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(1)Superior laryngeal N« I ¥ 48
(2)Inferior laryngeal N % F ¥ 48
(3)Glossopharyngeus N & B 44 £&
(4)Recurrent laryngeal N i& 8 4% 48
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3.( )#i¥1 Tracheostomy % %
(1)1-2
(2)2-3
(3)3-4
(4)4-5 H ¥ tracheal ring 2z B
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1.( )In repair of indirect inguinal hernia which of the followings is correct(From outside to in
(A) Internal spermatic fascia— cremasteric muscle— hernia sac
(B) Hernia sac— cremasteric muscle— Internal spermatic fascia
. (C) cremasteric muscle— Internal spermatic fascia ~>hernia sac
(D) cremasteric muscle—hernia sac—Internal spermatic fascia
2.( )Which of the following arteries is not related to colon blood supply:
(A)SMA '
(B) Hypogastric artery
(C)IMA
- (D) Celiac trunk

B OY(EME2 ) ‘é/
10 Fmik R BT RE » £ 2R BTHME (Nerve) z‘&@%ﬁ%

3.( )In doing Abdominal perineal fesection(APR) which of the followings will not be touched:

(A)Douglas Pouch
(B) Morison’s Pouch
) Denonvillier’s Fascia
(D) Waldeyer’s Fascia
4.( )Which of the folldwing muscles is not related to,anal sphincter function:
(A) Puborectalis
(B) Deep external sphincter
‘(C)Pubococcygela muscle
(D) Subcutaneons external sphincter
5.( )Which of the followings is not one of the side of Hesselbach’s triangle:
(A)Pouport ligament :
(B) Inferior epigastric artery
(C)Cooper’s ligament

(D) Rectus muscle
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( ) 1.Post-dislocation of hip BENERSTHY: %
a. Hip Extension & int rotation %

b. Hip flexion & adduction

¢. Hip flexion & abduction ; 7

d. Hip Extension & ext rotation } ,

( ) 2. Legg-Calve-Perthes’ disease i)
a. leg length discrepancy
b. avascular necrosis of femoral head
C. congenited dislocation of hip
d. Rigket
(' ) 3. Quadriceps Femoris FS{ELRH Origion over hip joint &5
a. Vastus lateralis
b. Vastus medialis
¢. Rectus femoris
d. Vastus intermedius
( ) 4. Snapping hip # pathology #4472
a. quadriceps femoris
b. gluteal minimus
¢. iliotibial band
d. adductor magnus -
( )S.THIERuIsEsE Hamstrings muscle .
8. biceps femoris
v . b. Semi tendinosus
: ¢. Semi menbranosus
d. DLE®3E
( ) 6. 5Bl Osgood-Schiatter’s disease o] ke
a. prominence of tibial tubercle
b. BWELHPEEA
¢. pain aggrevated by exercise
d. self-limited in most cases
(' ) 7. Anterior Drawer’s Test Positive 3] 2B
a. Achilles’ tendon
b. liotibial band
c. ACL
d. PCL .
() 8. Achilles’ tendon M7ZURF - B384
a. Thompson test (+)
b. f&X Walk on toes
c. HJLUBEE] gap between ruptured stump

- do DLERRR
( )9.Goefleg B8 ‘
a. Rupture of gastrocnemus medial hedd
b. Rupture of Achilles tendon
¢. Rupture of quadriceps femoris
d. ‘Rupture of Iliotibial band
(') 10. Hip lesion %75 Refer pain to medial aspect of knee ATRERRS&N
a. sciatic nerve | .
b. obturator nerve
¢. Peroneal nerve
d. Tibial nerve
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1.( )Couinaud segment 2 means : (2%) gﬂ{/
(A) Caudate lobe ¢
v ;\)@

(B) Lateral segment

(C) Medial segment P
(D) Superior subsegment of anterior segment. : %>
(E) Inferior subsegment of posterior segment. v

2.( )Which anatomic site is not supplied by left vagus nerve ? (2%)
(A) Antrum of the stomach.
(B) Pylorus of the stomach.
(C) Body of the stomach.
(D) Gall bladder.
A Y (E) Celiac ganglions
3.( )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.
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1. When we perform the procedure of epidural anesthesia, which structure would not -
being penotrated? -

(A)Ligamentum flavum

(B)Dura membrane

(C)Supraspinous ligament  »

(D)Infraspinous ligament

2. Among the positioning trauma, which nerve is the most vulnerable?
(A)Obturator nerve

(B)Median nerve

(C)Ulnar nerve : ;

(D)Radial nerve ‘

3. Among the diagnostic criteriae for esophageal intubation, which is the most reliable
one?

(A)End-tidal carbon dioxide concentration

(B)Gastric bubbling sound

(C)Oxygen saturation

(D)Symmetric breathing sound
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)The joint between the two public bones is called the (2%)

(A)sacroiliac joint

(B) public symphysis V

(C)sacrococcygeal joint ’ d $

(D) piriformis ' ’\ %

(E) intervertebral joint

)Ligaments that are attached to the uterus include(2%) :

(A) uterosacral ' '

(B) broad

(C)round

D) cardinal

(E) Cooper’s

)The ureter at its position closest to the cervix is normally separated from the cervix by
which of the following distance?(1%) '

(A)0.5mm

(B)1.2mm

(O)12mm

D)3cm

(E)Smm

)The pelvic peritoneum covers all of the following pelvic structures EXCEPT the (1%)

(A)filmbria of the fallopian tube

(B) uterine fundus

(C)round ligament

(D) uterorectal pouch of Douglas

(E) uterosacral ligament k

)YOf the following ligaments, those providing the most support to the uterus(in terms of
preventing propapse)are the(1%)

(A) broad ligaments

(B) infundibulopelvie ligaments

(C) uteroovarian ligaments

(D) cardinal ligaments
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(A) REBRER LB
(B) M&’&"'Jﬁ' g
(©) W& I A 17 /ﬂs
(D) + KM B 47 35| e B4 o | %
(E) %M A @
()2 BRI R B 47 (linear fracture) — 43, ¥ 35 4 25
A).#E @B &EF © AF O) #EF (E) MA
()3, oMM F ¥ (depressed fracture) — A% & % B s 4%
A BRE B)ME O HE O ®E E) WA
()4 BREFIMBIL A A BRA o 88 68 A M B K (risk factor);&
(A) ZibrEd
Y (B) B¥rmEs e g (£ %)
- | () —mELE K
(D) R4 48 & Wk L
(B) nLt¥t
O )5 MBRARSEHARS RN M E L L L2
- (A) Epidural hematoma only
. (B) Epidural & subdural hematomas
(C) Subdural hematoma only
(D) Subdural & intracerebral hematomas
(E) Intracerebral hematoma only
(¢~ )e6. R M8 T o B 4 P BX (inner membrane)ts & 4 4&
(A)=ZxX @B) -l (C) +x D) =8 (E) x4
()7 Lateral transtentorial herniation (uncal hemxatxon)Tﬁﬁé&.’i'Fi‘] R
BT
(A) FImek7La X
B) HmiEm -
©) T
(D) A4 ;
(E) #HiEmiE
(0 B2 RAAHAMMLR L RILIDE £ 055104 ot
{514 Bp 4 82 ﬁ*»:dﬁ&ﬂ&ﬁ!ﬁ#ﬂﬂﬁﬁ&@& * Skull
X-ray # % temporal bone fractm.:tmmi/ﬁ&*a "R RIS A
(A) BN g -
(B) ZAMBEEM L o006
(©) SHBRKT o pt
OF - TF°3. B
(B) M T o e
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‘ () 1. Which of the following statements concerning 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 right coronary emerges from the left-hand facing
aortic sinus,

d) Sinus nodal 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

() 2. Which of the following statements concerning the basic

morphology of the atrioventricular valve is incorrect?

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

b) The leaflets are supported by the tendineous cords.

¢) The cords inserts into the papillary muscle or the

ventricular myocardium.

d) Strut cords attached to the rough zone.

) Basal cords attached to the free edge of the valvar
 leaflet.

( ) 3. Which of the following statements concerning the anatomy
of the arterial valve is incorrect?

8) The leaflets of the aortic 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 particularly important,
since they give rise to the major coronary arteries.

d) The right coronary leaflet is given this name because of
its location at the right side of the right-left coordinate.

e) The lef-facing leaflet of the pulmonary valve is in close
contact with the left coronary leaflet of the aortic valve,
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() 4. Which of the following statements concerning the heart

valve to conduction system is incorrect?
a) The atrioventricular conduction system is closely related

b)

c)

d)

€)

to the tricuspid , mitral, and pulmonary valves; while the
aortic vlave is far away from it.

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,

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.

Which of the following statements concerning the heart

. valve to the coronary circulation is incorrect?

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

b)

c)
d)

e)

medial attachment of the mural leaflet of the mitral
valve.

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

thetricuspid valve, e
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A) +=HW X B EUEERNBT CHEATTFETREABR /
A 72 B FT(RENAL BILUM)wS ¥ #
B) +=HME R EAEST  CRAETFRANKLER @
# M % I (RENAL HILIN) #548 % %
© +=ABE=HHRRUREET - CATFRTRASRL @
AR Z 4 B FT(RENAL HILUM) &% '
D) +=HiMRE—HORUENET  CHETFNASR LA .
A % PI(RENAL HILIM) &4 &
(EY s E¥3k
2. (7 ) Turnica Albuginea (Z ) Dartos fascia (&) Buck’s fascia »
& penile skin % approach to B ¥ #4648 » o ABB LK =Nt
o RXMAR:
) F»o—+5H
h (B) F—&—2
© A—-v—2
D) z—¥v—5
(E) z—~H—>7¥
3. B 8% (Vasectomy) RAE%oaf s
(A) i #(Inguinal canal) :
(B) & (Scrotm) .
(C) 4 MM (Retroperitonium)
(D) %% L(Suprapubic)
(E) # 4 (Vorumontarun)

mea
(§4 15)
(A) Colles’ fascia 4 ( )fascia just between the bladder &
rectum
(B) Scarpa’s fascia
©) Denonvilliers; fascia S ()fascia just covering the levator ani
muscle
(D) Endopelvic fascia
(E) Dartos fascia 6 ( Dfascia just embracing the kidney

(F) Gerota’s fascia

# (1 2% ) R
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(A)  —#& A4k 4 stitchs interrupted suture » % 1 &1k 360°running suture "‘/
(B) AMKALAEINEH/E  £EhARELANBH TN V’

(C)  donor comeal size il % 7R tt receipient size /s 0.5mm } ﬁ
D) AMBHE®R-BAK  BPTEMEFIFESL ’\
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(A) BNERLBARFTLAMBAHFHALASIK

(B) LASIK ##Ti6R LM, BMAMK
(C) LASIK ## &40 ALK 40 PRK &4 £ 2 3547 R i 4 A o — ﬂ:&%xfmf-m

(D) RK(HMRAMRIMFHIRTEFEL,BAL  BHEROLR

. FHA M5 0 (7% ? .
(A)  TPPV <TG 40 % i %] i Fo sk S 18 )
(B) TPPV %4 — 48 open-sky & £ i # &,
(C) TPPV(Trans Pars Plana Vitrectomy) & — # /3 L6k & &9 F 35 F &,

(D) Fesedf i LM F 7 & B3+ 05
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L( ) EREG ?ﬁﬁ'ﬁ'(mallem)&li&'ﬁ'(mcurﬂ*ﬁﬁ%ﬁﬂﬁ
(DHEMRE
(2) B KA (chorda tympani nerve)
(3) Jacobson’s nerve
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