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Note:
 Attemptallquestions,allquestionscarryequalmarks.
 AnswerBrieflyandtothepoint,avoidun-necessarydetails

Q1:(A)WhatisHumeroulnarJoint?Explaindifferentmovements
atHUjoint.

And)HUMEROULNARJOINT:

The humeroulnarjointis a componentofthe elbow-joint.it's

composedoftwobones,thehumerusandulna,andisthatthejunction

between the trochlearnotch ofulna and therefore the trochlea of

humerus.isclassifiedasastraightforwardhinge-joint,whichallowsfor

movementsofflexion,extensionandcircumduction.

MOVEMENTATHU:

HUallowsthemovementsofflexion,extensionandcircumduction

*Duringflexion,however,theforearm andalsothehandtendto

approachthecenterlineofthebody,andthusenablethehandtobe

easilycarriedtotheface.

*Extensionwithinthehumeroulnarjointisproducedbythetriceps

and anconeus muscle,with a smallcontribution from the muscles

arisingfrom theepicondyleofthehumerus,liketheextensordigitorum

muscle.

*Circumduction could be a combination offlexion,extension,

adductionandabduction....forinstance,circumductionoccurswhen

spinningthearm whenperformingaserveintennisorbowlingaball.



(B)WhatisHumeroradialjoint?Explaindifferentmovements
atthisjoint.

Ans)HUMERORADIALJOINT:

Thehumeroradialjointisthatthejointbetweenthetopofthe

radiusandthereforethecapitulum ofthehumerus,maybealimitedball-

and-socketjoint,hingeform ofarticulation.

MOVEMENTSATHUMERORADIALJOINT:

Itisclassifiedasaneasyhinge-joint,whichallowsformovements

offlexion,extensionandcircumduction.Owingtotheobliquityofthe

trochlea ofthe humerus,thismovementdoesn'thappen within the

antero-posteriorplaneofthebodyofthehumerus.

(C)Whatiscarryingangle?Whyitisimportant.

Ans)CARRYINGANGLE:

Carrying angle is a smalldegree ofcubitus valgus,formed

betweentheaxisofaradiallydeviatedforearm andtheaxisofthe

humerus.Ithelpsthearmsto swing withouthitting thehipswhile

walking.

IMPORTANCE:

Thecarryingangleisbiggerinthrowingathletes....Thisangle

permitstheforearm toclearthehipsinswingingmovementsduring

walking,andisvitalwhencarryingobjects.

Q2:(A)WhatisWristcomplex?Explainjoints,contributionand

ROM ofwristcomplex?

And)WRISTCOMPLEX:

Thewristmaybeacomplexjointthatbridgesthehandtothe

forearm.it'sactuallyasetofmultiplebonesandjoints.Thebones

comprisingthewristincludethedistalendsoftheradiusandulna,8

carpalbones,andthereforetheproximalportionsofthe5metacarpal

bones.

JOINTS:wristisanellipsoidal(condyloid)typearticulatiosynovialis

,allowing movementalong two axes.this suggests thatflexion,



extension,adductionandabductioncanalloccuratthewrist.

CONTRIBUTION:Thewristalsomentionedbecausethewristmay

be a condyloid articulatio synovialis ofthe distalupperlimb that

connectsandisatransitionpointbetweentheforearm andhand.A

condyloidjointmaybeamodifiedballandsocketjointthatpermitsfor

flexion,extension,abduction,andadductionmovements.

ROM:Movementatboththeradiocarpalandmidcarpaljointsis

importantto realize the complete range ofmotion (ROM)ofthe

wrist.NormalRangeofMotionReferenceValues

TypicalRangeofMotion

Elbow Extension/Flexion 0/145

Forearm Pronation/Supination 70/85

WristExtension/Flexion 70/75

Radial\Ulnar 20/35

(B)WhatiscarpalTunnelsyndrome?

Ans)CARPALTUNNELSYNDROME:

Carpalpassagedisorderisbroughtaboutbypressureon the

middlenerve.Thecarpalpassagecouldlikewisebearestrictedpath

encircledbybonesandtendonsonthepalm sideofyourhand.Atthe

pointwhen the middle nerve is compacted,the side effects can

incorporatedeadness,shiveringandshortcominginsidethehandand

arm.

Q3:(A)WritedowndefinitionsofMuscleTwitch,Summationand
refactoryperiod?

Ans)MUSCLETWITCH:

Musclejerkingisfurthermorecalledmusclefasciculation.Jerking
includeslittlemusclewithdrawalsinsidethebody.Yourmusclesare

producedusingfilamentsthatyournervescontrol.Incitementorharm to
anervemaymakeyourmusclestrandsjerk.Mostmusclejerksgo

unnoticedandarenotcauseforconcern.



SUMMATION:

Themixofpowerscreatedbyvariouspiecesofthephysicalbody....In
principle,powersummationhappenswhenallbodypartsactallthe
whilepracticallyspeaking,themostgroundedandleastbodyparts

roundthefocalpointofgravity(forexampletrunkandthighs)movefirst,
trailedbythemorefragile,lighter,andquickerlimits.

REFACTORYPERIOD:hard-headedperiodmightbeatimeofyourtime
duringwhichanorganorcellisunequippedforrehashingaparticular

activity,or(allthemorecorrectly)theamountofyourtimeittakesfora
sensitivefilm tobepreparedforasecondboostonceitcomesbackto

itsrestingstatefollowinganexcitation.

(B)ExplainTypesofMusclecontractionwithexampleinyourown
words?

Ans)MUSCLECONTRACTION:

Therearethreesortsofmusclecontraction:concentric,isometric,and
eccentric.Labelingeccentriccontractionas“contraction”couldalsobe
atouchmisleading,sincethelengthofthesarcomereincreasesduring
thissortofcontraction.

TYPESOFMUSCLECONTRACTION:

Isometric:A strong compression wherein the length ofthe muscle
doesn'tchange.

isotonic:A strong compression wherein the length ofthe muscle
changes.

whimsical:Anisotonicconstrictionwherethemusclestretches.

concentric:Anisotonicwithdrawalwherethemuscleabbreviates.

The sliding fiberhypothesis is the clarification forhow muscles
agreementto deliverpower.theactinand myosinfibersinsidethe
sarcomeresofmusclestrandstietomakecross-extensionsandslide
pasteachother,makingacompression.

(C)InGradeIIImusclestrainwhywecan’tfeelpain?

Ans) Wecan'tfeelpainingrade3musclestrainbecauseweneed



sensoryreceptorstofeelthepainandonthisstagesensoryreceptors
doesnotwork.Thereisapainbutitsnotpermanentpainistemporaryit
getsnormalveryfast.

Q4:(A)Whatisdifferencebetweencranialandspinalnerve?Howventral
anddorsalramusform from ventralanddorsalroot?

Ans)DIFFERENCEBETWEENCRANIALANDSPINALNERVE:

Cranialnerves are the nerves thatrise straightforwardlyfrom the
cerebrum (countingthebrainstem).Conversely,spinalnervesriseupout
offragmentsofthemedullaspinalis.Inhumans12pairs,thecranial
nerves,areattachedtothebrain,and,asarule,31pairs,thespinal
nerves,areattachedtothespinalcord.

VENTRALANDDORSALRAMUSFROM VENTRALANDDORSALROOT:

Notlongafteranervusspinalisstructuresfrom thedorsalandventral
underlying foundationsofthe medulla spinalisitbranchesinto the
dorsalramusandventralramus.Spinalnervesareblendednervesthat
conveybothtangibleandenginedata.

(B)Whatis difference between Neuropraxia,Axonotmesis and
Neurotmesis?

Ans)DIFFERENCEBETWEENNEUROPRAXIAANDAXONOTMESISAND
NEUROTMESIS:

NEUROPAXIA:neurophraxiaisatypeofperipheralnerveinjuryandis
knownasthemildestform ofnerveinjury.Itisclassifiedasatransient
conduction block of motor or sensory function without nerve
degenerationalthoughlossofmotorfunctionisthemostcommon
finding.

AXONOTMESIS:

axonotmesisIsthemoderatenerveinjurycausedbyaxondamagewith
intactendoneurium ,perineurium Andepineurium .

NUEUROTMESIS:

thirddegreeinjuryneurotmesisisthemostseveregradeofperipheral
nerveinjury.Itoccurswhentheaxon,myelin,endoneurialtubesand
connectivetissuescomponentsaredamaged,disruptedandtransected.



Q5:(A)WhatisWolf’sLaw?

Ans)WOLF'SLAW:

Wolff'sLaw expressesthatbonedevelopsandrebuildsinlightofthe
powersthatareputuponitinasoundindividual.Afteraphysicalissue
toabone,settingexplicitworryinexplicitwaysdeepdowncanassistit
withrenovatingandgetordinary,solidboneoncemore.

Eachadjustmentinthestructureandthecapacityofaboneorinthe
capacityofbonealone,promptschangesinitsinsidedesignandinit
outerstructure.bonestructurethinksaboutpressureputit.

(B)Howfracturerepair?Explaindifferentstagesoffracturerepair?

FRACTUREREPAIR:

Bonecrackfixmaybeaproceduretorepairawreckedboneutilizing
metalscrews,pins,bars,orplatestocarrythebonefoundout.It's
otherwisecalledopendecreaseandinnerobsession(ORIF)procedure.

STAGESOFFRACTUREREPAIR:

*Hematomaformation

*fibrocartilaginouscallusformation

*bonycallusformation

*Boneremodeling

Therearefourphasesinthefixofamessedupbone:

1)thearrangementofhematomaatthebreak

,2)thedevelopmentofafibrocartilaginouscallus

,3)thedevelopmentofahardcallus,

4)renovatingandexpansionofminimalbone.


