
Quiz 3 ..

1.Derivatives of the foregut:
a-liver.(T)
b-billiary apparatus.(T)
c-spleen.(T)
d-pancreas.(T)
d-full length of the duodenum.(T)

2.considering the oesophagus:
a-reaches the whole length at the 7th week.(T)
b-stenosis is usually accompanied by oligohydramnios.(F)
c-the epithelial lining and glands are mesodermal.(F)
d-recanalization at the end of the embryonic period.(T)
e-smooth muscle of the anferior 3rd is derived from surrounding splanchnic mesenchyme.(T)

3.Stomach:
a-initially arranged in the median plane.(T)
b-develps in the middle of the 4th week.(T)
c-rotates 90 clockwise along its longitudinal axis.(T)
d-ventral border becomes the definitive lesser curvature.(T)
e-hypertrophic duodenal stenosis is common in monozygotic twins.(T)

4.Duodenum:
a-the junction between midgut and foregut is distal to the origin of the bile duct.(T)
b-bile inters the duodenum in the 3rd week.(F)
c-recanalization ocuurs at the end of the 5th week.(F)
d-the C-shaped loop projects dorsally.(F)
e-stenosis is caused mostly by incomplete recanalization.(T)

5.Liver:
a-hepatic bud projects into the septum transversum.(T)
b-hepatic cord is mesodermal in origin.(F)
c-haemopoeisis starts in the 9th week.(F)
d-liver and biliary apparatus develops in the 6th week.(F)
6.pancreas:
a-ventral bud gives the unicate process and part of the head.(T)
b-dorsal bud develops in the ventral mesogastrium.(F)
c-dorsal bud develops before the ventral bud.(T)
d-ventral bud is cranial to the distal bud.(F)
e-main duct forms from the distal part of the dorsal duct and ventral duct.(T)

7.Primitive colonic cavities:
a-forms all the ventral body cavities.(T)
b-is lined by the mesothelium.
c-cells lining are mesodermal in origin.(T)
d-communicates initially with the extraembryonic cavity.(T)
e-derived from lateral mesodermal plate.

8.Concerning the developing gut:
a-midgut rotates counter clockwise.(T)
b-urorectal septum fuses with the clocal membrane.(T)
c-anorectal canal gives the entire anal canal.(F)
d-failure of reduction of the physiological hernia cause emophalece.(T)

some questions ..

Result of stomach rotation (all true except) :
a-cranial orifice moves to the right.(F)

Concerning the midgut:
a-physiological herniation starts in the 6th week.(T)
b-rotates 90 in clockwise.(F)
c-the destal part of the duodenum arise from the midgut.(T)
d-congenital omphocole is the persistence of the herniation.(T)
e-herniation reduction occurs at the 10th week.(T)

Pancreas:
a-dorsal bud develop first.(T)
b-ventral bud develops caudal to dorsal bud.(T)
c-main duct develop from the ventral duct and distal part of the dorsal duct.(T)
d-ventral bud gives rise to the unicate process and part of the head.(T)
e-dprsa head develop in the ventral mesogastrium.(F)

liver and biliary system:
a-starts developing in the 4th week.(T)
b-hepatic cords are mesodermal in origin.(F)
c-hepatic diverticulum develop between the layers ventral mesentry.(T)
d-the greater upper part of hepatic diverticulum differentiate into liver.(T)
e-hepatic diverticulum penetrate the septum transversum.(T)

Megacolon (hirschsprung disease) :
a-its an inherited disease.(T)
b-caused by the absence of the autonomic ganglion cells in myenteric plexus distal to the dilated segment of colon.(T)
c-in most cases the sigmoid and rectum are involved.(T)
d-result from failure of neural crest cells to migrate into the wall of the colon.(T)

Some notes ..

Blood formation begins during 6th week ..
Bile formation begins during 12th week ..
Bile entering the duodenum after the 13th week ..
Insulin secretion begins during early fetal life (10 week) but glucagons has been detected at 15 weeks ..
Physiological herniation occurs at the beginning of the 6th week ..
Intestines return to the abdomen during the 10the week ..
Midgut loop rotates 90 counterclockwise around the axis of the superior mesenteric artery ..
Stomach rotates 90 in clockwise direction around its longitudinal axis ..
Esophagus reaches its length by the 7th week ..
Recanalization of the esophagus occurs by the end of the embryonic period ..


some points put the spot slearly on it ….

Rotation of the stomach ..
Development of duodenum (they love this part) ..
Liver,biliary apparatus, pancreas and spleen (they love this part too) ..
Rotation of midgut loop, herniation and fixation (all in the left side of page 268) ..
Partitioning of cloaca (2 points in page 276) ..
1- Why is the inferior parathyroid gland develop from the 3rd pharyngeal pouch while the superior pharyngeal arch develops from the 4th pharyngeal pouch??
to know the answer please refer to dr. Mujahids sldies.

2- The pleuroperitoneal membrane forms large part of the diaphragm ( F )

3- All muscles of tongue are supplied by hypoglossal nerve EXCEPT the palatoglottis which is supplied by the vagus nerve ( T )

4- The anterior gastric nerve has fibers from both right and left vagi but mostly from the left vagus..( T )

Some questions …

3rd nerve of pharyngeal arch supplys:
a-stylopharyngeus muscle.(T)
b-muscles of mastication.(F)
c-muscles of facial expressions.(F)
d-muscles of tongue.(F)
e-muscles of larynx.(F)

Swelling on the anterior surface of sternocleidomastoid:
a-branchial cyst.(T)
b-thyroglossal duct.(F)
c-pharyngeal pouch.(F)

The 1st pharyngeal nerve supplies:
a-muscles of mastication.(T)
b-muscles of facial expression.(F)

Concerning the thyroid:
a-parafollicular cells develop from the 4th pharyngeal arch.(T)
b-follicular cells are endodermal in origin.(T)
c-thyroid starts functioning after after birth.(F)
d-reaches its final position in the 12th week.(F)
e-thyroglossal duct completely degenerate.(T)

Regarding the thyroid:
a-it descend dorsal to hyoid bone.(F)
b-it's the 1st endocrine gland in the embryo.(T)
c-its solid at the beginning of its development.(F)
d-the pyramidal lobe extends superiorly from the isthmus in 50% of people.(T)

Derivatives of the 2nd pharyngeal arch:
a-anterior belly of digastric.(F)
b-the three ossicles of middle ear.(F)
c-upper part of hyoid bone.(T)

Muscles of the 1st pharyngeal arch:
a-stylopharyngeus.(F)
b-tensor tempani.(T)
c-stapedius.(F)
d-mylohyoid.(T)

Cranial nerves supplying the pharyngeal arches include:
a-trigeminal.(T)
b-facial.(T)
c-hypoglossal.(f)
d-glossopharyngeal.(T)
e-vagus.(T)

Concerning the pharyngeal clefts (grooves):
a-the ear in direct contact with the pharyngeal pouches.(F)
b-their anomaly might result in cervical sinus.(T)
c-the only remenant of it is the tempanic membrane.(T) 


Some notes …

Development of the diaphragm:
-Septum transversum. (primordium of the central tendon of the diaphragm)..
-Pleuroperitoneal membranes. (primordial diaphragm)..
Dorsal mesentery of esophagus. (the crura of the diaphragm)..
-Muscular ingrowth  part of the abdominal(from the lateral body wall. ( external layer   peripheral parts of the diaphragm)..(wall…internal layer 
-Posterolateral defect of the diaphragm is the most common anomaly. (hernias occur through it) ..Congenital diaphragmatic hrnia –CDH- herniation of abdominal contents into the thoracic cavity..
-Know the differences between pharyngeal arches,pouches and grooves .. and the derivatives of them .. They love this part ..
-Clinical note on page 212 read it ..
-Thyroid ,parathyroid and thymus .. they love it too.. inferior parathyroid derived from 3rd pharyngeal pouch..superior parathyroid derived from 4th p. p. ..
-Distal tongue buds form the anterior 2 third of the tongue..The formation of the posterior third indicate by 2 elevations (The copula – The hypopharyngeal eminence ) 


