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The book is based on a new competency-based medical education (CBME) syllabus.

As the questions are more clinically oriented, the answers are relevant, pointwise, and easily
understandable.

The book includes questions and answers on all aspects of anatomy with simple and
easy-to-reproduce figures, tables, and flowcharts.

Case-based presentations in the book help in understanding of complex topics and facilitate easy
retention, application to clinical cases, and easy reproducibility in examination.
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The questions are clinically oriented, with
answers that are relevant, concise, and
easy to understand, presented in a clear
point-wise format.
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[EEN Explain the anatomical basis of this condition.

A onne v e et ot gl vt o el cvntens e
thisigh a paburalty occusring the ke gartof

sl Witk pon

i ® lhe femoral canal is wider in females
he fc
e 'The size of blood vessels is smaller in females as compared to males
* Wider pehvisi PO
St @ Wider pelvis in females
@ wies o Pregnancy (higher incidence in multiparous women)
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o) 4oy ernal (liac hmph nodes.
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Dembiient.., [0 Write a note on femoral canal.
" Pomarrty ecdraatment
s Ans: The femoral canal is the medial compartment of femoral sheath. It is an inverted cone-

e crstionas. af thvo femonl conl - = i: 2 2 Shei: i .
i i of s ). b shaped fascial space which lies medial to the femoral vein within the femoral triangle. It is
about 1-2 cm long and opens superiorly as the femoral ring. It serves two purposes:

1. Allows the femoral vein to expand when there is increased venous return from the lower limb.

= 2. Route for efferent lymphatic drainage from the deep inguinal lymph node (e.g., Cloquet’s
o node) to the external iliac lymph nodes.
wwi  Theupper end or base of femoral canal is femoral ring. The boundaries of the femoral ring are
" asfollows (Fig. 2.2):
i e Medially: Lacunar ligament
o Anteriorly: Medial part of the inguinal ligament
- e Laterally: Fernoral vein within the intermediate compartment of the femoral sheath
o Posteriorly: Pectineal ligament overlying the pectineus muscle and its fascia covering the
superior pubic ramus.
The contents of the femoral canal are lymph node of Cloquet or Rosen Muller’s (which
drains the tip of glans penis), lymphatics and a small amount of areolar tissue.
l O oo
[EEN Explain the anatomical basis of this condition.
Ans: Femisral hermla vecurs st bekow the Ingulns] ligament, when abdominl contents pass
thrmigh a natarally »u-urrlr\'g weakness in the bower part of the abdominal wall calbed femernal
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anatomy, accompanied by simple and A
easy-to-reproduce figures b P

shapesl Lascdal space which fies medial b th

ah.mll e o arl apens supriorly as h

there s in limh,

2. Rouss fog efferent lymphatie drainage from dhe deep tngulal ymgh node fe . Cloguers
made] 4o e external iliac ymph nodes.

wral vt within the fomoral m....@ Iis
el i, 1 sespvess mwe pusposes:

Ihe ugpes end or base of fermorsl canal s Gemoeal s e boand s of the femoral fimg s
 folkows (Fig. 2.2):
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Fig. 2.2: Anatomy of femoral canal.
(ASIS: Anterior superior iliac spine)
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IT the injec

s given in lower medial quadr results in seiatic nerve injury. The
neuroleygical p wation may vary from mild pain to severs sensory disturbances and motor

luss with poar eeovery, In severe cases, there Is bess of all the movements below e knee This book breaks down complex tOpiCS

wilth fiwst brop. Thisre §s sensory loss o the back of the thigh, the whole of the leg and the feot

it oaplas ki pdol e ssudtin dposiipul yak i with detailed questions and answers,
[EZH Whatis sleeping foot? plus simple tables that make it all easy to
it Ao b i e et e M S A understand.

short distance on
gets compressed between the ed;
wwsrmsl sensations come back when person gets up and walk for a minure,

or mags, Betwoen the bords
s Whien a perso slis on thy
of table and femur As sleeping oot i o

m How the sleepi
st | How the sleeping foot is different from sciatica?

% Ans: Difference between sciatica with sleeping foot is shown in Table 2.1.
Pain There I8 no

numbness:
Heason it dhae 1| TAB 1: Difference between sleeping foot and sciati

Compns
Fadaton There no Sleeping foot Sciatica
Treatrment it 15 tempo Pain There is no pain. Only feeling of Pain radiating along the sciatic nerve, which runs
LU numbness or tingling sensation down one or both legs from the lower back
[TA What s the tre Reason Itisdue to irritation and temporary | Itis usually caused when a herniated disc or bone
Ans: The teeatment fnchad compression of sciatic nerve spur in the spine presses on the nerve
» Conservative treatmes
* Surgical treatments Ny Radiation There is no radiation of pain Pain originates in the spine and radiates down the

Hpmcdom back of the leg
Treatment It is temporary, therefore needsno | Medication for pain and physiotherapy are
\ treatment commonly used treatments Y,

Trendelenburg’s Sign [

g's Sign
A 62-year-old male p d in gency with laint of limping on walking. O E
examination, patient was found to have positive Trend g's sign. Radiographi
examination of right hip joint showed Shenton's line was not intact (Fig. 2.7). silaint of fmping on walking. On

sign.
mat intact (Fig. 2.7).

Case-based learning for easy
understanding and retention.

tight Mp ot
Fig. 2.7: Shenton line and dislocation of right hig joint.
. » b 7
[EIH What is the diagnosis? [iating Sign
Ans: Dislocation of right hip joint. ::u.ll\-...unm .
us s may pross agalnist the

o ? 10 abewemal dovelopient.
m What are the causes of positive Trendelenburg Sign? o
Ans: The causes of positive Trendelenburg sign: ¥ prosthods

1. Dislocation of hip joint which can be classified as congenital or acquired:
o Congenital; Sometimes physiologie position of the fetus in utero may press against the
abdominal wall of the mother and | y leading 1o ab | devel nt.
s for acquired condition b as follows:
lele eallislon g the bnfgtert besndes of thee supserior

s, traedius i Gluews mindms.

- Complications after total hip replacement or faulty prosthesis :':"::::1:‘,':I:.':::]TII.:::;I:
= Neuromuscular disorders, e, Parkinson discase wabuban,
O age

2 Injury to superior gluteal nerve leads o paralysis of Gluteus medios and Gluteus mininus.

[EER What is a Shenton's line?

el linwe drawn along the inferior border of the superior L
puble ramus (superior border of © arator foramen ) and along the Inferomedial border of

the neck of femur (Flg. 2.7). This li Il bee i 1 h.Itis used i

the relationship between the head of the fems

ul the acetabulum.




Other Useful Titles

Textbook of Inderbir Singh's ?!fm f}nxhls
General HUMAN HUMAN
Anatomy

With Case Scenarios &
Clinical Applications

EMBRYOLOGY§ HISTOLOGY |12

A Clinically Integrated Approach with Case Scemarios & Clinical Applications
Case Scenarios & Clinical Applications

A por tha Compatency Based
Medical Education Cavrivutom (NAC)

V Subhadra Devi

[ 120
Singh's Textbook of
CLINICAL . OSTEOLOGY
NEUROANATOMY s N ot
E‘als::nlsccnc!::‘a:':l;?!r.a;:?g‘:ﬁ:ﬂc:lf}:ns . i horas s Del Y “:nil J—

PEEEE
------- T

e i
ia&;—i‘&?%

First tver Compretensive o R
Anaramy . Boak by Subjecr Specisiar [=="""1]

Includes Specisl NEET-PG Patern Cueslioss
Asterion Self Assessment and Review of

clinlcal The Practical Handbook of
Genetics INISeid  ANATOMY

5 per the Competency-base
s,
r s
b
Rajesh K Kausl = 1

s per the Competency Baved
Medical Eduration Corricutum [NAC)

Scan Qr Code &

:Inrllss:a?knr.ls 1 m e oy
Yogesh Ashok Soniakke Rewathy 81 s R e Anatomy Catalogue
@SR

_One Destination 100% Original Medical Books at ejaypee.com

- ®
100% Original Medical Books Exclusive Discounts & Combos

Get only genuine, publisher - Sourced Enjoy Unbeatable Prices and Special Deals
Titles, No Piracy, No Duplicates. available only on ejaypee.com.

How to Order on ejaypee B>

Books are delivered Quickly and Safely Shop with confidence through a Safe Collect Points and Redeem Anytime!
to your doorstep across India. and Smooth checkout process.

Superfast & Reliable Delivery 0 Secure & Seamless Shopping 6 Get Rewarded Everytime you Shop

£ Visit » @ @_
?:;‘ www.ejaypee.com  Your | O Reliable Partner for Authentic Medical ;“-“ Knowledge. ‘@
- @ . T R Dkl



