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Why to Buy this Book ?

This Book designed as per the basis of the Competency Based Medical Education Curriculum
(NMC).

Anatomical terms are given at the beginning of the book.

Each chapter has learning objectives with Clinical Relevance, Clinical Application (Yellow Boxes),
a Case Scenario with questions and answers (Blue Boxes), and a Take-Home Message with a key
concept (Red Boxes).

At the end of each chapter, questions are given which are from various different universities.

Separate chapters are given on Introduction to Radiological Anatomy, Introduction to Surface
Anatomy, and Introduction to Dissection of Cadaver.

Instruments are given for dissection in the chapter Introduction to Dissection of Cadaver (Chapter
No. 13).

At the end of the book, Multiple-Choice Questions (MCQs) are given.




SAMPLE PAGES _____

COMPETENCY TABLE

¥ ]
¥ a
] s
23| ] ]
AE4 | Dencrn ot W o comtege e e v a
| Bermuron n soay
ARG | Deseribe e ones v subiypes and samsies ¥ [
ArGE | e n ¥ ®
ANYY | Gty muisce femcs soceten 1 snaire e dcten " []
AND3 | Eruumsernie cart of sssieia muscie s St ¥ O
e
ANDY | e s and spn muncien [ 0
A il G Al i W iy [ 3
s
Az ¥ 3
e ¥ 3
ARAA | Dwscribw mocicaors of deep Maca weh s Rctors v 3
AAE | Expn e of hin e ] 3
(B
a1 ¥ T
ANS3 | Difererite tmeen pirenay s cersion | Y T
ANS3 [ st pesernl derences betesen arenes and e ¥ 7
A4 | Eaplan frctorn e bitwen sisi. e v T
| s and rariiee
ANES | Dewra poral wysien gy ssamaies v 7
ANGE | Deworte the conoest of arasiorssons s cotuternt T
| S o i
TR | gl it s mi-aiiios. rocapliny W, | W 7
e
ANGE | Dete twsmcows. sircien nd aneuryem ] 7
Ay N s
ana3 ¥ w 0
W cradaton
anaa N O
8 petats 4 e SpE
AN Y | ®
| ot cortrat porgmars an autsreenic naveua aysterra
ANTI | Ut comgmmants of reriows S wd taw nctor | ¥ | B
ANTA | Descrte pan of # reuese and ekt Barn besed on. | ¥ | @
|

I LEARNING OBJECTIVES

Learning Objectives and
Essential Concepts are
underlined for clarity

Competency table are given

in the beginning of the Book

IEX0
o Anatomical Terms are given
= for easy understanding

:I’:n” ANATOMICAL TERMS—HISTORICAL
I DERIVATION AND MEANING

= Ehag 1 e ntacts = Mencutte Baten

Clmical Rppicanam of Thatensl Matche

byt e e s e e

Cinical Applicaions ofSkeleta Muscle
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L Itis due o damag pathway
of upper motor neuron and lowes moLOF e

= Upper motor neurons oniginate in the motor region of cerebral cortex or brainstem.
Damage to upper Motor Newon causes spastic paralysis with exaggerated tendon
reflexes.

Lower mator newrons oniginate in the motor neurons located in the anteriar gray
column of spinal cord (spinal lower mator neurons) or in the cranial nerve nucled of
the brainstem (crankal nerve lower motor neurons). Damage to lower motor newon
causes flaccid paralysis with loss of tendon reflexes.
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+“+ General features of muscular tissue

% Classification and types of muscles

< Structure of skeletal muscle

< Structural components of skeletal
muscle

Chuapier ke inrogucsan tn MasTalar Sysem

< Blood supply and innervation of skeletal

muscle and its significance

4 Classification of skeletal muscles

< Naming of muscles

#+ Clinical case with anatomical explanation

Take Home Message with

5 The mest common aiess whers

teridees ears potus are patela tenden [Toimed by

Key Concepts are

C

disease. Thmu will be reduction in acetylcholine (ACh) receptors at neuromuscular
junction as autoimmune antibodies attack the ACh receptors. It is characterized by

weakness. Musch first.
Intramuscular infections: The muscles commonly used for intramuscular injection are.
deftoid (shaulder reglon), glutews maximus (gluteal region), and vastus lateralis (thigh
reglon| {Fig. 5.15).

a Muscle iopsy: This is dom for Lhedlaqnonsuloefnm musche diseases by inserting a
needle into a b local e a small bit of te tis
By this procedure dis of and blood vessel mdosﬂ}
and infl is) and infectious diseases of muscle can
be diagnased.
El It iz a di 2 o assess the health of the
s and the motor their

Clinical Application are
highlighted in Yellow Boxes

Case scenarios are
highlighted in blue boxes

Anatomical Basis for Clinical Condition

Case Scenario

Problem: A middle aged person complained a snapping sound and sharp pain in the left
heel after jumping from a height and landing on his sole and making him unable to walk
properly. On examination a swelling above the heel was observed. The patient was unable
to bend the left foot downward and unable to stand on the toes of the injured leg. It was

Tosar murches— (1] Vastun, estale, C7) Vastun, ineratis, (31 Vastus imtermedi, and (4]

'S
i ACE mebect W wchriew
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the injused area.

L e e area o rechice sweling.
Comprevsing the inpares) anms wih

- Hhewating the injored area
- Syl of gt by 1
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highlighted in Red Boxes

Take Home Message—Muscular System

Pl

¥ part, the belly and (2) The

Abrous

Ftinaculs, n Tacilitate attachmen
e

o

retinacula, eic, facilitate attachment to bone, holding of structures, and facilitate
MOVemenE, eic.

Three different connective tissue coverings of the musche are: (1) Epimysism,

diagnosed as rupture of Achilles tendon.

Questions:

1. What is Achilles tendon?

2. What is the site of rupture?

3. What is the cause for rupture of Achilles tendon?

4. What are the conditions in which it can occur?

5. What are the other tendons that rupture commonly?
6. What is the treatment?

Anatomical explanation:
1. Achilles tendon is a fibrous cord that connects th '

of calf to the

2. Rupture of Achilles tendon occurs about 6 om above the heel,

D m—— 1 2] Perimyshum, and (3] Endormyshum.
s i, @ Tendon L&, rupture, traction, e yb poorb 3, The tendon can bear forces of more than five times the body weight. Tear of this tendon
~ & = Lediotn is due to overstretching of the tendon and the poor blood supply to the tendon.
= Sascomens it S st veral snd fencti : sty ey ) 4, It occurs in recreational sports like jumping, running, etc, The commaon age at which it
:mmdnm.uwd 3 The knowledge of blood supply of muscle Is impartant in choasing a muscle far «can occur is 30-40 years and is five times more common in men. In general rupture of
| e g TECONSUUCTIVE SUGESES. tendon occurs in middle age and old age. In the middle age muscle tissue tears before
agorists, sntagonints Saston, andyn oo by the tendon will tear. Tendon tears are common in old people and in certain diseases such
5 3 Maming of their action, sk, $ic. as gout, hyperthyroidism, and certain drugs like fl inol statins, inj of
e eyt 3 Cortain muscles are wsed for of their steroids into a tendon, etc.
& . "
QUESTIONS ==ty diagrosed a1t rupture of Achilles tendon
- acthon. vt
1. Mt strucsse ul sdebetal mmmede. . Differenees betwees sunt and spurt 1. What i Achifles tendont
2 Parts ol a smarnche e 3 Wt in the ute of ruptuse?
pniinde - . Wt s the cause for raptume of Achiles teedon]
sy S & Wit am e coneStirn i v cam o
5 What ane Wt other tendom St rupsture commony !
"';& QUESTIONS 7. Classification of muscles according o their & Whkat Iy the tsatment!
O Clasaifention =
- 4 action. Antornd rplontun
- 1. Microscopic structure of skeletal musele. g g 1. Achiles nddon s
2. Parts of s muscle. muselos, . ) : s
3 Connective tissue coverings of a musele. 9, Differences between tondon and aponeu- Question & Multiple Choice
SALCOTeTe . . . runming, st The.
:- i“.'[‘[“"‘"‘- i Wi s Questions are given in the can o b 30-80
5 Differences betwee *d and white
prabiagina MULTIPLE CHOICE QUESTIONS chapter. ety
5 3 \ / a8 gout, tating, injection of
. Classification of muscles aceording o the 1. The term myocyte refers to: et o & tendon, sec.

arrangement of muscle ibers.

Ao Myofibril
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Carctid and subclavian artery for
head and neck and upper imbs

Jugular vein and subclavian
wein from upper limb

> L i Lungs

Pulmonary artery Illustrative Diagram's for

Pulmanary veins better Understandings.

Superior vena cava

Aorla

Inferior vena cava e\ Heart RadiOIOQiCaI Image
Hepatic vein - Mesenteric artery
Hepatic portal vein

Stomach
Renal artery
Kidney

Renal vein

liac vein lliac arlery

Trunk and legs
cLass Fig. 7.6: Blood circulation—types.
Basodiol
ihe bl - < -
classlfic 1. A long loop consisting of heart, - Distributing vessels
T"'i:“l; large arteries, and veins, - Resistance vessels
] 2. A short loop at the periphery - Exchange vessels
: ; consisting of capillaries. - Capacitance/reservoir vessels,
Anenaie T
- Cuplllry ikt (Fig. 7.2) [ Fig. 11.1: ¥-ray chest [postercanterior (PA) view].
Venules Source: Saptagiri Scan Center, Tirupati.
Vs Limnge/Fhrstic Arteries (Comdueting Vessefs)
2. Functionnl Basd S Hal conaective s is thick.
Conducting vessels +  Elastlc thssue s more in iunica media,

Histological Slide

given in green -
Fig. 11.4: X-ray—head and neck—lateral view.
b OXGS Source: Saptagiri Scan Center, Tirupati.

Instruments are given with the usage
in the chapter of Introduction to
dissection of cadaver.

v

Stratifiod epithele
4 Stratfied squamous: The surface celis are fattened

cells at surface lay down the proten keratin
and lose their nucked
* Superfcial cells are dead, dehydrated, non-

prevents debydration of urderlying tissuss m Chapler X bnrpdection 1o (hasecton ol Cadwar

- Pmm_:nm:;mnhptmnmmt
+ The deepesi cells are columnar in shape
The intesmediate cells are polyhedal and the
surface cels are fathened B
* Shapes of nuclel of despest cels are

I\ ﬁ‘”r‘l 1

Comes
*  Funcoon: Prolection of desper tasues
Srranfied cuboidal
o Calls of superficaad lryer are cubcidal This is not &
comman epthelum
< Evample: Ducts of sweat glands

Stranfied columnar:

2 Cails of superficial kayer ars columnar

o Examples: Major ducts of the mammiary gland and
lnrge salvary glands

Transfional epithedim (urothedum)
O Ris found ining hollow oegans which are subject to
geat g o nd

destension
2 The shapes of cells in the sirface layerof s

umbrefa sha
o Examples: Ureter, unrsary bladder e |
3 Functions: Acts a3 a barrier and prevents.

atsorption of lows substances from urine and

facitates desfension of urinary bladder

Fhga. 1310 1o Mt ) Dhssection it showireg inatrusmenm (B Froée, (0] Scalpe dacte, [T
irmevalble s, (£} Fertopn—vmlostnt. (] Fostepi— o (5] Stan— ks [H) Soncn—curved




Inderbir Singh's

HUMAN
EMBRYOLOGY

A Clinically Integrated Approach with.
Case Scenarios & Clinical Applications

Singh’s Textbook of

CLINICAL
NEUROANATOMY

A Clinically Integrated Approach with
Case Scenarios & Clinical Applications

Sainere®

Toun ulde st Erery Stip S,

Principles of %

Clinical
Genetlcs

s per the Competency Based
Medical Eduration Corricutum [NAC)

Yogesh Ashok Sontakke

100% Ongmal Medical Books
Get only genuine, publisher - Sourced
Titles, No Piracy, No Duplicates.

Superfast & Reliable Delivery
Books are delivered Quickly and Safely

to your doorstep across India.

¢

Other Useful Titles

Inderbir Singh's
Textbook of

HUMAN

HISTOLOGY | /L

A Clinfeally Integrated Approach with
Case Scenarios & Clinical Applications

Early Clinical Exposure
A Case Based Approach in

Clinical
Anatomy

Asterion
The Practical Handbook of

ANATOMY

A5 per the Compers

F g
HarishankerJS | o B L0
Ajai Sasi Kam =
Aswathy BI

Inderbir Singh's
Textbook of

HUMAN
STEOLOGY

With
ATLAS OF MUSCLE
ATTACHMENTS

Surface and
Radiological

Anatorpy_l

Ashwini CAppali

Roopa Kulkarni | Sheela G

P

Firet fver Comprebensive >
Anatomy Boak by Subject Speciali ’”_&

Self Assessment and Review of

ANATOMY

A Wit by Bk for NEET-PG, INV-CET & FMIG Exami

L
i e L

Exclusive Dlscounts & Combos

Enjoy Unbeatable Prices and Special Deals
available only on ejaypee.com.

Secure & Seamless Shopping
Shop with confidence through a Safe
and Smooth checkout process.

/%:_ www.ejaypee.com Your OReﬁable Partner for Authentic Medical!i-“l(nowledge. é)

=i Get Rewarded Everytime you Shop
Collect Points and Redeem Anytime!

Visit B> O] @




