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HK*3402 Winter 2010
™M) SHORT ANSWER QUESTIONS

QUESTION 1.
Seenario: You have been pulled over by a police officer for driving foo fast. Fortunately, it Flucky day. The police officer just
so happens to be an anatomist who loves to challenge ottizens on their knowlellge of human anatomy, in exchange for leniency.

His Challenge to You: If your heel is held in a stationary. posmon and is used as a pivot point, consider the movements the foot
unadergoes in speeding up and slowing down.

The officer poses the following questions fo you: ‘ o
Why were you speeding? (fyi, what he really means is: 1) what movemen’r 1s requn'ed to depress the gas pedal, and 2) what
muscles did you use to perform this movement?) _
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What movement would have been required to release the gas pedal? What muscles would be used to perform this movemeni?
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I the heel is stationary and used as a pivot point:

*  Would you still be able to depress the gas pedal following calcaneus tendon rupture? Why/Why wnoi?
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QUESTION 2. ~Complete only one of the following two questions:

insertion of male urethral catheter. Use a diagram fo describe the path of the catheter and structures encountered during its insertion.
or
Use a diagram to describe structures relevant to the pelvic diaphragm. Be sure fo include relevant landmarks.
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. What structures contribute to the perineal body? What is it’s significance?
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Bonus Question: Hypospasdias is a common congenital anomaly of the penis. This anowmaly is characterized by a defect on the ventral surface
of the penis so that the external urethral orifice is more proximal than normal. For example, the external urethral orifice may be on the ventral
aspect of the glans or body of the penis. What is the embryologica! basis of this congenital anomaly.
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PRACTICAL TEST #1 Lower Limb and Pelvis ™
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