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Preface 
 
•  This book has been structured in question/answer format because I have found that students learn best 
by being quizzed.  Although this book may be used effectively by covering the answers and quizzing 
yourself, I highly recommend finding a partner to study with so that you may quiz each other. 
 
•  This book is not a replacement for lectures, labs, and small group learning sessions.  This book is 
merely intended to be one of your best resources, not your only resource.  Your performance will suffer if 
you do not attend lectures, labs, and group learning sessions. 
 
•  I have made references in this book to Netter’s Atlas of Human Anatomy, 5th ed. and Essential Clinical 
Anatomy, 3rd ed. (ECA).  I believe that being able to put a mental picture to what you are studying is the 
best way to study.   These are references to relevant pictures/charts/diagrams that you will find helpful.  I 
highly recommend that you use them. 
 
•  You will learn an enormous amount of information during your Anatomy class.  You may want some 
tips as to how you can get the most out of your study time.  Here are some tips that I found useful:  

- Before lecture and lab, know the anatomy.  Use Netter’s along with this study guide and/or 
your lab dissector to identify structures you should know.  If you go to class without first 
gaining familiarity with the structures, then you will be lost. 

- If you cannot identify the anatomy in Netter’s, then you will not be able to identify it in lab. 
- Takes notes in your Netter’s during lecture.  Simply highlighting a structure you should know 

is much quicker than trying to write it down.  Additionally, when you review your lecture notes 
you won’t have to keep switching back and forth from your notes to your atlas. 

- Go to lecture, labs, group learning sessions, and review sessions. 
- Use Harrison’s, Stat-Ref!, or Up-To-Date for self learning issues.  If you don’t know about 

these resources, ask a friend or talk to a librarian. 
 
•  Don’t think that you can memorize structures one day and remember them three days later.  
Sometimes it takes a few days to completely memorize and retain something.  Remember to review 
throughout the course.  This is the perfect resource for a quick review in this course, in another course, or 
for the USMLE. 
 
•   Know that for anatomy lab, you must know all of the bold terms in the pages covered in your anatomy 
dissector. 
 
•   If there are any errors in this study guide, please let us know at support@doctorsintraining.com as 
soon as possible. 
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3 - Anterior Chest Wall 
 
Netter’s: Bony Framework of Thorax p179 
  Anterior Thoracic Wall p182-184 
  Topography of Lungs: Anterior View p190 
 
1. What are the 3 segments of the sternum? 

manubrium, body, and xiphoid process 
 
- What is the name of the location where the manubrium and the body of the sternum 

meet? 
 sternal angle (angle of Louis) 
 
- The costal cartilage of which rib articulates at the sternal angle? 
 2nd  
 

2. Which rib articulates at the xiphoid-sternal junction? 
 7th 
 
3. Where does the nipple lie on males? 
 4th intercostal space (midclavicular line) 
 
4. Where is the 2nd intercostal space located?  Where is the subcostal space located? 
 All intercostal spaces lay below the rib. (e.g., 2nd intercostal space is below the 2nd rib) 
 The subcostal space is found below the 12th rib. 
 
5. At which rib level does the internal thoracic (internal mammary) artery bifurcate.  Which 2 

arteries are formed at this bifurcation? 
• rib 6 
• superior epigastric and musculophrenic arteries 

 
6. Where are the following imaginary lines found? 
  

midsternal line from jugular notch, through the middle of the sternum, to the xiphoid 
process 

midclavicular line midpoint of the clavicle 
anterioaxillary line where pectoralis major meets the axilla (armpit) 
midaxillary line midpoint of axilla (armpit) 
posterioaxillary line where latissimus dorsi meets the axilla 

 
7. What are the 4 spinal curvatures, and when do they develop? 
 Thoracic and sacral curvatures are seen at birth. 
 Cervical curvature develops after the baby begins to lift its head 
 Lumbar curvature develops when the baby stands and begins to walk. (ECA p272) 
 
8. What are the 3 categories of ribs, and which ribs belong to each category? 

• vertebrocostal (true)   ribs 1-7  attach directly to sternum 
• vertebrochondral (false)  ribs 8-10 attach to cartilage of the rib directly above 
• vertebral (floating, free) ribs 11-12 no anterior attachment 

 
9. True or False?  The lungs end at the first rib. 
 False, the lungs continue above the first rib. 
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10. What is flail chest? 
Paradoxical (opposite of normal) movement of anterior and lateral chest with breathing due to 
multiple rib fractures  
       (ECA p52) 

11. What can be found in the costal groove of a rib in order from superior to inferior? 
 VAN- vein, artery, nerve 
 

- When inserting a needle into the chest (thoracocentesis), is it best to insert above or 
below the rib? 

Inserting above the rib insures that you will not damage the VAN found on the inferior 
surface of the rib.       (ECA p72) 
 

- Between what muscles can the VAN be found? 
 between the innermost and internal intercostal muscles 
 

12. What do Langer's lines represent? 
lines of tension of collagen underneath the skin 

 
- Is heavy scarring more or less likely to occur if an incision is made perpendicular to 

Langer's lines? 
more likely  (It is best to make an incision parallel to Langer's lines.)    

 
Netter’s: Mammary Gland, Arteries of, and Lymph p176-178 

 
13. What are the four quadrants of the breast? 
 upper medial, lower medial, upper lateral (and axillary tail), lower lateral (ECA p60) 
 
14. Is breast located in superficial or deep fascia? 
 superficial fascia 
 

- What is the name given to the region between the mammary glands and the deep 
fascia? 

 retromammary space 
 
- What anchors the breast to the superficial fascia? 
 Suspensory Ligaments of Cooper 

 
15. What is the function of the Glands of Montgomery found on the areola of the breast? 

lubrication to prevent chaffing and irritation (esp. during pregnancy and breast feeding) 
 
16. How many lactiferous ducts can be found in the nipple? 
 15-20 
 
17. To where does the majority of lymphatic fluid drain from the breast? 

• axillary lymph nodes (>75% drains here) ← lateral breast 
• internal thoracic (parasternal) nodes  ← medial breast 
• to the opposite breast   ← medial breast 
• abdominal (inferior phrenic) nodes  ← inferior breast 

 
- Why is it important to understand where lymph drains? 

Cancer metastasis frequently follows lymph drainage. 
 
 



9 

 
18. Which arteries supply the breast? 

• internal thoracic (internal mammary) artery (including anterior intercostal artery branches) 
• posterior intercostal arteries 
• lateral thoracic artery 

 
- Which artery provides the chief blood supply to the breast? 

internal thoracic artery (AKA internal mammary artery) 
 

19. What is the meaning of the terms polymastia, polythelia, and gynecomastia? 
polymastia - extra breast(s) 

 polythelia - extra nipple(s) 
 gynecomastia - male breasts 

 
20. Along what line do the breast/nipples develop? 

embryonic mammary ridge (AKA milk line) 
 
21. What are 4 physical findings in advanced breast cancer, and what do they indicate? 

• increased vascularity =  increased blood supply to area → excessive growth and 
nutrient use  

• orange peel (peau d’orange)=  edema and thickened skin → lymph node 
involvement/blockage  

• dimpling     =  suspensory ligament involvement 
• nipple retraction / bleeding  =  lactiferous duct involvement   (ECA p60) 

 
- True or false?  Nipple retraction is always a sign of breast cancer. 

false 
 
- How many patients presenting with a bloody discharge from the nipple will have breast 

cancer? 
about 1 in 10 

 
22. In which quadrant is breast cancer most commonly found? 
 upper outer quadrant 
 

- As a result, where can most breast cancer metastasis be found? 
 axillary nodes 
 
- What does the term “sentinel lymph node” mean? 

The first lymph gland that drains the tumor – cancer spreads from tumor to here first 
 
23. True or false?  Breast cancer can occur in both males and females. 
 True, about 1.5% of breast cancers occur in men. 
 
 
Muscles of Anterior Chest Wall 
 
 
24. What is the origin, insertion, action, and nerve supply of the pectoralis major? 
 O:  clavicle, sternum, costal cartilage of ribs 
 I:  humerus 
 A:  adduction, medial rotation, flexion 
 NS:  lateral and medial pectoral nerves from the brachial plexus
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25. What is the origin, insertion, action, and nerve supply of the pectoralis minor? 
O:  ribs 3-5 

 I:  coracoid process 
 A:  scapula forward, raises ribs in forced inspiration 
 NS:  medial pectoral nerve 
 

- Which nerve pierces the pectoralis minor muscle? 
medial pectoral nerve 

 
26. What is the origin, insertion, action, and nerve supply of the serratus anterior? 
 O:  ribs 1-8 
 I:  vertebral border of scapula 
 A:  prevents scapula winging, abducts arm above 90 degrees  (ECA p420) 
 NS:  long thoracic nerve 
 
27. Which muscles originate on ribs 3-6 and help keep the internal thoracic (internal mammary) 

artery and vein down on the anterior chest plate? 
 transverse thoracis muscles 
 
28. What are the intercostal muscles, and what are their actions? 

external -
  

inspiration (Netter’s p183) 

internal -
  

expiration  

innermost - expiration (hint: in-muscles give expiration, ex-muscles give inspiration) 
 

- In which direction do the external and internal intercostal muscles run? 
  

external- from lateral to medial going down  (same direction as your hand in your pocket) 
internal- from medial to lateral going down  (same direction as your hand touching your 

face) 
 

Chapters 3 through 62 are not included in this preview. 
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