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cooniractionof the 5 :
. ¢ primitive heart tube
- commences on day -
A 19 ’ \
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D. 28
.16

2 [)L‘XHOL‘.\I(\M results from

A. Failure of fusion of the primary heart fields
B. Failure of fusion of the secondary heart fields
Abnormal loopmgof the heart tube

D. Abnormal lateral body folding

E. Noneof the above

3. Endocardial cushions contribute to the formation of all EXCEPT:

Nt 3 1V3
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D. Abnormal iateral body folding
I.

None of the ove

Endocardial cushions contribute to the formation of all EXCEPT
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B. Right atnroventnicular valve
C. Semilunar valves
7. Septum pnmum

E. Septation of truncus areriosis
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A Prinntive node
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D Lower third of pratve s Y

1 jpoer thrd of ooy e sreak
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A Primative node

B. Middl
: b \C‘ e

: hird of the prumnve streak
Lower half of pnmutive grreak

D. Lower third of primitive streak

E. Upp= third of prumuve sircak

All componenis i (he wall of the respirsory act listed below decrease

the trachea 10 the alveohi k XCEM

A Cartilage

g Ciliated cells
¢ Elastic fibres
n. Goblet cells

E Mixed alands

rs from respiratory epitheliumin which of the io\low‘m;t\w{’

Olfactory cpnhc\’\umdlﬂc

e S R A B A

AR




% Absence of goblet cells
o ot "
C Presence of basal cells

y - - .
D. Presence of wall colummar cells

. Very thin basement membrane
What do swell bodiesdo? They

surface area for Hiltenng inspired ar

ermittently to prevent desic
acsive invasion by MiCTOOTRAMISIS

A Increase
3 Occlude nasal cavities int
10 preventim

cation of respuratory eptibeliom

C  Occlude nasal caviues

D. Warm inspired ar
£ Allofthe above
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€ [he seck rhrone
secondary bronchus differs from the trachea in which of the following ways?

A compiete nng of hy.\\'\nc cartilage

B. Alcss amount of smooth muscle
od columnar epithelinm

C. The presence of pseudostratifl

D. The presence of mixed glands

E. The presence of dust cells

10. The componcmﬂof blood-ar barmer include the (ollowing EXCEF1

A Alveolar epithehum
g Capillary endothelhum

ysemnents of mdo\hcha\ and alveolar cells

C. Fused b1
ln\c{xl\l\lll“

N e o

wad O 3
A 9
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. Turnne Y
| 1. Type Il pncumocytcs

A Are not capable of cell division

B. Containvery few organclics
C

Have no microvilli

D. Have numerouns pcrovilli enoughto forma brush border

Occupy only 5-10% of the alveolar surface

12. Which of these ¥ essels inthe early circulatory system does not develop from

vasculogenesis ?

A. Dor sal aonac

b 7 Aoruc arches

C Vitelline anenes
D {Imbilical arlenes
E Fnd()th-:\m\ heant mbe

12 The arch Nk anyin Apuplons Yrom

ol @Y 3193 \9
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AOric arches
Vitelline artenes
\ 'l:“"'\\|k \"| vienes

’:l\‘\ﬂ]\(\~"\\‘\‘< ol ‘”l"C

] !\C .(l\‘\ Ol Aaona ‘\L\ (_\n‘]\ Irom

A \\;\\HH‘ 'l\\v’hl sOIC \f\h wiery

md lell AR aothic sreh mtexy

AOTIIC SaC
(1 dorsal sorine

¢ Fused portionol pight and le

) A% nght aoriic ach anery

£ 6% el aoTiiC arch artery

i
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pﬂnlmn\nl\h«: nght snd lefl recurrent

» {8 an asyrmumelry in the
opment ol blood vessels 13

adult humans there
garding the devel

14 Inthe
Which ol these 1e

lgrynigeal nerves

responsible ot this asymmetry?
around the most caudal aoric xrch on each snde

sround the dorsal a0t

* Looping ol the nerve

ing of the nerve ine

B. Loop
t of the heart

. The descen
D. The developme
£ Loopingol the nerve

ntol cardinal vens
around the umbilical ¥ ¢in

1 5. Superior vena cava develops from which of these embryome veins?
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16 Which of these |
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Loopmgoly SOetre i
{1he nerve around the most candal sortic arch on ¢ sch ud
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ooping of the nerve around the dorsal sonae
The descent of the hean

y. The development of cardinal veins

Looping of the nerve yround the umbilical vem

SupenoLs

A Lefl antenorc adinal veins

nor cardinal ve

B Right posic

( Lell pe

ena cava develops from

in

yslenorc swdinal vemn

‘}A»( Right anlenor cardinal vem

Subcardinal veins

t_'

space bet
an® thr

A s the

A A A INArN

R

319

oa "

aternents concemin

ween the IWO plent

auah the xoans

which of these embry onic veins?

g the medi

al layers
\\umu'lnl\ gosnd

astigam 18 TRUE?
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A. Itis the spac we
he space berween the two pleural layers
AN imagmnay line ) -
¢ through the manubrios
. 2 osternal jomnt divides it mt
| nlo super
micnor halves : sty A :
C. It contains the Jungs and the pencardium
1 The heart is located in its antenor half
. The thyroid gland is the only ecndocrine gland located n 1t

arc most palpable on the sternum and also serve as uscful

17. Which of these paired fecaturcs

clinical landmarks?

A Stemal angle and manubrium
72( Jugular notch and stemal angle
and manubrum

C. Jugular notch
4 manubrm

D. Xiphoid process an
E. Manubnum and body

P 3\ L
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| Lon involving the heart, m which of the followmg comparuments ol .
s ol ihe

\i|l mx are yo W 3 y » .
) ) (114 ) 3 ‘\k C\\‘ 10 ‘\“(\ ‘}\\‘ .\‘.\ s \‘ YOou \“‘ml“\) ‘\ﬂ,“’c '\.rl(‘ \‘) Are \\ n Y
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MMANOCUNTC 4

A Infenor mediastinum
B Postenot mediastninum
C Middle mediastinnm

* Antenior mediastinum

E. None of the above

mporiant mn the qxrod

511 the followimg SrucIures may be

19_In the postenot mediastinum,

of infections EXCEPT

A Oesophagus
B. Thymus
C. Azygous vein




BAL - ML Sl no s = Micsomdt

A .0 & - 2
AaBnCel | AaCel Aalih(. "’\ '\

19

in the postenor mediastinum, all the 3 :

of infections EXCEPT

following structures may be inporiant in the spread

\ ()Cr()ph\'_{ug

hymus

.
)

r\/\" 20118 vein
Hemiazygous vein

IS Thoracic duct

20. The only somatic nexve most likely 1o bed amaged during surgical operaiions involving
the middle mediastimum s

A. Vagus

B. Sympathelic trunk

5. Phrenic

. Right recurrent laryngeal
E lnlacomthchml

' lace duringthe alveolar stage o[lhc—u
2\‘\\’\nchof!hc*cc\CﬂlS}i“‘_Of‘hkd)f"‘.’bf‘fk‘_‘lgp edunnglaes s
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yympathetic trunk
( Phrenic
) . .
‘) "‘~'~.;J” [eCuIent ‘”\‘\'2(\‘

Intercostobrachial

events 1s most likely to be taking place dunng \he alveolar stage ofihe

2} \\ -y 1 -
> 4 ) 1\““1(!{ INesSe e

terminal sac period of the lung det clopment?

\ Formation ol respirator) bronchioles
mesoderm with respiratory bronchioles

i Vasculansation ol
In the respiratory bronchiols

| SquUAMOUS cells

¢ Formationoltype
(snyp{actant-secreling) cells

(\\l-ll\.()ll\ :

A Formationof typell
i a cranjocatidal progiession

F Formation ol ‘C”U\l"\‘ SaCs
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a1
in a suriace an: ; .
ce anatomy of the antenior thoracic wall, this stracture s hikely 1o be used as
> > 8

andmark to represent the hotizontal fissure that separates the upper R iatiitea o)

the nght lung

A. Stemnal angle {(Angle of Lous)

B. Second costal¢ artilage

%  Fourthnb and its costal cartilage
D. Sixthnb and its costal cartilage

E  Transverse process of T7 vertebma

bra(T1) is usefulin \he approximanon ofthe

he first thoracic verle
c viscer Whichone o

PR,

b —

23 ldcnnl'mnlmnnfl

positions of thoraci
0 i

ihe single

f these features on the T1 vertcbrais

2
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). Sxianb and i1s costal canil wc\
C ag
L ransverse process of 17 vertcbra
[dentific ] -
entification of the first thoracic vertebra (T 1) 15 useful in the approximation of the
posIHions of thoracic »

iscera. Which one of these feamures onthe T1 vertchma is the single
most useful feature in surface anatomy”’

Presence of a single facet on the body
Presence of a dema-lacet on the body
Possession of a thick pedicie mnd lamina
Possession of a long down

ward and backwardly pointing spinous pProcess

Presence of a ubercle on the transverse process

During a recent Outreach Progranune organised by the MOMIC" tesm of the medical

students’ association, a level 300 student examined a 28-year old construction worker
nd mentioned that the client’s heart <ounds strong and healthy [he client/patient asked
from you o explainw hat creates the heart sounds. Which of the following explanstions

“lub’ 7 That it
given by youlo the patient conceming the first heart sound (“lub™) is corred ih

i [ . = - A e L KD o ,—..‘J;.A-_Al | W S
Py TN ~ o~ -
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L"OSS s1on ol a long dow - =
g downward and backwardly pomung spinocus process

Presence - 3
csence of a mbercie on the ransVerse process

unng a recent O
Q ccent Outreach Programme organis ' .
yrganised by the "MOMIC 1ex
e g o ( ) eam of the medical
ssociation. a level 100 student examined a 28-year old constrction worker
«nd mentioned that the client’s heant sounds strong and healthy. The clienVpatient asked
1 creates the heart sounds. Which of the {ollowing explanations

from you 1o explain wha
‘lub™ is correct? That it

vou to the patient conceming the first heart sound (

given ])*‘

(the first heart sound or “[ub") s produced by the

A. Closureof the ircuspid and pulmonary v alves

*('\n\mcnl 1he striovenincular valves

C. Openingof the sermnilunar valves

D (’mm.a(lmnnl'lhc venl
flow through the valves

ricular walls

£ Turbulent

inating from the bodies of the thoraacs ericbrae 18

ywing malignancy ong
es EXCEPT

24 A raprdly @
il 10 the following structut

likely to sprez




A. Closure ol
of the tricuspid
¢ Hicus and pulm + valyes
i\) ( Ml e P ‘Ol\";\\\«‘.
of the atnoventrnicular valves
C. Opening of the semilunar valves
). Contractionof the ventricular walls

r Muirbulent Now through the valves

ating from the bodies of the thoracic v erichiae i1

A\ rapidly growing malignancy ongn
likely to spread to the {ollowing struciures EXCEPI]

A. Azygous vem
Trachea

G \\'mp.\lhchumnk

D. Thormcic duct

E. Right postenot intercostal artery

.
carde 3183 122
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26. During auscultationol the heart, which of the following relationships is most likely 1o be

comrect Ina normal adult?

t the midaxillary line is the nite for auscultation of the

\ The left 1% intercost al space a

mitral valve
B. The left 2 intercostal space at the «ernal border is the site for mscultation of the

auscultation of the & ‘
|
|8

r anscultation of the :
-]
) .

]

yortic valve
[The nght 3 intercostal space

pulmonary $ alve
o intercostal space al the stemal border 18 (he site 10

The nght 2
" sl

" -0

apriic valve 7
 ———TT) 3233 BN

at the stemal border 1s the sile for
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DUimonary vaive
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- 1 2™ mtercosial space a . g ¢ : &
itercostal space at the sternal border is the site for auscultation of the

"()l-!‘\ \ "!'\\‘C
L. The right 4* intercostal space at the madelavicolar line is the site for auscoltation of

the tricuspid valve

al examination of a young athlete who 18 traming for the Accra

ccrutinizes his (the athlete's) cardiac thythm for
ents normally ocout durina ventricular diastole? ,

:~ D!lr\ﬂ"& A “‘"l\\ﬂCph\‘, $1¢

Milo marathon, a physician

bnormalities. Whichofthe following e

A« 0\\trnc‘30|lollhc ventricles

B. Ejectionol blood into the pulmon ary trank

g ol the et lunar valves
y arlenes

C. Openin
Fillingof the COTONAI

£ Closure of the .\Im'\\w:nlnml.u valves

¢ occlusion of which

J

lung parenchyima is likely to result from (b

IR. AN ascular ecrosis ol the

E 3
one of these arlenes



D. Filling of the coronary arteries
E. '

Closure of the atrioventricular valves

28. Avascular nec ]

0. é rosis of the lung parenchyma

yoa is hikely to rem

one of these artenes? . o e
A. Internal thoracic artery
B. Pulmonary arteries
C. Pulmonary veins
Bronchial artery

E. Posterior thoracic artery

29_1f the right lung suddenly becomes glandular as a result of & tumour thereby losing its
crepitating nature associated with a healthy lung, {hen with the passage of time shaft in
{he mediastinum and its contents occurs. Where will you expect (he apex beat of the heart
10 be located dunngyour clinical examinationunder quch circumstances? [N B: This
patient is nota known dextrocardia case).

A Sthiafh intaroactal enans intha mithllvin-luhnA b

ii— i

aesean 3493 (AP |
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inicmal thoracic artery
Pulmonary anence 2 !

A
B
C. Pulmonary veins
D. Bronchial antery
c

Postenorthoracic anerv

29. Iftheng ng suddenly
: 1141( lung suddenly becomes glandular as a result of a tumony thereby losing its
crepitating nature associated with a healthy long, then with the passage of time a shift in
the mediastinum and its contents occurs. Where will you expect the apex beat of the heant ‘
1o be located during your clinical examination under such circumstances? ND: Thas [

patient is not a known dextrocardia case)
al space in the midclavicular line

space in the midclavicular line
al space in midclavicular line

al space in the midaxillary line

A 5% efl intercost

B. S2nght intercostal
al 10 the 5% left intercost

e $2 nght intercost

C Later
). Medial to th

T

N



LL B T SR
B0 ey « Micronaly Werd

s . a
AWERCA  Aaln g

Al the tip of the xiphoid process in the left midaxillary lune

30. The cartilage and the nrusculature of the walls of the respiratory

system have thew
embryonicongin from w hich of these germ layers?

A. Ectoderm
Mesoderm

. Endodenn

). Septum (raNsVersuiil

. Coelom
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B. Mcsoderm
C. Endodermm

D S cphum ransversum
E. Coclom

31. If a baby is bormne with the trachea still attached to the ocsophagus (trachea-ocsophassal

fistula), then it is most likely that during the embryonic development of the respueatory
tree.

A. Cardiogenic mesoderm intervencs in the developing laryngotracheal diverticalum

B. Longtudinal fold leading to the formation of the tracheosophageal ndge develops

)l. F ailﬁtc of developmentof the longitudinal fold between the foregul endoderm and the
la:yngo_\mchcal diverticulum

D. The oesophageotracheal ridge develops dorsally msxcaé of in the ventral ponition

E. The coelomic cavity becomes sealed up very carly dunng development

between
32. Pneumnocylelypes { and 11 cells (surfactant-secreting cells) which ;edmm;“h .
& the plc\;ml ﬁlcn\blancs of the healthy adult lun_g;, a!_c_bg\ucve_yi o S R
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HC O1 ey m 1 on ol ‘ »
opment ol 1he longmudinal fold betwe en the loresit endoderm and 1 g
EASR A Tt
ryngotmcheal diverniculum 3 ‘
IV) ), "n 3 3 \ |
oesophageotracheal ndge develops dorsally instead of in the veniral pontion
A - > \
! | 1% s ——
: > : A

OCiomiC cavity becomes scaled up very carly dunngdey
Py

\lﬁpﬂ,\:ul
NCUMocCcy 1¢

types |

and 1T cells (

1hi MEMDLDTANcs

surtactant-secrening cells) which reduce fnction between
plcural

01 ‘]Ik hka\“h\ \l‘“h lnhu.\ e bil\(\\ﬂ 10 r\L- \\"UCL‘YL‘(\ ‘“h‘\hk’t\
hese developmental stages ol the respiratory tree

* Saccular and alveolar periods of the terminal sac stage
B. Canalicular stage

C  Vasculanzation ol mcs

oderm and the thinning of the respiratory bronchiole stage
D. Pscudoglandular stage

E |
5 .
[. Appecarance ol the bronchial bud and the bronchopulmonary segment STags 1 |
: (embryonic stage) Lk}
»
Which of
] 13 The superior vena cava empties its contents into the right atrium of the heart ®
v . : » - k.
1y stion of the supenor Vena Caval | _
T the following correctly descnibes the formati pet !
? , : 13023 B AN (s
$ 1) (\ iy e — o * o

? e ere g o OF L om-




3. Canalicular stage

|

\ - -
vascuianzation of mesoderm and the thinning of the respiratory bronchiole stage |
). Pseudoglandular stage

E. Appearance ol the bronchial bud and the bronchopuimonary segment stage
[EMDIYONIC siage)

\

|

'\

| 3. The supenor vena cava emplics (15 contents into the nght atrium of the heart. Which of '\
| | \

| avt)
the {ollowing correctly descnbes the formabon of the superior vena cave

‘k !

a

\ Unionof the left and right internal jugular veins |
Union of the Jeft and nght brachiocephalic trunk

O Unfonof the left and rght pulmonary Veins

. Unionof the left wnd right subclavian vens | i .\
| ’ | | \’ |
¢ Unionof the nght (ntemal jugnlar vein and the left subeiavian




4. 1he
¢ DMy resplr .
] Y respiraion uncttonofthe re pinton
) , e
- y »y el

A Acid base regulation and balance
\ e th
{aimntenance the artenal Po2, Pco2 and PH wihin narrow |
(} P I § X W limats
Defense via the mucocilliary escalator system and IgA
D Aiding 1in venous retam |

F_ Activation of angiotensin (1 from anglotensin |
15. The lungs play a key role in body pH regulation by

A. Changing blood oxygen levels

p. Changng blood bicarbonate levels

¢ Changingblood ammonium jon levels
D n levels
>

Changing blood phosphateio
falanrale aa—— .

.‘lav-

s ‘\ IS AA N . ‘\‘n/\x‘/ hv‘\:\.\
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[he lungs play
gs play a \q' role in body pH regulation by

A. Changing blood oxygen levels

B. Changng blood bicarhonate levels

C. Changing blood ammonium yon levels

D. Changing blood phosphate ion levels
* Changing blood carbon dioxide levels

16 An intrapleural pressure value ol - 10cmH20 means

A 10emH20 greater than atmospheric pressure

B.  10cmH20 less than the ocsophageal pressure
10emH20 less than atmospheric pressure

D. 10emH20 times the standard atmosphenc pressure

£ Noncofthe above

racic volume during inspiralion the followingis/are troc

37, Conceming change in the tho

werow 3 193 L |
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oncciming chanaec it o
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[ he hemi-diaphragms increase

he vertic .
inc crtical dimen sion of the thor X via the “bicyele

pump handle™ elfect
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* All the above

E. Noneof the above
38 The most important component of lung recoil is

* Surface tension lorees
B. Pulmonary clasticity dueto elastic ibres

C. Pulmonary elastiaity dueto collagen
). Intraplenural pressure
[ ranspulmonary pressure
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hich of the following lung volumes or capacities cannot be measured by spiromstry

A\ Tidal volume

:
B, Inspiratory reserve volume ?,
: (.
(!, Vital capacity E |
& |
{( [otal jung capacily f
Expiratory reserve volume X |
(s the information below to anssver the nex! five questions % L
' The diagram helow diows the changes IHP"!”"’””’)P’"""“”" and their ¢ffects on ung volumes “
and nirfloyrale RN L — )
I | o Juad BN U
Prge # i -

B e =
;—-—‘—4‘

'geﬁaﬂﬁ'
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10. Identify the pan Jabeled D

A Intrapulmonary pressure
* Transpulmonary pressure
¢ Intrapleural pressure
D Atmosphenc pressuie
£ Intrathoracic pressure

—————




- .L P, !
»
>
U, 1dentityvihe pant labeled D
\ ii',‘lf.il.'h'l\l:\\(: ALY pressire |
. f 9
5. 1 [anspulinonary pressure \
A Intrapleural pressure i
D. Almosphenc pressure

[ntrathoracic pressure

(1 At which stage of the respiratory cycie \s \he airllow rafe geates?

———
———

A\ Start of mspiration

4 Mid inspiration of mid expiration i ":

| . End ol mspiration % |
N Start of expiration |
F  Endof expiration I .




3 ~
1< From the graph, the primary determinant of fung volume is |
A. Flownmite
B. Alveolar pressure
C. Pleural pressure
{ Pant labeled D ?
’!_

¥  Noneof the above

13. Al the start ol inspimtion, the mean \nll.!p\c\lml pressure i "!’P‘U\‘ﬂutdy

A 3 L“lHj()

v .5 emH; 0
C. 0emH;O
D -10 cmH;O
£ -8 cmH;0

stion. the mean alveolar pressureis approximately

14_ At the end of expir

P soeae 31935 \9

3 el T age
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Lafing

A ST LY
3., -5 a0
C. 0emil,O
D. -10 cmH;O
! -8 el 1,0

Al
Al the end of expirstion, the mean alveolar pressure is approxumately

A. S cmHO

B. -5 omH,0
0 emH ;O

D. -10anHO

E. -8 cnH,O

In pneumothorax, the followingis not tre

»osphere and intrapleural spaces
at -$ cmH20 to equal atmosphenc

¢ may be a connection between the at
ases from a mean

A. Ther
B. Intrapleural pressure ince

pressure
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1V LAY

> emiO
1 pneumothorax, the following is not true

[ here may be a connection between the atmos phere and ntrapieunl spaces
Intrapicural pressure increases from a mean at -5 cnH20 to equal stmosphene
pressure
[ ranspulmonary pressure may fall to zero
LLung recoil decreases (o zero
Chest wall collapses

16 Which of the follow g pulmonary function indices is an early mdicator of srmall arway

narowing?

A Tidal volume
B. Functional residual capacity

FVC
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Chest wall coll TPscs

16. Which of the lollowing pulmonary

hncuon indices 1s an curly mdicator of small airw uy
narrowing’

A. Tidal volume

B.  Functional ressdual capacity
( FVC

D FEV,

S FEF3s5s
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In obstructive airways disorders like bronchial asthma or COPD

A. Thevalueof FEVI/FVCis normal
B The valudof FEV1I/FVC is increased
* e value of FEVI/FVC s decreased
D The value of the total hing capacity is always decreased

£ The valueoflthe forced vilal capacity is always decreased.

18 Gradual increase and decrease m respirahion with peniods of spnea s & feasture of

A Normal respiration in children

s.,”: 430 | weean 3193 | AP |
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he value of FEVI/FVC is normal
.
Lhe value of FEVI/FVC 15 increased

The value of FEVI/FVC is decreased
1 N . 1 '
| he value of the total lung capacity 13 always decreased

e value of the forced vital capacity 1s always decreased

(8. Gradual increase and decrease in respiration with penods of apnea is a feature of

Normal respiration in children
Normal respiration i adults
Cheyne-stokes brenthing

Kussmanl’s breathing

Respiration of a patientin metabolic alkalosis

49 Which ofthe followingis not rue?

A In normal respiration, inspiration is acve and C"V‘mi"“f‘f_“nv‘_

i - B

Y TT e -
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Normal respirstion in children
Normal respiration in adults
Chevne-stokes breathing
Kussinaul’s breathing

Respiration of a patient in metabolic alkalosis

Which of the following is not true?

In normal respiration, inspiration is active and expirafion is passive
Most important inspiratory muscle is dixphragm

Most important expirstory muscle is abdominal rech

In severe respiratory disease, expiration is always passave
Fibres in the lungs and strface tension are responsible for elastic property of lungs

The epicardium develops from the

A Somznoplcug\cmcsodcrm

B. Endoderm

weedu 3198 1 LD |
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). IThe epicardium develops from the

A. Somatopleuric mesoderm

B. Endodeam

C. Cardiac jelly

). Septum iransversum

\\)l.mghnnpknng mesoderm

£1 The conusartenosis gives nse to the
A. Right venincle and pnln‘inu.uy trnk
B el ventncle and aorta
* Right and left ventncles
N Smoothportionof lefl alnum

F  Pulmonary trunk and ascending soria

pde I A7)
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natal iife 18 incorrect?

e :
\ Antenor poruon of dorsal sonae COmunon carotid

2 . . ‘
5. Ductus arftenosus - gamentum artenosus

i Sinus venosus - Ligamentum veonsum
D, Lefl umbilical vein - lgamentum teres hepals
¥X Umbilical arteries - lateral umbilical folds {

1 How many CELL MEMBRANES does a molecule of oxygen i an alveolar lamen have

16 cross in order to reach the cytoplasm ol the red blood cell?

~

5

A

B

C. 4
7}3&

F

6

ﬁ
i not contained in the interalveolar wall or aly c?\u wpum_m .

¢4 Which of the following
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rder to reach the cytoplasm of the red blood cell?

Which of the {following 1s not cont sined i the interaly ¢olar wall or alveolw ‘cpmm'
A Alveolar epithelium

B. Capillary epithelium

C. Dust cells

* Smooth muscle fibres

Supporting Lissue

$5. The|diaphragm and the parictal pleura covering this aspect of the lung mold itintod
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6. Which of the follow

vmgis NOT mue about the dey clopment of the respir

slory tree?
[he cephalocaudal and lateral folding of the nlaminar disc lead 10 the formation of
the coclom into which it develops £

'he laryngotracheal groove which eventually forms the respiratory tree is a ventral
outpouchmgof the foregut endoderm

The laryngotracheal groove grows inferiorly and clongates into the somatic
mesoderm

Ihe conduction portion undergoes 16 or more generations of branching dunng the
pseudoglandular stage of development

[Me canalicular stage of development involves the formation of respiratory
bronchioles and the “thinning of the epithelivm lining them

Heart valves normally consist of an endothehal surface covenng

Cardiac yonscle Hhoes
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L [he canalicul
alicular stage of development involves the formation of respiratory
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Heart valves normally consist of an endothelial surface covering

A Cardiac muscle ibres
|

B. Hy aline cartilage

C  lLoose arcolar connective lissue
‘}ﬁ( Fibrocollagenous and broelastic connective lissue \

E. Adipose connectivelissuc

$8 Which of the followings rue about Intercalated discy?

A. They include desmosornes
B. Theyarc found at the boundary between adjacent cardiac muscle cells

C. They include gap junchions
D. They may appear as dark or light bands by light microscopy

* All of the above ar¢ fruc T D LS
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ppear as dark or light bands by |ight mucroscopy

on, Jocated at intercalated disks, is responsible for elecinical
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Zonula occludens
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.
1J. Lesmosome
£, Gap junction

60. Which of the following is not true regarding the endoc awdrum

* I he endocardium contains adipose Lissue

B. The endocardmim has sublayers
( The

i

A

i

1]

1>, The endocardium contains smooth muscles s!
v

endocardium contning blood vessels

E  The endocardium is lined by an endothelium




