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(1) Jacobn’s nerve
(2) chorda typnpani nerve
(3) uagus nerve
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(1) Hypoglossal nerve
(2) facial nerve
(3) vague nerve ‘
(4) accessory spinal nerve
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1. () Head injury #4 EDH %5 eyt B H i
(1) Middle meningeal a.
(2) Middle cerebral a.
(3) Anterior cerebral a
(4) Vertebral a.
2.( ) Head injury 5% A, GCS 8 5, WRBIBREN, F—SrmEs
M) SMBRE
(2) CT scan B
(3) A.B.S. maintain
(4) BPRTI B Fig
3.( )ICP E¥ES S
(1) 20~40 cm H20
(2) 10~20 em H20
(3) 8~15 em H20
(4) 1~5 em H20
4O ) EERDE BT R R
(1) GBM
(2) Hemangioblastoma
(3) Meningioma
(4) Craniopharyngioma
5.( ) CVA IF R 4E FHIaf
(1) Basal ganglia
(2) Cerebellum
(3) Brain stem
(4) Subcortical
6.( ) EETRMmEm
(1) Middle meningeal a.
(2) Lenticulostriae a.
(3) MCA
(4) SCA
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( )1.Henry incision f # F 7| Hnz F45 (A)FY BLY OF (D)% 4 F #7
( )2.Tardy ulnar neuritis & ulnar nerve 4 F#7 Z landmark & (A)ulnar sulcus
(B)carpal tunnel cannal (C)cephalic vein (D)radical head
()3 B#$4 2 dissection &4 : (A)blunt dissection (B)sharp dissection (C) 4 + =
& D) L=—F%3
( NEEYZoR2 B MM T # R E & LA anatomy 2 (A)ulnar
nerve (B)radial nerve (C)cephalic rein (D)radial artery X T (4818
(S HRAME AN B F 45 4k 2 A BB £ 95 £ @) incision approach % »
TE (AR (B)F kM O£ (D)% Ak A& 4E 2 landmark 4 approach
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( ) L.Post-dislocation of hip HEMATERSTR4:
a. Hip Extension & int rotation
b. Hip flexion & adduction
¢. Hip flexion & abduction
d. Hip Extension & ext rotation
() 2. Legg-Calve-Perthes’ disease 215
a. leg length discrepancy
b. avascular necrosis of femoral head
¢. congenited dislocation of hip
d. Ricket
() 3. Quadriceps Femoris VYfEILAH Origion over hip joint E 5
a. Vastus lateralis
b. Vastus medialis
¢. Rectus femoris
d. Vastus intermedius
() 4. Snapping hip #9 pathology R/:7F
a. quadriceps femoris
b. gluteal minimus
¢. iliotibial band
d. adductor magnus
( )5 FHHERUIGIE Hamstrings muscle X
a. biceps femoris
b. Semi tendinosus
¢. Semi menbranosus
d. DAEE
() 6. F5BH Osgood-Schiatter’s disease {ii[¥ L8

a. prominence of tibial tubercle
b. BAEAPEFEA
¢. pain aggrevated by exercise
d. sclf-limited in most cases
( ) 7. Anterior Drawer’s Test Positive &0 E 25
a. Achilles’ tendon
b. Iliotibial band
c¢. ACL
d. PCL
() 8. Achilles’ tendon HrZ3iEs - €34
a, Thompson test (+)
b. fit: Walk on toes
c. BJLABLE] gap between ruptured stump

d. DLEER
( )9 Goefleg 2#5
a. Rupture of gastrocnemus medial head
b. Rupture of Achilles tendon
¢. Rupture of quadriceps femoris
d. Rupture of Hiotibial band
) 10. Hip lesion %35 Refer pain to medial aspect of knee TJfEREEASH
a. sciatic nerve
b. obturator nerve
c. Peroneal nerve
d. Tibial nerve
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1. Which of the following statements conceming the

coronary anatomy is incorrect? \ ’-,( )

a) The coronary arteries are the first branches of the
ascending aorta.

b) The coronary artery usually arise from the aortic sinuses
beneath the aortic bar.

¢) The nght coronary emerges from the leR-hand facing
aortic sinus.

d) Sinus nodaf artery arise either from descending
infundibular branch of the right coronary artery or from
the circumflex coronary artery.

¢) The coronary veins drain blood from the myocardium to
the right atrium.

() 2. Which of the foliowing statements concerning the basic
morphology of the atrioventricular valve is incorrect? \ 2 £ )

a) Attachment of the valvar leaflets to the fibrous skeleton.

b) The leaflets are supported by the tendineous cords.

¢) The cords inserts into the papillury muscle or the
ventricular myocardium,

d) Strut cords attached to the rough zone.

¢) Basal cords attached to the frec ¢dge of the valvar
leaflet.

{ ) 3. Which of the following statements conceming the anatomy
of the arterial valve is incorect? ¢ 2% )

a) The leaflets of the sortic valve is attached to the
muscular component of the left ventricular outflow tract
and to the area of fibrous continuity.

b) The leaflets of pulmonary valve is attached to the
musculature of the right ventricular outflow tract.

€) Two of the aortic sinuses are particutarly important,

since they give rise to the major coronary arteries,

d) The right coronary leaflct is given this name because of

its lacation at the right side of the right-left coordinate.
¢) Theleft-facing leaflet of the pulmonary valve is in close
contact with the left coronary leaflet of the aortic valve.

() 4. Which of the following g the heart
valve to conduction system is incorrect? 3 7 )

a) The atrioventricutar conduction system is closely related
to the tricuspid , mitral, and pulmonary valves; while the
aortic viave is far away from il,

The inferior extent of the Koch triangle is the junctional

attachment of the septal leaflet of the tricuspid valve,

¢) The atrioventricular node lies within 5-10 mm of the
atrial attachment of the medial scallop of the mitral
valve, i

d) As the conduction axis penetrates the septum it
immediately enters the subaortic area of the left ventricle,

¢) The point of penetration is related to the postero-medial
commissure of the mitral valve,

b

=

() 5. Which of the following statements concerning the hean
valve to the coronary circulation is incorrect? { } ‘{{ )

8) The coronary sinus may lie within 5-15 mm of

medial attachment of the mural leaflet of the mitral
valve,

b) The main stem of the left coronary artery branches in the
angle of left-sided ventriculo-infundibular fold
immediately above the left fibrous trigone,

It is the circumflex of the left coronary artery that is

most intimately related to the mitral valve,

The right coronary artery always runs a circumferential

course around the mural(inferior) leaflet of the mitral

valve,

¢) The atrioventricular nodal artery, whether arising from
left or right coronary artery, is related to the posterior
aspect of the annular attachment of the septal leaflet of

C,
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the tricuspid valve.
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Couinaud segment 6 means : (2%)

(A) Caudate lobe

(B) Lateral segment

(C) Medial segment

(D) Superior subsegment of anterior segment.
(E) Inferior subsegment of posterior segment.

Which anatomic site is not supplied by anterior vagus nerve 7 (2%)
(A) Antrum of the stomach.

(B) Pylorus of the stomach.

(C) Body of the stomach,

(D) Gall bladder.

(E) Celiac gnnglions..

For pancreatic head tumor, the most important factor for pancreatic head resection is:

(3%)

(A) Tumor invasion to the common bile duct.

(B) Tumor invasion to the duodenum.

(C) Tumor invasion to the superior mesenteric vein.
(D) Tumor invasion to the stomach.

(E) Tumor invasion to the uncinate process.

Which one is #10¢ included in the “hepatic pedicle” 7 (2%)
(A) Hepatic artery

(B) Hepatic vein

(C) Bile duct

(D) Portal vein

About the aberrant hepatic artery, what name is the artery as the arrow indicated ?
(3%)

(A) Right hepatic artery.

(B) Left hepatic artery.

(C) Common hepatic artery.
(D) Accessory hepatic artery.
(E) Replacing hepatic artery.

The lesser curvature of the stomach is supplied by which artery? (2%)
(A) A
®)B"
©)C
(b) D
(E)E




