation it is necessary to press an artery to stop the bleeding?

A. To the body of VII cervical vertebra.

B. To anterior tubercle of transverse process of VI cervical vertebra.

C. To anterior tubercle of transverse process of V cervical vertebra.

D. To transverse process of VII cervical vertebra.

E. To posterior tubercle of transverse process of VI cervical vertebra.
3. The patient has delivered in clinic with fracture of a humerus. In what place, most frequently, there was an injury?

A. In the region of lateral epicondyle.

B. In the region of a body.

C. In the region of anatomical neck.

D. In the region of surgical neck.

E. In the region of the head of a humerus.
4. At falling on an arm with a prop on a hand there was a fracture of the head of radial bone. Explain the mechanism of such fracture.

A. Due to the rupture of the left collateral ligament.

B. Due to the rupture of the capsule of joint.

C. Due to the rupture of ulnar collateral ligament.

D. The head of a radial bone is fractured at impact about external condyle of a humerus.

E. Due to the divergence of radial and ulnar bones.
5. Why the fractures of distal epiphysis of humerus are more often in children?

A. Due to the weakness of ligaments.

B. Due to an insufficient blood supply.

C. Due to the underdevelopment of a capsule of a joint.

D. Since there is a cartilage between an epiphysis and a diaphysis (the uncompleted ossification).

E. Due to delicacy of surrounded muscles.
6. In result of traffic accident a 40 years old man had fracture of a bone of the right shin. At medical examination: edema, morbidity at the palpation and a hematoma in a middle third medially to the bone. What bone and its part has been fractured?

A. Fibula, the diaphysis

B. Fibula, the epiphysis

C. Tibia, the diaphysis

D. Tibia, the epiphysis

E. Fibula, the metaphysis
7. During excursion on ruins of old city the young man has fallen to the right arm. After one day he has addressed to the traumatologist with complaints on a severe pain in elbow joint. At medical examination: edema, morbidity in the region of a posterior part of elbow joint. What process and what bone has undergone to a trauma?

A. Radial process of the radius

B. Styloid process of the ulna

C. Coronoid process of the ulna

D. Radial process of the radius

E. Olecranon of the ulna
8. On reception to the doctor a 20 years old man was arrived with complaints on a pain in the region of inferior part of breast bone. From anamnesis: jumped from a tower in water and has hit on a stone and feel discomfort in this region. Fracture of what formation of a breast bone has taken place during the jump?

A. Handle of the sternum

B. Angle of the sternum

C. Body of the sternum

D. Xiphoid process

E. Acinaciform process
9. A patient at road accident has received a trauma in the region of the handle of a sternum. Morbidity and tumescence are marked at the palpation. Damage of what ribs from listed below is possible?

A. III - IV ribs

B. V - VI ribs

C. VII - VIII ribs

D. IX - X ribs

E. I-st rib
10. A patient of 45 years old complains on a pain in region of ankle joint. At medical investigation: oedema, morbidity, and a hematoma on the medial side of a dorsum of a foot. The patient cannot step on a sick leg. Fracture of what tarsal bones is most probable in this case?

A. Navicular

B. Calcaneus

C. Cuboid

D. Lateral cuneiform

E. Talus
11. A patient of 30 years old has an abruption of medial epicondyle of humerus. At medical examination: anesthesia of V and half of IV fingers on a palmar surface, and on a dorsal - half of III, IV and V fingers. Function of nterosseous muscles is broken. Lesion of what nerve can be assumed?
A. Ulnar nerve

B. Interosseal nerve

C. Radial nerve

D. Median nerve

E. Radial nerve
12. After trauma at the patient is marked a tumescence, edema and hematoma on the medial side of superior third of the leg. Which from the bones of a leg is injured of what its part?

A. Diaphysis of a fibula

B. Metaphyseal zone of a tibia

C. Metaphyseal zone of a fibula

D. Diaphysis of a tibia

E. Apophysis of a tibia
13. A man of 45 years old has a trauma in the region of middle third of humerus, thus the flexion of the upper extremity is broken. What from osteal formations in this case is injured?

A. Groove of the biceps brachii muscle

B. Groove of the median nerve

C. Groove of the humeral nerve

D. Groove of the ulnar nerve

E. Groove of the radial nerve
14. The patient was ill with a pneumonia after which the pleuritis has developed. How it is necessary to make a pleurocentesis?

A. Insertion of aspirating needle on the inferior edge of the rib

B. Insertion of aspirating needle between spinous processes of thoracic vertebrae

C. Insertion of aspirating needle on the superior edge of a rib

D. Insertion of aspirating needle between transverse processes of thoracic vertebrae

E. Insertion of aspirating needle between articulate processes of thoracic vertebrae
15. A trauma was received in the region of middle lateral part of forearm. What bone and what its part has undergone to a trauma?

A. Apophysis of radius

B. Apophysis of ulna

C. Epiphysis of ulna

D. Diaphysis of radius

E. Diaphysis of ulna
16. There was a road accident after which at a woman of 30 years old the tumescence has observed, morbidity at a palpation in the region of anterior part of the hip bone. What from pelvic bones is injured?

A. Pubic

B. Ischium

C. Ilium

D. Sacral

E. Femur
17. After trauma at the patient the morbidity, edema and hematoma of medial part of the wrist have observed. What from bones of a wrist has most likely undergone to a trauma?

A. Cuboid

B. Pisiform

C. Capitate

D. Trapezoid

E. Scaphoid
18. There was a trauma of a vertebral column; the blood supply of a posterior part of a brain is broken. What from parts of vertebral column has undergone to trauma?

A. Cervical part

B. Thoracic part

C. Lumbar part

D. Sacral part

E. Coccigeal part
19. On X-ray film it is revealed a cleft in the region of middle part of the sacrum behind. Before that clinical signs has not been revealed. In result of what processes of the sacral vertebrae nonunion this cleft was formed?

A. Mastoid

B. Transversee

C. Spinous

D. Articular

E. Accessory
20. As a result of road accident there was a fracture of 3-4-5 ribs on the right side in middle part of the chest. What part of ribs has undergone to a trauma?

A. Body of a rib

B. Neck of a rib

C. Head of a rib

D. Articular prosess of a ribs

E. Crest of a rib
21. After road accident the patient cannot abduct an arm externaly up to horizontal plane - this function is carried out with a deltoid muscle. What from the listed below bones and in what part they have undergone to a trauma?

A. The superior third of humerus and acromion of a scapula

B. Superior third of humerus and a coracoid prosess of a scapula

C. The acromial end of a clavicle and infraspinatus fossa

D. Acromion and the inferior third of humerus

E. Acromion and tubercles of a humerus
22. After road accident there was a trauma in the region of posterior part of small pelvis, thus was broken innervation of the lower extremity. What from osteal formations of a small pelvis have most likely undergone to trauma?

A. Coccyx

B. Sacrum

C. Ischium

D. Ilium

E. Pubic bone
23. On X-ray film a fracture of laterally situated bone of forearm in inferior third is found out. What from bones of forearm is fractured also what its part?

A. Ulna, metaphysis

B. Ulna, an epiphysis

C. Radius, an epiphysis

D. Ulna, a diaphysis

E. Radius, a diaphysis
24. A woman of 78 years old went down the street in ice-covered ground, has fallen and traumatized one of the bones of free lower limb. The nutrition of the head of this bone is broken, at the palpation morbidity has revealed, an edema, a hematoma in injured zone is seen. What from bones of the lower limb is injured?

A. Fibia

B. Femur

C. Tibia

D. Talus

E. Calcaneus
25. At the pregnant woman of 29 years old, an obstetrician has determined the sizes of a pelvis. With the help of a caliper the distance between two superior anterior iliac spines has been measured. What size of the big pelvis has been determined?

A. distantia spinarum

B. distantia cristarum

C. distantia trochanterica

D. conjugata vera

E. conjugata anatomica
26. In man as the result of impact in area of the inferior angle of scapula the fractures of ribs on the right side is determined. What ribs have been damaged?

A. VI-VII

B. VIII-IX

C. X-XI

D. XI

E. I-III
27. A man got trauma as the result of direct impact on internal surface of the middle third of shin. Fracture of what anatomic formation is most possible?
A. Diaphysis of a tibia

B. Distal epiphysis of a fibula

C. Distal epiphysis of a tibia

D. Proximal epiphysis of a tibia

E. Proximal epiphysis of a fibula
28. 10 years old child the spinal hernia is determined in the region of XII thoracic vertebra. Cleft of what anatomic formation has resulted in a protrusion of a spinal cord?

A. Arch of a vertebra

B. Body of a vertebra

C. Intervertebral disk

D. Articular processes

E. Spinous processes
29. Patient of 25 years old complaints on pain in lumbar region. At X-ray examination, is revealed nonunion of arches of III and IV lumbar vertebrae. What name has this developmental anomaly?

A. Spina bifida

B. Kyphosis

C. Palatum fissum

D. Lordosis

E. Scoliosis
30. At medical examination in patient have found out a flat type of a thoracic cage. For what somatotype such form is specific?

A. Dolichomorphic

B. Brachimorphic

C. Dolichocephal

D. Brachicephal

E. Mesomorphic
31. According to statistics, the most often fractures of bones happen both at young persons, male and female and at people of old age in the region of a surgical neck. Specify, on what from the listed below bones a surgical neck is located?

A. Humerus

B. Radius

C. Femur

D. Fibula

E. Talus
32. At falling on the right hand adducted to a trunk the victim has felt a crunch and acute pain in the superior third of right arm. Movement in the arm is not possible; its superior third is deformated. What bones can be injured?

A. Sternum

B. Scapula

C. Clavicle

D. Humerus

E. Ribs
33. During medical examination of 10 years old child a pediatrist has found out a flexure of a spinal column to the left in its thoracic part. What can be diagnosed in a patient?

A. Cervical kyphosis

B. Right-side lumbar scoliosis

C. Thiracic lordosis

D. Left-side thoracic scoliosis

E. Lumbar lordosis
34. 10 years old boy is delivered in a traumatology center with fracture of bones of forearm. The child cannot carry out a supination and pronation of forearm. In what joints these movements are possible?

A. art. radiocarpea

B. art. cubiti

C. art. radioulnaris proximalis, art. radioulnaris distalis

D. art. humeroulnaris

E. art. Humeroradialis
35. Paronychia of a little finger has become complicated by phlegmon of the hand and forearm. Purulent process was distributed on:

A. Vagina synovialis communis mm.flexorum

B. Vagina tendinis m.flexor pollicis longi

C. Canalis carpalis

D. Vagina tendinis m.flexor carpi radialis

E. Interfascial spaces
36. The crack of posterior surface of a shaft of the humerus is diagnosed for the patient. There are signs of injury of a radial nerve in a site of canalis humeromuscularis. What formations are compose this canal?

A. Posterior surface of a humerus and m. triceps humeri.

B. Anterior surface of a humerus and m. biceps brashii.

C. Anterior surface of a humerus and m. coracobrashialis.

D. Anterior surface of a humerus and m. brashialis.

E. Posterior surface of a humerus and m. anconeus.
37. A child after transferred inflammatory disease of a nasopharynx had acute pain in the right ear. At inspection the inflammation of a middle ear is revealed. Through what anatomic formation the infection has most likely penetrated into the tympanic cavity from nasopharynx?

A. Canaliculus tympanicus.

B. Semicanalis m. tensor tympani.

C. Semicanalis tubae auditive.

D. Canaliculus caroticotympanicus.

E. canalis caroticus
38. At the patient there is an inflammation of a mucosa of a nose. Disease has become complicated by an inflammation of conjunctiva of the eye. Through what anatomic formation an infection has most likely penetrated?

A. Sphenopalatine foramen.

B. Hiatus semilunaris.

C. Nasolacrimal canal.

D. Greater palatine canal.

E. Lesser palatine canal.
39. At the patient after a craniocerebral trauma at radiological inspection the fracture of base of the skull is revealed. The line of fracture passes through round and spinous foramina. What bone is injured as a result of a trauma?

A. Sphenoid.

B. Temporal.

C. Frontal.

D. Ethmoid.

E. Occipital
40. At the child of 5 years old with a purulent inflammation of internal ear have appeared the signs of an inflammation of dura mater. By what way the infection could penetrate to dura mater of a brain?

A. Aqueductus vestibuli.

B. Canaliculus cochleae.

C. Fenestrae cocleae.

D. Fenestrae vestibuli.

E. Canaliculus tympanicus.
41. With purulent otitis the superior wall of a tympanic cavity is damaged. In what fossa of a skull the pus from tympanic cavity was distributed?

A. In an orbit.

B. In pterygopalatine fossa.

C. In a anterior cranial fossa

D. In posterior cranial fossa.

E. In middle cranial fossa.
42. At the victim right-side fracture of middle third of mandible. What canal can be injured?

A. Grater palatine.

B. Mandibular.

C. Pterygoid.

D. Infraorbital.

E. Lesser palatine.
43. After trauma of the eye there was a festering of soft tissues of an orbit. Through what anatomic formation purulent process can be distributed into the pterygopalatine fossa?

A. Through the inferior orbital fissure.

B. Through the round foramen.

C. Through the zygomaticoorbital foramen.

D. Through sphenopalatine foramen.

E. Through the superior orbital fissure.
44. At a purulent haimoritis the puncture for lavage and administration of medicine is made trough:

A. the infraorbital foramen.

B. the major palatine canal.

C. the region of the superior nasal meatus.

D. the nasolacrimal canal.

E. the region of an middle nasal meatus.
45. For reposition of dislocation of mandible it is necessary to retract it from superior to inferior. What anatomic formation causes such action?

A. Condyloid process of a mandible.

B. Mandibular fossa of a temporal bone.

C. Notch of a mandible.

D. Articular tubercle of a temporal bone.

E. Coronoid process of a mandible.
46. At the child of 5 years old it is determined nonunion of the greater fontanel. Whether it is norm or not and if is not present, what its terms of ossification?

A. This is norm.

B. Must be ossified at the moment of a birth.

C. On 1st year of life.

D. On 2nd year of life.

E. On 4th year of life.
47. During street fight to the young man have broken the anterior part of nasal sept. What from the bones forming a septum has been damaged?

A. Ethmoid

B. Nasal

C. Vomer

D. Palatine

E. Rostrum of the sphenoid bone
48. At the patient after a craniocerebral trauma at X-ray film the fracture of the base of the skull is revealed. Fracture line passes on border of a temporal and occipital bone. What aperture is injured as a result of a trauma?

A. Stylo-mastoid

B. Mastoid

C. Jugular

D. Condyloid

E. Greater occipital
49. The man of 35 years has addressed to the traumatologist with complaints to impossible moving of a mandible. He cannot eat and talk because of a pain in the region of a temporo-mandibular joint. At survey - edema and hematoma in the region of a cheek. What osteal formation is damaged?

A. Coronal process of a mandible

B. Condyloid process of a mandible

C. Styloid process of a temporal bone

D. Mastoid process of a temporal bone

E. Zygomatic process of a temporal bone
50. As a result of trauma of the right orbit impairment of movement of an eyeball on the right side is observed. What from the listed formation is damaged?

A. Superior orbital fissure

B. Inferior orbital fissure

C. Optic canal

D. Anterior occipital aperture

E. Posterior ethmoid aperture
51. At the patient during an inflammation of a middle ear the innervation of a mimic muscles is damaged. What from the listed canals is involved in process?

A. Tympanic canal

B. Mastoid canal

C. Canalis musculotubarius

D. Chorda tympany canal

E. Facial nerve canal
52. The child is about 2 years old. Mother has addressed to the pediatrist with the complaint to revealing of soft area on parietal. What from fontanels was not close by this time?

A. Anterior (frontal) fontanel

B. Posterior (occipital) fontanel

C. Anterior and posterior

D. Anterio-lateral (clinoid)

E. Posterio-lateral (mastoid)
53. After road accident at the patient the damage of middle nasal meatus is revealed. With what from the listed sinuses the communication is broken?

A. Sphenoid and frontal sinuses

B. Frontal, maxillary, posterior cells of ethmoid bone

C. Frontal, maxillary, anterior and middle cells of ethmoid bone

D. Sphenoid, maxillary, anterior cells of a ethmoid bone

E. Sphenoid, frontal sinuses and posterior cells of ethmoid bone
54. At a trauma of the maxilla the numbness is marked in the region of the molars, a gingiva. What from the listed formations is damaged?

A. Infraorbital canal

B. Ethmoid aperture of maxilla

C. Alveolar foramens of maxilla

D. Infraorbital foramen of maxilla

E. Supraorbital foramen of maxilla
55. After a trauma at the woman of 40 years old the tumescence is marked in the region of a nose, absence of an olfaction, an edema of mucous layer of the nose. What from bones of a skull has undergone to a trauma?

A. Frontal

B. Zygomatic

C. Temporal

D. Ethmoid

E. Sphenoid
56. At the patient fracture of the central part of a roof of a skull has been revealed on a x-ray film. What from bones of a skull is damaged?

A. Sphenoid

B. Occipital

C. Temporal

D. Parietal

E. Frontal
57. As a result of infection in nasopharynx at the child the otitis has developed. Through what canal the infection has penetrated into a tympanic cavity?

A. Carotico-tympanic

B. Carotid

C. Facial canal

D. Chorda tympany

E. Musculotubarius
58. At road accident the lacrimal gland together with the bone, on which it is lying. What from the listed bones is damaged?

A. Frontal

B. Maxilla

C. Lacrimal

D. Nasal

E. Ethmoid
59. At the patient the complete blindness has appeared after a road accident. What canal and nerve thus has been damaged?

A. Superior orbital fissure - an optic nerve

B. Optic canal - an optic nerve

C. Inferior orbital fissure - an optic nerve

D. Optic canal, an orbital branch of a trigeminal nerve

E. Superior orbital fissure, the optic canal
60. As a result of road accident there was a fracture in the region of the central part of the basis of the skull and the clinical symptoms related to function of a pituitary gland are found out. What from the listed bones is damaged at a trauma?

A. Spheniod

B. Frontal

C. Temporal

D. Parietal

E. Ethmoid
61. In what from the listed canals there was a lesion if in patient is mask-like face, the lower eyelid is lowered, emotional reaction of the person is absent.

A. Carotid

B. Musculotubarius

C. Facial

D. Pterygoid

E. Mastoid
62. At the patient the inflammation of a sphenoid sinus is observed. Where its aperture opens?
A. Frontal air sinus

B. Meatus nasi superior

C. Meatus nasi medius

D. Meatus nasi inferior

E. Meatus nasi communis
63. After trauma at the victim clouding of consciousness, many hypodermic hemorrhages on the head and neck, small wounds on the face are marked. In posterosuperior parts of head there is a scalped wound and prominent deformation of contours of the head. What bones can be damaged?

A. Sphenoid and lacrimal bones

B. Ethmoid bone and mandible

C. Frontal and nasal bones

D. Temporal bone and maxilla

E. Parietal and an occipital bones
64. The patient suffers with frontal sinusitis. From an anamnesis it is known, that he had haimoritis. From what department of nasal cavity the infection may spread in a frontal sinus?

A. From sphenoethmoid recess

B. From  superior nasal meatus

C. From inferior nasal meatus

D. From vestibule of nasal cavity

E. From middle nasal meatus
65. At comparative studying volume of movements in shoulder and hip joints was determined, that in the hip joint movements more limited, though it has the ball-shaped form too. To what it is connected?

A. Big amount of ligaments in a hip joint.

B. Bigger congruence of a hip joint.

C. Action of muscles in a hip joint is more expressed.

D. Weakness of muscles in shoulder joint.

E. Bigger solidity of articular capsule in hip joint.
66. In a temporo - mandibular joint some kinds of movement are possible: depression and elevation of a mandible, movement forward and backward, shifting of a mandible to the right and left sides. Thus excessive movements in this joint can result in dislocation of a mandible anteriorly. What anatomic formation prevents to occurrence of the specified disturbance?

A. Articular tubercle of a temporal bone prevents it.

B. Head of mandible.

C. Zygomatic arch.

D. Intraarticular disk.

E. Lateral ligament.
67. At vertical falling from height at the victim is diagnosed compression fracture of lumbar vertebra. Thus curvature of a lordosis of this part of spine has noticeably increased. By damage of what ligament such change of curvature of the spine can be accompanied?

A. Anterior longitudinal ligament of this part of a spine.

B. Posterior longitudinal ligament.

C. Yellow ligament.

D. Interspinous ligament.

E. Intertransverse ligament.
68. At forensic medical examination of a corpse the twisting of spine between I lumbar and XII thoracic vertebre was revealed. The spinous process of XII thoracic vertebra was above transverse process of I lumbar. What ligament thus have become torn?

A. Supraspinous, interspinous and happened twisting of anterior and posterior longitudinal ligaments.

B. Yellow ligament.

C. Anterior and posterior longitudinal ligaments.

D. All of above.
69. For reposition of dislocation of a mandible it is necessary to move it from superior to inferior. What anatomic formation causes such action?

A. Condyloid process of mandible.

B. Mandibular fossa of temporal bone.

C. Notch of mandible.

D. Articular tubercle of temporal bone.

E. Coronoid process of mandible.
70. At a patient there is bilateral dislocation of temporomandibular joint. What the basic ligaments of a joint will be damaged?

A. Clinoidomandibular ligament.

B. Pterigomandibular ligament.

C. Stylomandibular ligament.

D. Intraarticular ligaments.

E. Lateral ligaments.
71. The 20-years old student has dived in a shallow place, has hit a head and immediately die. On autopsy damage of atlanto-axial joint and the dens of axis, a wound of spinal cord is revealed. What ligament was damaged first of all?

A. Lig. alaris dextra.

B. Lig. cruciforme atlantis.

C. Lig. apicis dentis.

D. Lig. alaria sinistra.

E. Lig. transverseum atlantis.
72. At the victim during medical examination it is observed the protrusion of acromial end of a clavicle. At pressing it moves downwards, at releasing is again displaced up (a sign of "key"). What ligament is damaged?

A. Interclavicular.

B. Costoclavicular.

C. Yellow ligament.

D. Interspinousoacromial ligament.

E. Coracoclavicular and claviculoacromial ligament.
73. At the victim during medical examination it is observed protrusion of the sternal end of a clavicle. What ligament is damaged?

A. Yellow ligament.

B. Interspinous.

C. Costoclavicular.

D. Sternoclavicular.

E. Interclavicular.
74. Dislocations in shoulder joint compose of 50 % of dislocations. To what sides the displacement of a humerus is possible?

A. Inferior, superior.

B. Inferior, posterior.

C. Anterior, superior, posterior.

D. Anterior, inferior, posterior.

E. Superior, posterior.
75. As a result of falling the victim had fracture of a humerus. Specify the most often place of fracture.

A. Proximal epiphysis.

B. Distal epiphysis.

C. Anatomical neck.

D. Surgical neck.

E. Diaphysis.
76. On operation concerning the fracture of a femur at a joint cavity the blood is found out. What from ligaments of a hip joint is damaged?

A. Transverse.

B. Pubofemoral.

C. Iliofemoral.

D. Ligament of the head of a femur.

E. Ischiofemoral.
77. The woman during crossing the icing-over street has fallen to the left side. On X-ray film the fracture of bones was not revealed, but the head of a femur is dislocated from acetabulum. Damage of what ligament at such trauma can result in a necrosis of the head of femur?

A. Ligament of the head of a femur.

B. Zona orbicularis.

C. Iliofemoral ligament.

D. Ischiofemoral ligament.

E. Pubofemoral ligament.
78. By the moment of labors the bones forming an osteal ring of a pelvis, get the increased mobility. How happens such reorganization?

A. Due to the contraction of the muscles of  pelvis.

B. Due to the contraction of the muscles of  anterior abdominal wall.

C. Due to the rising of intraabdominal pressure.

D. Due to the softening of anterior and posterior sacroiliac ligaments and cartilage of symphisis.

E. Due to the rapture of pelvic ligaments.
79. Tuberculosis destroys the ligament of the head of a femur. What complication may appear if surgical treatment will not be in-time carried out?

A. Immobility in a hip joint.
B. Dislocation of articulate surfaces in a joint.

C. Aseptic necrosis of the head of femur.

D. Dislocation of a hip joint.

E. Limitation of mobility in a hip joint.
80. During physical training the sportsman has felt a strong pain in hip joints. The victim is not capable to make an extension of a femur. The sprain of ligaments of hip joint is diagnosed. What ligament is damaged?

A. Iliofemoral.

B. Ligament of the head of a femur.

C. Ischiofemoral.

D. Pubofemoral.

E. Transverse ligament of acetabulum.
81. At the victim medical examination it was revealed, that the leg may be pulled forwards. What ligament of a knee joint is damaged?

A. Ligament of popliteal fossa.

B. Anterior cruciform ligament.

C. Transverse ligament of acetabulum.

D. Lateral ligament of a knee joint.

E. Posterior cruciform ligament.
82. The sportsman is delivered in clinic with complaints to strong pain in knee joint. On X-ray film fracture of bones have not revealed. Damage of what intraarticular formations is possible?

A. Meniscuses, oblique and arcuate ligaments.

B. Meniscuses, transverse ligament.

C. Cruciform ligaments, meniscuses.

D. Transverse and cruciform ligaments, meniscuses.

E. Collateral and popliteal ligaments.
83. In the victim in a road accident the amputation of the foot in a transverse joint (Shopart`s joint) was made. What basic ligament the surgeon should cut during operation?

A. Lig. calcaneo-naviculare, lig. talo-naviculare

B. Lig. bifurcatum.

C. Lig. calcaneo-cuboideum, lig. talo-naviculare

D. Lig. calcaneo-naviculare, lig. plantare, lig. talo-naviculare

E. Lig. calcaneo-naviculare, lig. interossea, lig. talo-calcaneum.
84. Moving down a mountain, the skier has fallen and traumatized the right knee joint. At medical check-up was found pathological mobility of a tibia in lateral side. Damage of what ligaments of a knee joint is possible?

A. Lateral knee ligament.

B. Lateral and suspending ligament.

C. Patellar ligaments.

D. Medial collateral ligament.

E. Medial suspending ligament of patella.
85. At sportsmen damage of meniscuses of a knee joint is quite often observed. At what mechanism of a trauma there can be a break of medial and lateral meniscuses?

A. With rapture of lateral ligaments.

B. With rapture of cruciform ligaments.

C. With damage of a popliteal fossa ligaments.

D. With dislocations of tibia.

E. With rapture of medial meniscus - at rotation of a tibia outwards, laterally- inwards.
86. As a result of a trauma there was a complete fracture of the sternal end of a clavicle. What ligament thus has become torn?

A. Costoclavicular and sternoclavicular.

B. Interclavicular and costoclavicular.

C. Conical and sternoclavicular.

D. Sternoclavicular.
87. As a result of a gunshot wound the head of a radial bone is completely damaged. The surgeon has been compelled to remove splinters of the head of a radial bone and scraps of ligaments. What ligaments thus have been removed?

A. Radial ligament of the head of a femur.

B. Annular ligament and a lateral radial ligament.

C. Lateral ulnar ligament and a lateral radial ligament.

D. Lateral ulnar ligament.
88. On a circular saw soft tissues of a wrist between pisiform and scaphoid bones have casually been damaged. What ligaments thus are damaged?

A. Palmar radiocarpal ligament.

B. Radial collateral ligament of the wrist.

C. Ulnar collateral ligament of the wrist.

D. Dorsal intercarpal ligament.
89. At falling on the straightened hand the patient has received a trauma. Muscles of a shoulder girdle intense, acromion is noticeably protrudes out, under a clavicle the head of a humerus is palpated. What diagnosis can be determined?

A. Dislocation of shoulder joint

B. Dislocation of sternoclavicular joint

C. Dislocation of acromioclavicular joint

D. Fracture of humerus

E. Fracture of clavicle
90. At the patient suffering from diabetes the humid gangrene of the foot has developed. Ablation in a region of a transverse joint of tarsus (a joint of Shopar) is indicated. What key ligament surgeons have to cut?

A. Lig.bifurcatum

B. Lig.cuneocuboideum dorsale

C. Lig. Talocalcaneum laterale

D. Lig.mediale

E. Lig. Talocalcaneum interosseum
91. On X-ray film damage of lumbar part vertebrae of a vertebral column is determined. What anatomic formations which connect the vertebral bodies are involved in process?

A. Intervertebral disks, longitudinal ligament

B. Yellow and intertransverse ligaments

C. Intertransversal and interspinous ligaments

D. Cruciate and supraspinous ligaments

E. Sacrococcigeal and yellow a ligaments
92. At medical check-up in a military registration and enlistment office at the young man of 18 years old the head of talus that has resulted in a platypodia is revealed. To weakness of what ligament of the foot this pathology is related?

A. Plantar calcaneonavicular ligament

B. Talonavicular ligament

C. Plantar cuneocuboid ligament

D. Interosseal cuneocuboid ligament

E. Bifurcate ligament
93. On X-ray film in patient had revealed protruded disk of a thoracic part of vertebral column. What kind of connection between vertebrae is pathological changed?

A. Synchondrosis

B. Diarthrosis

C. Synsarcosis

D. Hemiarthrosis

E. Synostosis
94. After falling at the child the anterior fontanel has been injured. What kind of connection of bones of a skull was broken?
A. Synhondrosis

B. Syndesmosis

C. Synostosis

D. Synsarcosis

E. Hemiarthrosis
95. Some peoples of Africa during childhood do not have the dysplasia of a hip joint. In this results:

A. Position of the child with the adducted legs

B. Position of the child on a tight of mother with abducted legs

C. Hard swaddle of the baby

D. Genetic factors

E. Specific form of a cradle
96. The skier could not brake in time and has fallen to the right flexed knee joint with a pronation of the leg. With an acute pain he has been hospitalized in traumatology center. The mechanism of this trauma is characteristic at lesion of:

A. Anterior cruciform ligament

B. Lateral meniscus

C. Transverse ligament of a knee

D. Medial meniscus

E. Posterior cruciform ligament
97. Having put the patient on a back and flexing his injured leg on 100-120 degree, the doctor after a complete relaxation of muscles of the lower limb has checked up a sign of " a sliding box ". He has grasped a shin of an injured leg in the superior third and moved it forward and backward in relation to a femur, having fixed thus the foot. The doctor has found pathological shift of a shin anteriorly in relation to a femur. It testifies to complete break of what ligament of a knee joint:

A. Transverse ligament of a knee

B. Posterior cruciform ligament

C. Femoral collateral ligament

D. Fibular collateral ligament

E. Anterior cruciform ligament
98. The traumatologist puts the big fingers wrapped up in gauze on chewing surfaces of the inferior molars, the second fingers grasps the inferior edge of a mandible and strongly pulls it downwards, and the chin at this time returns upwards. Then the jaw is allocated back. What does the traumatologist treat?

A. Dislocation of a mandible

B. Fracture of the base of mandible

C. Fracture of the body of mandible

D. Artrosis of a temporomandibular joint

E. Gingival inflamation
99. The hernial protrusion is detected in the right suprapubic region in the 52 years old male patient after the excessive weight-lifting. What of the anatomic formations have the hernial protrusion most probably?

A. Anulus umbilicalis

B. Anulus femoralis

C. Canalis inguinalis

D. Linea alba

E. Lig. inguinalis
100. The fracture of a radial bone is below to the place of attachment of the pronator teres muscle in the injured patient. Where is the proximal fragment displaced?

A. forward

B. backwards

C. inward

D. outward

E. sharp displacement is possible
101. The abscess is detected in the posterior wall of a pharynx in the patient after the examination. What is the most probable way the process spreading?

A. Through the retrovisceral space to the a posterior mediastinum

B. Through the retrovisceral space to the anterior mediastinum

C. Through the previsceral space to the a posterior mediastinum

D. Through the previsceral space to the anterior mediastinum

E. Through the interaponeurotic space to the a posterior mediastinum
102. The patient complains to the acute pain above to a region of heel and impossibility to lift a body standing on tiptoe after a trauma of the lower leg. The tendon of what muscle is damaged?

A. triceps surae muscle

B. tibialis anterior muscle

C. peroneus brevis muscle

D. peroneus longus muscle

E. tibialis posterior muscle
103. During the examination of a facial expression the following is detected: the patient cannot round the lips and whistle, oral fissure stretches to the sides (a transversal smile). An atrophy of what muscle the symptoms look to?

A. musculus orbicularis oris

B. musculus zygomaticus major

C. buccinator muscle

D. massetor muscle

E. risorius muscle
104. 5 years old child suffers of a neck deformation. The following symptoms were detected during the clinical examination: the evident inclination of a head to the left, turning of the face to the right, passive movements of a head to the right are limited. What muscle shortening takes place?

A. sternocleidomastoid muscle

B. trapezius muscle

C. splenius capitis muscle

D. sternohyoid muscle

E. longus capitis muscle
105. The worker has received deep cut wound of an anterior surface of the right upper arm because of careless work with a circular saw. The muscles are injured. What muscles has the surgeon to put on sutures?

A. Lateral and medial heads of the triceps brachii muscle

B. coracobrachial and brachial muscles

C. Brachial and anconeus

D. Biceps brachii and brachial muscles

E. Brachial and brachioradial muscles
106. The 8 years old child is delivered to hospital with the cut wound of the right sole of foot. The deep wound with open a tendon of the muscle on a plantar surface near to the lateral edge of the sole is found out during the surgical d-bridement. The patient has a bounded raising of the lateral margin of the sole of foot. What muscle function is broken most likely?

A. M. extensor digitorum longus

B. M. tibialis anterior

C. M. triceps surae

D. M. quadriceps femoris

E. M. peroneus longus
107. The conductor of an orchestra cannot get a handkerchief from a back pocket of trousers. What muscle does not carry out the function?

A. Rhomboid muscle

B. Deltoid muscle

C. Latissimus dorsi muscle

D. Pectoralis major muscle

E. Trapezius muscle
108. The patient cannot lift the lowered mandible. What muscles cannot perform the function?

A. Masseter

B. Orbicularis oris muscle

C. muscles of the facial expression

D. epicranial muscle

E. Levator angulis oris muscle
109. The patient cannot abduct the upper limb. What muscle does not carry out the function?
A. Teres major muscle

B. Deltoid

C. Infraspinatus muscle

D. Teres minor muscle

E. Latissimus dorsi muscle
110. The disturbance of eyelids closure is detected in patient during the examination. What muscle damage can be suspected?
A. M. orbicularis oculi
B. M. procerus
C. M. orbicularis oris
D. M. corrugator supercilii
111. The patient is complaining of impossibility of extension a leg in a knee joint after the falling. What are the injured muscles?
A. quadriceps femoris muscle

B. semitendinous

C. semimembranous

D. Bitseps femoris
E. triceps surae muscle
112. A cheek was deeply wounded by stomatologist during the treatment of a tooth 5 | by a burr. The runaway instrument had damaged thus not only a mucosa but the muscle also. What is the muscle?

A. buccinator muscle.

B. masseter muscle.

C. orbicularis oris
D. greater zygomatic muscle

E. mylohyoid muscle
113. The revision of an abdominal cavity is necessary. The surgeon will perform the operative approach trough the anterior abdominal wall. In what part of an abdominal wall the most bloodless approach is possible to perform?

A. Linea alba

B. inguinal region
C. Lateral abdominal region

D. epigastric region

E. pubic region
114. The patient cannot perform the abduction of a thigh because of hurt of gluteal region. What is the muscle has suffered because of hurt?

A. gluteus maximus muscle

B. gluteus minimus and medius muscles

C. periformis

D. iliopsoas muscle

E. quadratus femoris muscle
115. A function of the flexion a thigh in a hip joint was broken during the closed trauma of the abdominal cavity. What are the muscles have suffered because of the trauma?

A. iliopsoas muscle

B. quadratus femoris muscle

C. rectus abdominis muscle

D. externus abdominis muscle

E. transverses abdominis muscle
116. The female patient has the deep cut wound on a dorsum of the foot by the edge of a fallen pane. What muscles' tendons can be suffered because of the trauma?

A. extensor digitorum longus and brevis muscles

B. peroneus longus muscle

C. peroneus brevis muscle

D. plantaris muscle

E. flexor digitorum longus muscle
117. The patient has the complication after an inflammation of a sciatic nerve in the form of posterior group's muscles of the thigh paralysis. What are the disturbances in the movements of the lower extremity will accompany with the complication?

A. flexion of the thigh

B. extension of the leg

C. Flexion of the leg and extension of a thigh

D. rotation of the thigh laterally

E. rotation of the leg medially
118. The victim has damage of the 4th synovial sheath of the hand because of blow by a dorsum of the hand with an acute subject. What are the muscles' tendons have received the trauma?

A. extensor digitorum muscle

B. extensor carpi ulnaris muscle

C. extensor carpi radialis muscle

D. Flexor digitorum profundus muscle

E. brachioradialis muscle
119. The child has strongly hit a forearm from the acute knot during a falling in a wood. The penetrating wound of the lower fourth of a forearm has detected by surgeon during the examination. The victim cannot carry out rotation of a hand inside. What muscle was suffered because of the trauma?

A. pronator quadratus muscle

B. pronator teres muscle

C. extensor digitorum muscle

D. Supinator muscle

E. flexor carpi radialis muscle
120. The victim has an open fracture of the forearm bones because of falling. The anterior group muscles of a forearm are damaged by the bone splinters. What disturbances will arise in the functions of a radiocarpal joint because of breaking the group of muscles function?

A. Flexion of a hand

B. Extension of a hand

C. Abduction of a hand

D. Adduction of a hand

E. Rotation of a hand
121. The function of posterior group of muscles of the upper arm was broken in the victim as a result of a trauma. What disturbances will arise in the functions of an elbow joint?

A. extension

B. flexion

C. pronation

D. supination

E. rotation
122. The effects of paralysis of some muscles of a back have developed after a cerebral stroke in a patient. Thus the function of extension of vertebral column in the lumbar part was broken. What muscles have suffered after a cerebral stroke?

A. Erector spinae muscle

B. trapezius muscle

C. Latissimus dorsi muscle

D. quadratus lumborum muscle

E. psoas major muscle
123. The patient Њ., 37 years old, had the cough and then the asphyxia as a result a foreign body in respiratory tract. The tracheotomy was performed in a region of a neck bounded by the superior belly of omohyoid muscle sternocleidomastoid muscle and a median line of a neck. What is the triangle of a neck where the surgery was carried out?

A. carotid

B. omotracheal

C. submandibular

D. omotrapezoid

E. omoclavicular
124. The young male patient has felt acute pain in muscles of a back after the active pulling up on a crossbeam. The pain during the attempts of movement by the upper extremity and limiting of such functions as an adduction and an extension of the upper arm, rotation of the upper arm inside were found after the examination. What muscle stretching has taken place most likely?

A. M. Latissimus dorsi

B. M. Levator scapulae

C. M. Romboideus major

D. M. Trapezius

E. M. Subscapularis
125. The female patient 30 years old has the swelling and a pain in a region of a femoral triangle have appeared after a raising of a heavy subject. What hernia formation can you think about?

A. femoral

B. direct inguinal

C. oblique inguinal

D. inguinoscrotal

E. supravesical
126. The diagnosis of diaphragmatic hernia has been put to the patient. What are the weak spots distinguished in a diaphragm?

A. lumbar part

B. tendinous center

C. Sternocostal and sternolumbar triangles

D. sternolumbar and lumbocostal triangles

E. Sternocostal and lumbocostal triangles
127. What is the sequence of anterior abdominal wall muscles layers opened during the approach for appendectomy?

A. external oblique abdominal muscle, internal oblique abdominal muscle, transverse muscle of abdomen

B. transverse muscle of abdomen, external oblique abdominal muscle, internal oblique abdominal muscle

C. internal oblique abdominal muscle, transverse muscle of abdomen, external oblique abdominal muscle

D. rectus abdominis muscle, external oblique abdominal muscle, internal oblique abdominal muscle

E. external oblique abdominal muscle, internal oblique abdominal muscle, rectus abdominis muscle
128. The patient has a dislocation of a shoulder joint with displacement of the humerus' head upwards and forward. What muscle tendon can be damaged?

A. Long head of biceps brachii

B. Short head of biceps brachii

C. Long head of triceps brachii

D. Brachialis

E. Coracobrachial
129. The inguinal hernia is found out in the patient. The duplication of anterior wall of the inguinal canal is performed during the herniotomy operation. What are the anatomic structures of anterior abdominal wall using for creation of the duplication?

A. fascia transversalis

B. aponeurosis external oblique abdominal muscle

C. peritoneum

D. superficial fascia

E. transversus abdominis muscle
130. The victim has a gunshot wound of the anterior wall of an axillary fossa. What are the muscles can be damaged thus?

A. greater and lesser pectoral muscles

B. Deltoid and Coracobrachial muscles

C. biceps brahii and brahialis muscles

D. serratus anterior and subscapular muscles

E. Teres major and minor muscles
131. The patient has the cut wound on the posterior surface of a thigh. He cannot flex the leg. What are the damaged muscles?

A. semitendinous, semimembranous and biceps femoris

B. biceps femoris, adductor and gracilis

C. semitendinous adductor and gracilis

D. semitendinous, semimembranous and gracilis

E. biceps femoris, gracilis and adductor
132. the male patient with the cut wound of a sole right foot is delivered to the sanitary inspection room. The raising of the lateral edge of the foot is limited in the victim. The damage of a muscle's tendon is detected during the processing of a wound. What is the damaged muscle?

A. anterior tibial

B. peroneus longus

C. extensor hallucis longus

D. triceps surae muscle

E. flexor digitorum brevis
133. The sportsman has the rupture of Achilles' tendon. Define, what is damaged muscle?

A. triceps surae muscle

B. anterior tibial

C. posterior tibial

D. peroneus longus

E. biceps femoris muscle
134. Injured has received a cut wound of the lower third of left thigh. The hindered extension in a knee joint was detected during the examination. What is the injured muscle of thigh?

A. quadriceps

B. sartorius

C. adductor magnus

D. iliopsoas

E. gracilis
135. The patient complains to pain during movements in the left half of neck. The best position at which the patient does not feel a pain is an inclination of a neck to the left with a simultaneous raising of a head and rotation of the face in the opposite side. What muscle function is broken?

A. M.sternocleidomastoideus on the right

B. M.sternocleidomastoideus at the left

C. M.trapezius at the left

D. M.trapezius on the right

E. M sternohyoideus
136. The patient complains of pain in the throat difficulty of a swallowing and a fever up to 39,5C. The doctor has established the diagnosis: a retropharyngeal abscess, after the examination. What interfascial spaces the purulent inflammation can be spread to?

A. posterior mediastinum

B. Anterior mediastinum

C. suprasternal interfascial space of a neck

D. anterior fascial space of a neck

E. posterior fascial space of a neck
137. The patient complains to impossibility of rotation the arm outside after the trauma of an arm in a region of greater tubercle of humerus. What muscles hurt does present in the patient?

A. M.infraspinatus et m.teres minor

B. M. Supraspinatus et m. Teres major

C. M.subscapularis et m. Coracobrachialis

D. M.deltoideus et m. Supraspinatus

E. M. Teres major et m. Teres minor
138. The fracture of a medial malleolus of a tibia with a damage of muscles tendons the leg have found out in the patient after the trauma. What muscles tendons have suffered?

A. posterior tibial muscle, flexor hallucis longus, flexor digitorum longus
B. long and short peroneus muscles

C. anterior tibial muscle, extensor hallucis longus, extensor digitorum longus

D. triceps surae and plantaris muscles

E. extensor hallucis brevis, extensor digitorum brevis
139. The patient 32 years old with affection of an ulnar nerve cannot bring together to a median line II and IV fingers. What muscles function is broken?

A. dorsal interosseous muscles

B. palmar interosseous muscles

C. lumbrical muscle

D. palmaris brevis muscle

E. abductor digiti minimi muscle
140. The patient cannot extend the arm in an elbow joint after a trauma. What basic muscle function disturbance can cause it?

A. Musculus triceps brachii

B. Musculus infraspinatus

C. Musculus levator scapule

D. Musculus teres major
E. Musculus subscapularis
141. The 35 years old male patient with a trauma of the left hand was arrived to traumatologic department. The cut wound of a palmar surface of the left hand and impossibility of flexion the middle phalanxes of II-V fingers were detected after the examination. What are damaged muscles?

A. flexor digitorum superficialis

B. flexor digitorum profundus

C. lumbrical muscles

D. palmar interosseous muscles

E. dorsal interosseous muscles
142. The 36 years old male patient with a trauma of the right hand has arrived to emergency station. During the examination it is detected: the cut wound of a palmar surface of the right hand; middle and distal phalanxes of II-V of fingers are not flexed. What are the damaged muscles?

A. flexor digitorum superficialis and lumbrical muscles

B. flexor digitorum superficialisand flexor digitorum profundus

C. flexor digitorum profundus and lumbrical muscles

D. lumbrical muscles and palmar interosseous muscles

E. palmar and dorsal interosseous muscles
143. The 38 years old male patient with a trauma of the right hand has arrived to emergency station. During the examination it is detected: the cut wound in a region thenar of the right hand; distal phalanx of thumb is not flexed. What is the damaged muscle?

A. flexor pollicis longus muscle

B. flexor pollicis brevis muscle

C. abductor pollicis brevis muscle
D. opponens pollicis muscle

E. Adductor pollicis muscle
144. The 39 years old male patient with a trauma of the left hand has arrived to emergency station. During the examination it is detected: the cut wound in a region thenar the proximal phalanx of the thumb is not flexed. What is the damaged muscle?

A. flexor pollicis brevis muscle

B. flexor pollicis longus muscle

C. abductor pollicis brevis muscle
D. opponens pollicis muscle

E. adductor pollicis muscle
145. The patient has pain along a course of one of muscles of a trunk at the same side during the rotating movements in a vertebral column. What muscles inflammation (myositis) is observed?

A. internal oblique abdominal muscle

B. external oblique abdominal muscle

C. rectus abdominis muscle

D. quadratus lumborum muscle

E. transverse muscle of abdomen
146. The had pain along the course of a sciatic nerve was appear in the sportsman because of compression the nerve by the muscle which passes through the great sciatic foramen. What muscle has been injured during physical exercises?

A. piriform muscle

B. internal obturator

C. psoas major

D. gluteal

E. external obturator
147. The massage of a muscle antagonist to abduction is necessary because the difficult abduction of an arm. What muscle's region massage will the doctor prescribe?

A. latissimus dorsi
B. Deltoid muscle

C. brachial muscle

D. trapezius muscle

E. biceps brachii muscle
148. The anterior group muscles of the leg were damaged because of fracture the tibia. What muscles' function can be broken?

A. extensor hallucis longus muscle

B. flexor digitorum longus

C. peroneus longus muscle

D. soleus muscle

E. extensor digitorum brevis muscle
149. The hyperemia and an edema were appeared in the female patient two days after she pinned by needle a little finger of the left hand. The hyperemia and an edema then were distributed to a hand and distal part of a forearm. What synovial sheath of the hand damage has taken place?

A. synovial sheath of the flexors of little finger

B. synovial sheath of an extensor of a little finger

C. synovial sheath of a flexor carpi ulnaris

D. synovial sheath of flexor carpi radialis

E. dorsal synovial sheaths of carpal tendons
150. The 40 years old male patient with a trauma of the right hand has arrived to emergency station. During the examination it is detected: the cut wound of a dorsum of the right hand in a region of the thumb, the distal phalanx of the thumb is not extended. What is damaged muscle?

A. extensor pollicis longus muscle

B. extensor pollicis brevis muscle

C. abductor pollicis longus muscle
D. abductor pollicis brevis muscle

E. Adductor pollicis muscle
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10. THE recommended tasks for students individual work. 

10.1. themes for REVIEW of literature and Summary reports

History Anatomy in names and schools. The general questions of morphology.

1. 
 The outstanding representatives of medicine of ancient world: Hippocrate, Aristotle, Herophilos, Claudius Galenus. 

2. 
 The great representative of scientists of the East during an epoch of the Middle Ages – Avicenna. 

3. 
The anatomists of Renaissance: Andrew Vesalius, William Harvey, Marcello Malpighi. 

4. 
 The St.-Petersburg school of morphologists: M.I. Sheyin, K.I. Shchepin, N.M. Maksimovich (Ambodik), P.A. Zagorskoy, P.F.Leshaft, etc. 

5. 
 N.I. Pirogov the oustanding Russian surgeon, the anatomist and the teacher.

6. 
 The Moscow school of morphologists: S.G.Zabelin, A.M.Shumljansky, A.P.Protasov, V.V.Kuprijanov, etc. 

7. 
 The Kiev morphological school: V.A. Bets, I.E .Kefeli, etc. 

8. 
 The Kharkov school of morphologists: V.P.Vorobjev, R.D.Sinelnikov, V.V. Bobin. 

9. 
 The Lvov school of morphologists: A.Marger, I.A.Markovsky, A.P.Ljubomudrov.

10. The Crimean morphological school: prof. V.V.Bobin, prof. R.I. Helvig, prof. V.I.Zjablov, prof. B.N.Hvatov. 

11. The Crimean period of activity of N.I.Pirogov and S.P.Botkin. 

12. The Crimean embryologist school: B.P.Hvatov, G.N.Petrov. 

13. The ontogenetic stages of development of a human embryo. 

14. The modern idea about a morphological substratum of cellular and humoral immunity.

15. The history of Anatomy development. Cells, tissues. Early stages of human embryo development.

Osteology.

1. 
 Development,  structure and chemical compound of a bone. X-ray anatomy of the bones. 

2. 
 The structure of spongy and compact substance of bones. 

3. 
 The macro- and microscopic structure and functions of periosteum. 

4. 
 The age changes of an bone marrow. 

5. 
 Development of bones of the trunk in phylo- and ontogenesis. Variants and anomalies. 

6. 
 Bones of extremities skeleton in phylo- and ontogenesis. Variants and anomalies. 

7. 
The interrelation and interdependence of the form and function on the example of osteology.

8. 
 The modern idea about morphology and physiology of vertebral column. 

9. 
 The clinical vertebrology. 

10. The professional features of a skeleton structure. Concept of hypodynamia and hypokinesia. 

11. The influence different etiological factors (physical, chemical) to the structure and development of the skeleton.

12. The clinical osteology, concept about the osteoporosis. 

13. The development of vertebral column in evolutionary aspect. 

14. The vertebrae and their connections in X-ray image. 

15. The movements of a vertebral column. Questions clinical vertebrology. 

16. The sexual and age features of human skull a structure. The data of anthropology. 

17. The evolutionary development of skull of “homo sapiens”. 

18. The variants and anomalies of development of skull bones. 

19. The age changes and sexual differences of a skull. 

20. The anatomical-physiological characteristic of pneumatic bones (cavities) of a skull, their connections. 

21. X-ray anatomy of the skulls.

22. 
 The visualization of clinical methods of research of a skeleton.

Arthrology and syndesmology.

1. 
The development bones connections. 

2. 
The most practically important anomalies of bones connections. 

3. 
 The anatomic bases to joints gymnastics. 

4. 
 Age changes of various bones connections types. 

5. 
 The concept of congruent and incongruent articulating surfaces of the bones. 

6. 
 Age features of the joints. 

7. 
 Biomechanics of a hip joint. 

8. 
 The analysis of human vertebral column movements.

9. 
 A joint of the human thumb and its importance in labour processes for opposition of the thumb to other fingers.

10. The analysis of temporomandibular joint movements in connection with acts of mastication and speech articulation. 

Myology.

1. 
 The types of a muscular tissue, difference in a structure and functions. 

2. 
The importance of muscular activity in combination with activity of joints for rehabilitation after the lost of motor functions because of various diseases and traumatic damages.

3. 
 The actions of muscles to the bone as to the levers. 

4. 
 The functional types grouping of the upper extremity muscles. 

5. 
 The functional types grouping of the lower extremity muscles. 

6. 
 The analysis of functional activity masticating muscles (function of a mastication, speech articulation and static function). Biomechanics of the masticating apparatus. 

7. 
The development of muscles, age anatomy of muscles. 

8. 
 The weak spots of the abdominal wall.

9. 
 The respiratory excursions of a diaphragm.

10. The features of a structure of human muscles facial expression (features of structure and functional importance, etc.). 

11. The functional group estimation of the straighten muscles of vertebral column.

12. Some topographical relationship of neck muscles (the triangles of a neck having the greatest importance as reference points in surgical practice). 

13. The common data about a human body gravity center.

14. The age changes in muscular system. 

15. The closed and communicating spaces of a neck, their role in spreading of purulent diseases.

10.2. TOPICS of multimedia presentations 

(educational and demonstration programs)

1. history of development of anatomy. Domestic anatomical schools and their contribution to development of anatomy.

2. Stages of development of anatomy as sciences. The basic discoveries in human anatomy and in morphology in general.

3. Outstanding scientists, which names are immortalized in names of anatomical objects and topographo-anatomical interrelations and anatomical formations. Essence of their work and discoveries, their theoretical and practical value.

4. A modern state of anthropogenesis doctrine.

5. Ecology and evolution of human. Modern problems.

6. Modern problems in morphology, ways and methods of their solution. Achievements, tendencies of researches of domestic scientific and morphological schools.

7. Development of an organism, its systems and organs. Variants and anomalies.

8. Phylo- and ontogeny of skeleton. Functional anatomy of skeleton of the trunk and extremities. Variants and malformations.

9. Phylo- and ontogeny of the skull. Functional anatomy of the skull. Variant anatomy of the skull. Anomalies and malformations.

10. Exo- and the endogenous factors influencing on skeletogeny.

11. Gender and age features of the skull and skeleton of the trunk and extremities. Variants and malformations.

12. Topography of a skull. Foramens, cavityes, canals, fossas, foveas and their contents.

13. Connections of bones: evolution of their development, phylo- and ontogeny. Types of connections, their biomechanical classification.

14. General anatomy of a joint. Simple, complex, combined and compound joints, their functional characteristic.

15. A temporo-mandibular joint. Biomechanics of the masticatory appararus.

16. Continuous connections of bones, symphyses. Their morphofunctional characteristic, dynamics of age changes and its value in vital activity of an organism and in applied aspects.

17. A biomechanical design of the human axial atomy sceleton in morphofunctional and applied aspects. Variants and anomalies.

18. Design features of the pelvis in applied aspect.

19. Vertebrology in clinical aspect.

20. Functional anatomy of a locomotor apparatus and its biomechanical bases.

21. The hand as the organ of labour. Functional - anatomical interrelation with CNS. Value in evolution.

22. A wrist as the whole. Foot, as the whole. Homology of foot and wrist.

23. General anatomy of muscular system. The auxiliary apparatus of muscles. Muscles activity.

24. Synovial fibrous canals and sheaths of tendons, sesamoids of the wrist and foot.

25. Large joints, their biomechanics. The muscles influencing on joint. An innervation and blood supply.

26. Phylo- and ontogeny  of muscular system. Classification of muscles.

27. Muscles and topography (separately) of the head, neck, trunk, extremities. The review of structure.

28. Fascias and interfascial spaces of the head and neck.

29. Topography of particular musculo-fascial formations of the trunk and extremities.

30. Anatomy and topography of inguinal, femoral, adductor, cruropopliteal canals. Their contents.

31. Osteofibrous canals of the top and lower limb, their contents.

32. A mimic (facial expression) and masticatory muscles.

33. Value of muscle activity and activity of joints in vital activity of the organism and in aftertreatment of motor functions after various diseases and traumatic damages.

34. Clinical methods of visualization of the organs of locomotor apparatus (ultrasonography, magnetic resonance tomography, computer tomography).

10.3. APPROXIMATE LIST OF ANATOMICAL PREPARATIONS

Submodule 1.

Model of planes and axes.

Sets of histological preparations stained by different methods.

Teratological preparations (malformations).

Embryological preparations.

Submodule 2.

Sets of different bone groups: tubular, spongy, flat, mixt. Microsections of various bones.

Various skeleton specimens.

Cranial bones. Sections of a skull or cranial bones.

Specimens on variant anatomy of bone system.

Specimens on comparative and evolutional anatomy.

Embryon specimens stained by Dawson method.

Submodule 3.

Connections of bones of the trunk:

- vertebrae in different parts of vertebral column;

- atlanto-axial and atlanto-occipital joints;

- sacro-coccygeal joints;

- whole vertebral column;

- ribs with sternum and vertebrae.

Connections of cranial bones:

- temporomandibular joint.

Connections of bones of the shoulder girdle:

- sterno-clavicular and acromio-clavicular joints.

Connections of the free upper limb:

- shoulder joint;

- elbow joint:

- articulo-ligamentous apparatus of hand (hand as a whole).

Connections of bones of the pelvic girdle:

- pubic symphysis;

- sacro-iliac joint;

- articulo-ligamentous apparatus of a pelvis (pelvis as a whole);

Connections of the free lower limb:

- hip joint;

- knee joint;

- joints of the leg;

- articulo-ligamentous apparatus of a foot (foot as a whole).

Submodule 4.

Limb fragments with auxiliary formations of muscles (fascies, tendon synovial sheaths, synovial bursae, sesamoid bones).

Prepared “muscular cadavers” of adult objects.

Prepared “muscular cadavers” of newborns and feotus.

Fragments of cadaver with prepared muscles:

- muscles of the head (mimic and masticatory);

- muscles and fascies of a neck (superficial and deep);

- suboccipital muscles;

- muscles of the trunk (muscles of the thorax, back, abdomen, diaphragm; transverse sections of a rectus abdominis muscle sheath on various levels, inguinal region and inguinal canal; lacuna musculorum and vasorum);

- muscles of the shoulder girdle;

- muscles of the free upper limb;

- muscles of the pelvis (external and internal);

- muscles of the free lower limb.
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