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ANATOMY 3 

 

THORAX AND ABDOMEN 

 

 

Answering Instructions For This Section 

 

The questions that follow consist of an assertion or statement (S) and a reason (R).  For each  

question select the most appropriate response as follows: 

 

Mark (A) if S is correct, R is correct and is a valid explanation of S, 

Mark (B) if S is correct, R correct but is NOT a valid explanation of S, 

Mark (C) if S is correct but R is incorrect, 

Mark (D) if S is incorrect but R is correct, 

Mark (E) if S is incorrect and R is incorrect. 

 

1. 

The mediastinal and sternocostal pleurae are rarely in contact anterior to the pericardium 

BECAUSE 

the lingula extends as far medially as the reflection of the sternocostal pleura on to the mediastinal 

pleura 

 

2. 

The phrenetic nerves supply the whole of the diaphramatic peritoneum 

BECAUSE 

the diaphramatic muscle is covered throughout by peritoneum 

 

3. 

The vagus nerves supply the of the pericardium 

BECAUSE 

branches of vagus nerve supply the heart 

 

4. 

The left recurrent laryngeal nerve is closely related to the ligamentous remains of the ductus 

venosus 

BECAUSE 

the ligamentous remains of the ductus venosus pierce the fibrous pericardium 

 

5. 

The oxygen tension in the blood of the the fetal right ventricle is greater than that in the left 

BECAUSE 

blood passing through the foramen ovale has a higher oxygen tension than that passing through the 

left A-V opening 

 

6. 

The anulus ovalis lies to the left of septum primum 

BECAUSE 

the septum secundum lies to the left of the septum primum 
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7. 

The right coronary artery arises more posteriorally than does the left coronary artery 

BECAUSE 

the ascending aorta and pulmonary trunk rotate slightly around each other during development 

 

8. 

The inferior vena cava has no serous pericardial covering 

BECAUSE 

the right atrium is directly attached to the part of the fibrous pericardium connected to the 

diaphragm 

 

9. 

The septal cusp of the mitral valve has no chordae tendineae attached to its ventricular surface 

BECAUSE 

the ventricle surface of the septal cusp lies close to the aortic vestibule  

 

10. 

The posterior wall of the left atrium helps to bound the oblique sinus 

BECAUSE 

the posterior wall of the left atrium lies between the right and left pulmonary veins 

 

11. 

The anterior surface of the superior vena cava is covered with serous pericardium 

BECAUSE 

the anterior surface of the superior vena cava helps to bound the traverse pericardial sinus 

 

12. 

The coronary sinus lies adjacent to the left circumflex artery 

BECAUSE 

the coronary sinus lies close to the left atrium 

 

13. 

The left surface of the falciform ligament is in contact with the peritoneum of the anterior 

abdominal wall 

BECAUSE 

the distribution of vessels and ducts within the liver demonstrates that anatomically and 

physiologically the right lobe is considerably larger than the left lobe 

 

14. 

The caudate lobe of the liver is not broadly continuous with the rest of the liver 

BECAUSE 

the ductus venous lies a short distance from the inferior vena cava 

 

15. 

A finger directed transversely to the through the epiploic foramen may not enter the inferior recess 

of the lesser sac 

BECAUSE 

the pancreatico-duodenal fold containing the hepatic artery extends upwards 
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16. 

The accessory duct of the pancreas crosses the common bile duct 

BECAUSE 

the major duodenal papilla lies distal to the minor duodenal papilla 

 

17. 

The body of the pancreas is covered by peritoneum of the greater and lesser sacs 

BECAUSE 

the traverse mesocolon is attached to crosses the common bile duct  

 

18. 

The rami communicantes of the lumbar sympathetic chain traverse the substance of psoas muscle 

BECAUSE 

the lumbar sympathetic chains lie nearer the anterior than the posterior parts of the lumbar vertebral 

bodies 

 

19. 

The ureters lie dorsal to the testicular arteries where they cross each other 

BECAUSE 

the testes descend in a plane immediately deep to the peritoneum and vessels suppling the 

alimentary tract 

 

20. 

The ureters associated with a “horse- shoe kidney” do not cross the trans verse part of the kidney 

BECAUSE 

the traverse part of the kidney lies superior to the ureteric pelves 

 

21. 

The ductus deferens lies in the ventral the wall of a patent processus vaginalis 

BECAUSE 

the testis begins to develop in the dorsal wall of the abdomen and “migrates” ventrally and 

inferiorly as development continues 

 

22. 

Arteries supplying a Meckel’s diverticulum pass to the wall of of the small intestine 

BECAUSE 

a Meckel’s diverticulum is attached to the antimesenteric border of the small intestine 

 

23. 

Cells of the adrenal medulla are innervated by the preganglionic sympathetic fibres 

BECAUSE 

the adrenal medullary cells are closely associated with sympathetic nervous system 

 

24. 

Rectus abdominis muscle may be retracted laterally 

BECAUSE 

there are no substantial connections between the muscle and its sheath 
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25. 

The reflected part of the inguinal ligament lies anterior to the plane of the conjoint tendon 

BECAUSE 

the reflected part of the inguinal ligament is derived from the external oblique aponeurosis 

 

26. 

The caudate process helps to bound the epiploic foramen 

BECAUSE 

the caudate lobe projects into the inferior recess of the lesser sac 

 

 

Answering Instructions For This Section 

 

Incomplete statements or questions are followed by 4 suggested answers or completions of which 

ONE  or MORE THAN ONE is correct. Answer each true or false. 

 

27. The subareolar lymphatic plexus of the breast: 

 1) communicates with the submammary plexus 

 2) drains to infraclavicular nodes 

 3) drains through the base of the axilla 

 4) drains to deep cervical nodes 

 

28. The anterior intercostal lymph nodes: 

 1) drain directly to brachiocephalic veins 

 2) are usually ten or more in number (on each side) 

 3) receive lymphatics which accompany tributaries of intercostal veins 

 4) may receive lymph from skin on the other side 

 

29. The manubrium of the sternum: 

 1) has a synovial joint with the first rib 

 2) articulates directly with the clavicle 

 3) develops from one or two centres of ossification 

 4) lies on the average opposite the first thoracic vertebra 

 

30. The sternal angle: 

 1) is the site of synovial joints with the second costal cartilages 

 2) may be the site of ossification 

 3) may be the site of a fibrocartilaginous joint 

 4) normally lies opposite the level of the third thoracic vertebral body 

 

31. The manubrium of the sternum: 

 1) lies anterior to the internal thoracic arteries 

 2) lies anterior to the brachiocephalic trunk 

 3) gives origin to the subclavius muscles 

 4) lies anterior to the aortic arch 
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32. The body of the sternum : 

 1) gives origin to the sternothyroid muscles 

 2) gives origin to the sternohyoid muscles 

 3) has membranes attached to its lateral edges 

 4) is widest in its upper end 

 

33. The first rib: 

 1) has scalenus anterior attached near its lateral border 

 2) has pleura applied to its inferior surface 

 3) articulates with the transverse process of the seventh cervical vertebra 

 4) may have striated muscle attached to its medial edge 

 

34. The intervertebral disc between the 10th and 11th thoracic vertebrae: 

 1) is closely related to the 10th rib 

 2) is related to the greater splanchnic nerves 

 3) is closely related to the 11th rib 

 4) lies opposite the upper lumbar segments of the spinal cord 

 

35. The body of the 5th thoracic vertebra: 

 1) has the thoracic duct related to its anterior surface 

 2) has the aorta close to its left side 

 3) is partly separated form the oesophagus by the pleural coelom 

 4) has the 6th rib articulating with it 

 

36. The spinal pia mater: 

 1) is attached to the dura opposite the 2nd sacral vertebra 

 2) is attached laterally to the dura 

 3) extends into dural sheaths of spinal nerves 

 4) is also related to the cauda equina 

 

37. The second right costal cartilage: 

 1) lies anterior to the internal thoracic artery 

 2) lies anterior to the azygos vein 

 3) lies anterior to the superior vena cava 

 4) is joined to the manubrium and body of the sternum 

 

38. During the development of a thoracic vertebra: 

 1) the ribs articulate with the centrum 

 2) there are secondary ossification centres associated with the superior and inferior parts 

of the   body 

 3) there are secondary ossification centres associated with the transverse processes and 

spine  

 4) the neural arches fuse with each other before fusing with the body 

 

39. The root of the right lung has the: 

 1) bronchus posterior 

 2) pulmonary artery superior to the pulmonary veins 

 3) right vagus nerve posterior to it 

 4) extrapericardial part of the superior vena cava anterior to it 
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40. The middle lobe of the right lung : 

 1) lies close to the right atrium 

 2) has one surface close to the diaphragm 

 3) lies close to the right phrenic nerve 

 4) contains medial and lateral bronchopulmonary segments 

 

41. The oblique sinus of the pericardium: 

 1) is bounded anteriorly by the right atrium 

 2) is adjacent to the superior vena cava 

 3) is adjacent to the inferior vena cava 

 4) lies ventral to the oesophagus 

 

42. The ligamentum ateriosum: 

 1) is attached close to the pulmonary trunk 

 2) is related to the left recurrent laryngeal nerve 

 3) lies outside the pericardial coelom 

 4) joins the aorta opposite the origin of the brachiocephalic artery 

 

43. The superior vena cava: 

 1) has a more extensive relationship to the serous pericardium on its posterior aspect than 

on   its anterior aspect 

 2) has the transverse pericardial sinus passing behind it 

 3) has the vena azygos major joining it opposite the 3rd right costal cartilage 

 4) is in contact with the right pulmonary artery 

 

44. The diaphragm arises partly from: 

 1) the lower ribs 

 2) the body of the sternum 

 3) the left side of the third lumbar vertebra 

 4) costal cartilage 

 

45. The right crus of the diaphragm: 

 1) lies close to the cysterna chyli 

 2) is attached to the second lumbar intervertebral disc 

 3) is connected to the duodenum 

 4) splits to partly encircle the aortic opening  

 

46. The central tendon of the diaphragm: 

 1) is traversed by the inferior vena cava 

 2) is traversed by the right vagus nerve 

 3) is firmly attached to the fibrous pericardium 

 4) lies close to the right ventricle 

 

47. During deep inspiration : 

 1) the second ribs rise 

 2) the eighth ribs move laterally 

 3) the intercartilagenous parts of the internal intercostal muscles contract 

 4) the external intercostal muscles contract 
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48. The 3rd right posterior intercostal artery : 

 1) may supply the lung 

 2) passes close to lymph nodes 

 3) lies superior to the intercostal nerve in the midaxillary line 

 4) does not supply skin 

 

49. Some fibres in the second intercostal nerve: 

 1) supply pleura 

 2) come from the sympathetic chain 

 3) supply skin in the upper limb 

 4) supply the lung 

 

50. The cervical pleura : 

 1) lies behind sternomastoid 

 2) may have striated muscle closely applied to its external aspect 

 3) reaches as high as the level of the spine of the 6th cervical vertebra 

 4) lies close to the internal thoracic artery 

 

51. The pericardium : 

 1) is fairly elastic 

 2) receives blood from the subclavian arteries 

 3) is supplied by the phrenic nerves 

 4) commonly has fat associated with it 

 

52. The right atrium : 

 1) has the anulus ovalis in its right wall 

 2) receives openings of the venae minimae cordis 

 3) is smooth inside to the left of the crista terminalis 

 4) is partly derived from the sinus venosus 

 

53. The muscular part of the interventricular septum: 

 1) is supplied by the right coronary artery only 

 2) is supplied by the left coronary artery only 

 3) lies posterior and to the right of the left ventricle 

 4) is not completely trabeculated 

 

54. The coronary artery : 

 1) arises from the anterior aortic sinus 

 2) supplies the atrioventricular node 

 3) runs vertically in part of its course 

 4) supplies the infundibulum 

 

55. The coronary sinus : 

 1) runs for some distance with the right coronary artery 

 2) receives blood from the wall of the left atrium 

 3) receives over half the blood from the coronary circulation 

 4) is joined by the middle cardiac vein 
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56. The aortic vestibule: 

 1) is a site of interventricular septal defects 

 2) has part of its wall in common with the right atrium 

 3) lies near the septal cusp of the mitral valve 

 4) lies anterior to the infundibulum 

 

57. The stellate ganglion : 

 1) lies medial to the highest intercostal artery 

 2) contains preganglionic fibres 

 3) contains postganglionic fibres 

 4) is related to pleura 

 

58. The sympathetic chain: 

 1) contains preganglionic fibres 

 2) contains afferent fibres 

 3) contains unmyelinated fibres 

 4) passes across the body of the third thoracic vertebra 

 

59. The greater splanchnic nerve: 

 1) contains preganglionic fibres  

 2) contains myelinated fibres 

 3) contains afferent fibres 

 4) crosses vertebral bodies 

 

60. White rami communicantes: 

 1) contain fibres which may reach the iris 

 2) arise from all intercostal nerves 

 3) contain axons whose cell bodies lie in the spinal cord 

 4) contain fibres which may reach the superior cervical ganglion 

 

61. Grey rami communicantes: 

 1) contain postganglionic fibres 

 2) join sacral nerves 

 3) contain fibres which arise from cells in the sympathetic chain 

 4) contain Schwann cells 

 

62. Some fibres in the ventral root of the eighth thoracic nerve: 

 1) are myelinated 

 2) are preganglionic sympathetic 

 3) supply rectus abdominis 

 4) supply the diaphragmatic pleura 

 

63. Fibres in the dorsal root of the second thoracic nerve: 

 1) supply skin in the upper limb 

 2) may be unmyelinated 

 3) may contain fibres from the heart 

 4) supply the pleura 
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64. Fibres in the 10th intercostal nerve: 

 1) supply the diaphragmatic pleura 

 2) supply the peritoneum 

 3) supply the internal oblique 

 4) pierce the sheath of rectus abdominis 

 

65. Associated with the tetrology of Fallot is: 

 1) cyanosis 

 2) aortic stenosis 

 3) left ventricular hypertrophy 

 4) an interventricular septal defect 

 

66. Internal intercostal muscles: 

 1) are probably concerned with inspiration 

 2) extend from the tubercules to the anterior ends of intercostal spaces 

 3) are probably concerned with expiration 

 4) lie deep to the intercostal arteries 

 

67. The oesophageal opening in the diaphragm: 

 1) transmits the thoracic duct 

 2) transmits the phrenic nerves 

 3) is partly bound by the central tendon 

 4) transmits the vagus nerves 

 

68. The lower posterior intercostal arteries: 

 1) arise from the sides of the aorta 

 2) pass dorsal to splanchnic nerves 

 3) pass ventral to the sympathetic chains 

 4) lie in the lower parts of intercostal spaces 

 

69. The left superior intercostal vein: 

 1) drains the third left intercostal space 

 2) joins the left brachiocephalic vein 

 3) lies medial to the left phrenic nerve 

 4) lies medial to the left vagus nerve 

 

70. Tracheobronchial lymph nodes on the right: 

 1) receive lymph from the heart 

 2) may drain into the thoracic duct 

 3) drain into the right mediastinal truck 

 4) drain into the superior vena cava 

 

71. The oesophagus: 

 1) contains striated muscle in its wall 

 2) is in contact with the body of the 6th thoracic vertebra 

 3) pass anterior to the aorta 

 4) is supplied from bronchial arteries 



 10 

72. The trachea: 

 1) in the erect subject bifurcates at the level of the 4th thoracic vertebral body 

 2) is about half the length of the oesophagus 

 3) has a circular lumen 

 4) contains striated muscle in its thoracic portion 

 

74. The heart : 

 1) occupies the anterior mediastinum 

 2) has a median weight of about 250 gms in females 

 3) has a median weight of about 400gms in males 

 4) contains fat in the endocardium 

 

74. The right AV opening: 

 1) has an anterior valve cusp guarding it 

 2) lies nearer the heart apex than the left AV opening 

 3) has a posterior valve cusp guarding it 

 4) discharges blood upwards into the right ventricle 

 

75. Cusps of the aortic valve : 

 1) are of uniform thickness throughout 

 2) are attached to the heart skeleton 

 3) contain cardiac muscle 

 4) lie close to aortic sinuses 

 

76. The dura mater of the spinal cord : 

 1) is joined to vertebrae by the denticulate ligaments 

 2) is adherent to nerve roots 

 3) has fat inside it 

 4) has one opening for each spinal nerve 

 

77. In the adult, the spinal cord: 

 1) is about 45cm long 

 2) is thickest opposite the first thoracic vertebral body 

 3) has nerve roots running parallel to it in the thoracic region 

 4) is surrounded by pia mater of uniform thickness 

 

78. The cauda equina: 

 1) contains preganglionic parasympathetic fibres 

 2) is avascular 

 3) contains afferent fibres from the bladder 

 4) contains dorsal root ganglia 

 

79. The anterior spinal artery : 

 1) supplies most of the spinal cord 

 2) arises rostrally from the basilar artery  

 3) receives a relatively large supply from the 11th intercostal artery 

 4) receives important branches from the mid-thoracic intercostal arteries 
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80. The dorsal root ganglion of the first thoracic nerve: 

 1) contains neurone cell bodies of varying sizes 

 2) contains preganglionic sympathetic neurones 

 3) contains axons arising in the heart 

 4) has numerous synapses in it 

 

81. The oblique fissure of the lung on the right side: 

 1) usually reaches as high as the level of the head of the fifth rib 

 2) follows the curve of the fifth rib 

 3) is usually higher than on the left side 

 4) passes close to the right atrium  

 

82. The following borders of the lung are sharp: 

 1) inferior lateral 

 2) anterior 

 3) inferior anterior 

 4) inferior medial 

 

83. The lingula: 

 1) is part of the left upper lobe 

 2) lies near the cardiac notch 

 3) is close to mediastinal pleura 

 4) is close to an oblique fissure 

 

84. The diaphragmatic surface of the left lung is separated by the diaphragm front: 

 1) the spleen 

 2) the left suprarenal gland 

 3) the left lobe of the liver 

 4) the greater peritoneal sac 

 

85. The bronchopulomary segments of the left inferior lobe include; 

 1) a cardiac segment 

 2) an anterior basal segment  

 3) a lateral basal segment 

 4) a posterior basal segment 

 

86. Apical bronchopulmonary segments occur in the  

 1) left lower lobe 

 2) right upper lobe 

 3) right lower lobe 

 4) right middle lobe 

 

87. Major vascular channels lying close to the right lung include the: 

 1) right subclavian artery 

 2) right subclavian vein 

 3) vena azygos major 

 4) inferior vena cava 
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88. The right costodiaphragmatic recess is related to ; 

 1) the 12th rib 

 2) the 6th costal cartilage 

 3) the 7th costal cartilage 

 4) the 11th rib 

 

89. The round ligament of the liver: 

 1) joins the left branch of the portal vein 

 2) is absent on the fetus 

 3) is accompanied by small veins 

 4) is sometimes absent in the adult 

 

90. The cystic unit: 

 1) runs a comparatively straight course from the gall bladder to join the hepatic bile duct 

 2) extends into the lesser omentum 

 3) is lined by columnar epithelium  

 4) joins the hepatic duct at right angles 

 

91. The gall bladder: 

 1) may be attached to the liver by mesentery 

 2) lies to the left of the quadrate lobe of the liver 

 3) is a derivative of the mid gut 

 4) has a folded mucosa near the entrance to the cystic duct 

 

92. The lesser omentum: 

 1) lies anterior to the caudate lobe of the liver 

 2) is attached to the oesophagus 

 3) contains the right and left gastric arteries 

 4) is derived from the dorsal mesentery of the foregut 

 

93. The right kidney : 

 1) usually has the second part of the duodenum in contact with it 

 2) may be related to the caecum 

 3) is usually completely separated  from the liver by peritoneum 

 4) may not be in contact with the right suprarenal gland 

 

94. The spleen: 

 1) has its long axis parallel to the 10th rib on the left 

 2) has a larger area related to the left kidney than to the stomach 

 3) is almost completely covered by peritoneum 

 4) develops as an outgrowth from the foregut 

 

95. The coeliac ganglia: 

 1) are derived from neural crest tissue 

 2) have fibres from the vagus nerves passing through them 

 3) lie near the suprarenal glands 

 4) contain numerous cell bodies of parasympathetic post ganglionic fibres 
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96. The caecum: 

 1) has the appendix attached to its lateral aspect 

 2) does not have a complete longitudinal layer of smooth muscle in its wall 

 3) contains a vertically disposed ileocaecal valve 

 4) does not have a mesentery of its own 

 

97. The meso-appendix 

 1) may be attached to the mesentery of the ileum 

 2) contains the appendicular artery in the region adjacent to the appendix 

 3) may contain smooth muscle 

 4) rarely contains fat 

 

98. The duodenojejunal flexure: 

 1) is connected to the diaphragm by muscle  

 2) lies near the body of the pancreas 

 3) lies at the level of the third lumbar vertebral body 

 4) is a region where hernias may occur 

 

99. The inferior mesenteric vein: 

 1) is crossed by left colic arteries 

 2) passes anterior to the left ureter 

 3) may terminate an the superior mesenteric vein 

 4) usually passes ventral to the body of the pancreas 

 

100. The pelvic plexuses: 

 1) contain preganglionic parasympathetic fibres 

 2) contain afferent fibres 

 3) are joined by lumbar splanchnic nerves 

 4) contain postganglionic sympathetic fibres 

 

101. The urinary bladder: 

 1) is lined by transitional epithelium 

 2) has sensory fibres reaching it from parasympathetic nerves 

 3) is developed entirely from mesoderm 

 4) is related to the umbilical arteries in the foetus 

 

102. The trigone of the bladder: 

 1) is more sensitive than other parts of the bladder wall 

 2) is absent in females  

 3) contains striated muscle derived from the ureters 

 4) does not expand as the bladder fills 

 

103. The rectum: 

 1) commences opposite the fourth sacral vertebral body 

 2) is devoid of a peritoneal covering 

 3) lacks an outer longitudinal muscle layer 

 4) receives blood from the internal iliac arteries 
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104. The epididymis: 

 1) receives ducts from the lower pole of the testis 

 2) is partly separated from the medial surface of the testis by a fossa 

 3) is drained by lymphatics which pass to nodes in the inguinal region  

 4) has the gubernaculum attached to it 

 

105. The abdominal aorta: 

 1) ends at the level of the body of the fourth lumbar vertebra 

 2) is nearer the ventral abdominal wall inferiorally than superiorly 

 3) is crossed by the root of mesentery 

 4) has the cysterna chyli related to its dorsal aspect 

 

106. The inferior vena cava: 

 1) is usually in contact with commencement of the thoracic duct 

 2) contains longitudinal smooth muscle 

 3) has the right suprarenal gland lying close to it 

 4) is usually crossed anteriorally by the left renal artery 

 

107. The greater omentum: 

 1) may contain a cavity which communicates with the lesser sac 

 2) is derived from the dorsal mesogastrium 

 3) may arise partly from the duodenum 

 4) is supplied mainly by branches of the middle colic artery 

 

108. The splenic artery: 

 1) may give off the left testicular artery 

 2) usually lies near the superior border of the body of the pancreas 

 3) is characteristically convoluted 

 4) develops originally as a supply to the stomach 

 

109. The gastroduodenal artery: 

 1) is usually a branch of the splenic artery 

 2) lies near the lower right part of the lesser sac 

 3) passes close to the head of pancreas 

 4) develops with the arteries of the foregut 

 

110. The left ala of the sacrum: 

 1) has the iliolumbar artery crossing close 

 2) has the lumbosacral trunk lying close to it 

 3) has sympathetic chain lying close it 

 4) has the ureter lying close it 

 

111. The cervix of the uterus: 

 1) projects through the anterior wall of the vagina 

 2) has the deepest fornix anterior to it 

 3) has uterine arteries close to it 

 4) is covered by columnar epithelium on its vaginal surface 
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112. The left uterine artery: 

 1) is a branch of the left common iliac artery 

 2) passes through the base of the broad ligament 

 3) is crossed by the sigmoid colon 

 4) anastomes with the left ovarian artery 

 

113. In the prostatic part of the urethra: 

 1) the ejaculatory ducts open through the lateral walls 

 2) the prostate glands open mainly through the dorsal wall 

 3) the colliculus seminalis is usually inconspicuous 

 4) the epithelium is simple cuboidal 

 

114. The seminal vesicles: 

 1) have no peritoneal covering 

 2) are supplied by branches of the internal iliac arteries 

 3) lie medial to the vasa deferentia 

 4) drain via separate ducts into the prostatic urethra 

 

115. The posterior sheath of rectus abdominis: 

 1) is relatively thin in its inferior part 

 2) has nerves piercing it 

 3) is formed partly by fibres of the aponeurosis of the internal oblique muscle 

 4) has no muscle in it 

 

116. The portal vein: 

 1) is usually formed by the union of the splenic and superior mesenteric veins 

 2) runs upwards behind the epiploic foramen 

 3) lies posterior to the ( common ) hepatic artery 

 4) has no tributaries other than the branches forming it 

 

117. The prostate: 

 1) opens into the urethra by 30-40 ducts 

 2) has no muscle in its structure 

 3) contains the widest part of the urethra 

 4) has a plexus of veins inside its own capsule 

 

118. The vermiform appendix: 

 1) is retrocoecal in about 65% of subjects 

 2) has a layer of smooth muscle which is continuous with the taenia coli 

 3) is pelvic in about 10% of subjects 

 4) is supplied by an artery which lies anterior to the terminal part of the ileum 

 

119. As compared with the lower end of the ileum, the upper end of the jejunum: 

 1) has a thicker wall 

 2) has less fat adjacent to it in the mesentery 

 3) is less vascular 

 4) has fewer circular folds (valvulae conniventes)  
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120. The ascending (fourth) part of the duodenum: 

 1) is anterior to the left gonadal vessels 

 2) is the terminal part of the foregut 

 3) is supplied by branches of the coeliac plexus of nerves 

 4) is crossed anteriorally by the inferior mesenteric artery 

 



 17 

Answers: Anatomy 3,  Thorax and Abdomen 

 

 

1 E   41 FFTT   81 TTFT 

2 E   42 TTTF   82 TTTT 

3 D   43 FFFT   83 TTTT 

4 E   44 FFFT   84 TFTT 

5 D   45 TTTF   85 TTTT 

6 E   46 TFTT   86 TTTF 

7 D   47 TTTT   87 TTTT 

8 E   48 TTTF   88 TTTT 

9 A   49 TTTF   89 TTTF 

10 A   50 TTFT   90 FTTF 

11 A   51 FTTT   91 TFFT 

12 A   52 FTFT   92 TTTF 

13 E   53 FFFT   93 TTFT 

14 A   54 TTTT   94 TFTF 

15 A   55 FTTT   95 TTTF 

16 A   56 TTTF   96 FTFT 

17 A   57 TTTT   97 TFTF 

18 D   58 TTTF   98 TTFT 

19 A   59 TTTT   99 TTTF 

20 E   60 FTTT   100 TTTT 

21 D   61 TTTT   101 TTFT 

22 A   62 TTTT   102 TFFF 

23 A   63 TTTT   103 FFFT 

24 C   64 TTTT   104 FFFT 

25 A   65 TFFT   105 TTTT 

26 C   66 TFTF   106 FTTF 

27 TTTF   67 FFFT   107 TTTF 

28 TFTT   68 FTFF   108 FTTT 

29 FFTF   69 TTTF   109 FTTT 

30 TTTF   70 TTTF   110 TTTF 

31 FTFT   71 TFTT   111 TFTF 

32 FFTF   72 FTFF   112 FTFT 

33 FTFT   73 FTFF   113 FTFF 

34 FTFT   74 TTTF   114 FTFF 

35 TTTT   75 FTFT   115 TTTF 

36 TTTT   76 TFTT   116 TFTF 

37 TTTT   77 TFTF   117 TFTF 

38 FTTT   78 TFTF   118 TTFF 

39 TTTF   79 TFTF   119 TTFF 

40 TTTT   80 TFTF   120 TFTF 

 

 

 

 


