The Cranium



SO4LR6

Cranial Nerve !V, the Trochlear Nerve innervates the superior oblique muscle

Cranial Nerve VI, The Abducens Nerve innervates the Lateral Rectus muscle extrinsic muscle of the 	eye that adducts the eye



Leave the skull via the Superior Orbital Fissure

Cranial Nerve III, Oculomotor Nerve

Cranial Nerve IV, Trochlear Nerve

Cranial Nerve V-1, Ophthalmic Nerve

Cranial Nerve VI, Abducens Nerve



Cavernous Sinus

Sits right along on the side of the medial cranial fossa

The cranial nerves that run through the Cavernous Sinus are:  III, IV, V-1, V-2 and VI

Run along the lateral wall: III, IV, V-1 and V-2

Runs in the lumen: VI, Internal Carotid Artery and Blood



Foramen Rotundum of the Sphenoid Bone in the middle cranial fossa is where V-2 exits the skull



Cranial Nerve V-3 does not run into the cavernous sinus, but goes straight down into foramen ovale 	of the sphenoid bone as soon as it branches off CN V



Foramen Spinosum

The Recurrent Meningeal Nerve (a branch of V-3) and Middle Meningeal artery run through it 	

The Middle Meningeal artery comes off the Maxillary artery then runs back up through the 			foramen spinosum



Know what bones make up the cranial vault,  anterior cranial fossa, middle cranial fossa and the 		foramen that are in each fossa and what bone(s) they are made up of.









Cranial Nerves



Cranial Nerve I

leaves through the anterior cranial fossa through the cribiform plate of the ethmoid bone

the olfactory bulb sits on the cribiform plate not the olfactory nerves which are microscopic

also know what the olfactory tract looks like



Cranial Nerve II , The Optic Nerve

leaves the middle cranial fossa through the optic canal of the sphenoid bone

you will see the optic tract

you will also see the optic chiasm where they cross then the optic nerves



Cranial Nerve VII (Facial Nerve) and VIII (Auditory)

CN VII and CN VII leave the posterior cranial fossa through the internal auditory meatus of  the 		petrous portion of the temporal bone.

Within the petrous portion of the temporal bone you will have your middle ear apparatus (cochlea, 		stapes etc) and so is the facial canal

CN VIII is real simple, it goes in the internal auditory meatus, but as soon as it goes in it takes 	a 		turnoff and goes right into the vestibulaocochlear devices to do hearing and equilibrium.



Cranial Nerve VII continues

----with a structure called the nervous intermediate that sits between CN VII and CN VIII	

they run together into the facial canal which is deep within the petrous portion of the temporal bone

the facial canal has two big 90 degree bends in it

at  the first bend there is a ganglion, the geniculate ganglion

	a sensory ganglion that has nothing to do with the stuff running through it

at the first bend a structure comes off: the greater petrosal nerve

at the second bend of the facial canal you have the stapedius branch innervating  the stapedius 		muscle,  a little muscle that attaches to the stapes forming a shock absorber pulling back on 		the bone when there is a loud sound to keep from damaging the inner ear apparatus.

the other fibers coming off at the second bend are more  preganglionic sympathetics and the special 	sense for taste to the anterior two-thirds of the tongue

finally, the facial nerve leaves the skull through the stylomastoid foramen

as soon as it comes out it gives off the posterior auricular nerve which branches into the occipital 		nerve and the auricular nerve which supply the posterior auricular muscle and the occipitalis 		muscle.

then it gives off branches to the posterior belly of the digastric muscle and the stylohyoid muscle

	REMEMBER, the anterior belly of the digastric is innervated by the nerve to the mylohyoid 			which is a branch of the inferior alveolar nerve which is a branch of V-3

Finally the facial nerve goes into the parotid gland and splits

	Temporal, Zygomatic, Buccal, Masseter and Cervical





The First Bend Of the Facial Canal

the greater petrosal nerve comes off

it leaves through the hiatus of the facial canal

it is called the greater petrosal nerve

	carries preganglionic parasympathetics

	runs down the base of the petrous portion of the temporal bone and comes out  and runs 			across the foramen lacerum (nothing runs through the foramen lacerum due to a 			membrane).  Foramen lacerum is in the middle cranial fossa and made up of sphenoid 		and temporal bones

	it joins the deep petrosal nerve from the neck.  The deep petrosal nerve carrying  				postganglionic sympathetic fibers (all the sympathetic in the neck synapse the in the 			superior cervical sympathetic ganglion below the bifurcation of the common carotid 			artery)

	The greater petrosal nerve and deep petrosal nerve join together to form the nerve to the 			pterygoid canal (Vidian N).  The pterygoid canal is part of the sphenoid  bone.  This 			nerve is tagged every year.

	That nerve runs into an area called the pterygopalatine fossa which is very deep and 				contains the pterygopalatine ganglia.



The pterygopalatine ganglion is physically a part of CN V-2, but it synapses fibers from CNVII.

Parasympathetics from CN VII are jumping off of VII and going into V-2 to synapse in a ganglia that 		sits on V-2.

The ganglia is literally suspended by two little nerves from V-2 (pterygopalatine nerves).  

	

	The Vidian Nerve comes in and joins up, runs onto the pterygopalatine nerve  into the 				ganglia, synapses and comes back up the pterygopalatine nerve back onto V-2.

	Those parasympathetics and sympathetics that are running together leave the pterygopaltine 		nerve and jump onto the zygomaticotemporal nerve. And then they jump from there 			onto the lacrimal nerve of V-1 to get to the lacrimal glands so you can cry.

The second bend of the Facial Canal

the stapedius branch comes off

together other preganglionic parasympathetics and special sense for taste to the anterior two-thrirds 	off the tongue come off

they leave through a little tiny gash in the skull called the petrotympanic fissure

that nerve runs into the glenoid fossa

 together those to fibers form a nerve called the chorda tympani. This nerve is tagged every year

 it runs into the infratemporal fossa on the inside of the mandible

it joins up with a part of V-3 called the lingual nerve

	so now all of a sudden the lingual nerve is carrying preganglionic parasympathetics and 				special senory fibers for taste from CN VII

they run along for a little while and then the parasympathetics jump off and join the submandibular 		ganglia, which is part of V-3

after synapse they go to the submandibular and sublingual salivary glands

The special sense continues with the lingual nerve and goes to the anterior two-thirds of the tongue.



The Styloid Process

has three muscles coming off of it

all three muscles are innervated by different nerves

Stylohyoid : CN VII

Stylopharyngeous: CN IX

Styloglossus: CN XII



THE CERVICAL BRANCH OF CN VII INNERVATES THE PLATYSMA



Cranial Nerve V, Trigeminal Nerve

V-1 goes out through the superior orbital fissure

V-2 goes out through the foramen rotundum

V-3 goes out through the foramen ovale

the recurrent meningeal branch of V-3 goes back in through the foramen spinosum along with the 		middle meningeal artery



Know the Difference between the two Buccal Branches

The Buccal Branch of CN VII innervates the Buccinator Muscle

The Buccal Branch of CN III penetrates the buccal muscle, but goes into the mouth to do sensory 		innervation of the cheek and gums

Posterior Triangle of Neck

Borders:

posterior border of the sternocleidomastoid muscle

anterior bordr of the trapezius muscle

middle one-third of the clavicle



posterior belly of the omohyoid muscle separates the posterior triangle into two smaller triangles

	Supraclavicular Triangle and the Ociipital Triangle

The dissector separates it again by the spinal accessory nerve

	dangerous zone with all the nerves and blood vessels and the safe zone (just muscles)



The floor of the posterior triangle is made up of muscles

Splenius Capitis, Levator Scapulae, Posterior Scalene and the Middle Scalene

THE ANTERIOR SCALENE IS NOT CONSIDERED PART OF THE FLOOR

	it is covered by the sternocleidomastoid muscle



Use the Suprascapular nerve as a landmark

it originates from the superior trunk of the brachial plexus

now you can find all three trunks and all five roots

	

Now You can find a second landmark, the Suprascapular artery

the suprascapular artery parallels where the clavicle runs

there is another artery that runs away from the trunk, it is the transverse cervicle artery

those two artery come off the thyrocervical trunk as well as the inferior thyroid artery

the inferior thyroid branches into the ascending cervical artery



Old Friends Coming Back To Haunt Us

look at C-5, the dorsal scapular nerve comes off and goes into the levator scapulae

long thoracic nerve (C5,C6,C&)

the long thoracic nerve innervates the serratus anterior

serratus anterior originates from the first eight ribs

guess what, the first two ribs run through the posterior triangle

	THEY COULD TAG THE SERRATUS ANTERIOR ON THE NEXT PRACTICAL

don’t forget our friend the nerve to the subclavius (just in case people didn’t dissect right)



Between the anterior and middle scalene is where the brachial plexus comes out and that is the 		interscalene triangle.  Clinical situation with body builders.  They build up their necks so 		much that pressure is put on the brachial plexus in that triangle. Causes them weakness and 		numbness in their upper extremities.



The anterior scalene is a really good landmark for six structures

the phrenic nerve (C3,C4,C5)

	runs up the muscle anteriorly

the subclavien vein

	runs over the top of the muscle

subclavien artery

	runs underneath the muscle

Suprascapular artery

	runs over the top of the muscle

	branch of the thyrocervical trunk

Transverse Cervical artery

	also runs over the muscle

	branch of the thyrocervical trunk

ascending cervical artery

	branch of the inferior thyroid artery of the thyrocervical trunk

	runs up the muscle anteriorly



The Vertebral artery is just medial to the thyrocervical trunk, theSuprascapular artery parallels the 		clavicle and the Transverse Cervical artery runs away from the clavicle.



The Branches of the Cervical Plexus

Lesser Occipital (C2)

	above the greater auricular and further back

	towards the back of the head

Greater Auricular (C2,C3)

	runs toward the ear

Transverse Cervical (C2, C3)

	over the back side of the sternocleidomastoid towards the anterior triangle

Supraclavicular (C3,C4)

	over the back side of the sternocledomastoid towards the anterior triangle

Phrenic (C3,C4,C5)

The Muscles Of Facial Expression



look later after the face has been trashed

one or two will be tagged

what you won’t see later: 

	frontalis (connects to occipitalis via epicranial aponeurosis)

	procerus

corrugator supercilli

orbicularis oculi: orbital, palpebral and lacrimal portions (incerdibly small)

Dr. Dalley’s favorite muscle: Levator Labii Superioris Alaque Nasi. Will be tagged!

Several Muscles coming into the corner of the mouth

	Depressor anguli oris

	Levator Anguli  oris

	Zygomaticus Major

don’t forget the depressor labii inferioris, levator labii superioris, obicularis oris and the 			mentalis muscles



The Buccinator is not a muscle of facial expression, it is an accessory muscle of mastication that 		helps keep the food near the cheeks



Vessels and Nerves

The Buccal branch  of VII runs parallel to the parotid duct lateral to the masseter

The parotid duct opens into the mouth across from the upper second molar

The Buccal branch of III is deep to the masseter

Look for the other branches of CN VII: Temporal, zygomatic, masseter and cervical

Two vessels to be concerned about: the facial artery and the facial vein

The facial gives off branches: the inferior and superior labial arteries and the lateral nasal artery 

the facial artery ends as the angular artery.



The Dangerous triangle

The angular vein is valveless and communicates with the superior ophthalmic vein which runs into 		the superior orbital fissure into the skull to the cavernous sinus which can drain anywhere in 		the brain.  That means infection in this “dangerous triangle” could spread to the brain







Ear 

External Anatomy of The ear

tragus

antitragus

helix

antihelix

concha

external auditory meatus

helix sometimes has cartilagenous bumps called darwinian tubercles

earlobe is called the lobule

















































External Anatomy of the Eye



eyelids in latin are called the palpebrae

where the two eyelids come together there is an opening called the palpebral fissure

roll back the eyelid with the second grade trick you can see little tiny lines called tarsal glands 		which secrete a sebaceous fluid that covers the eye and helps keep it from drying out.  Thise 		little ducts are right on the edge of the eyelid and when they get occluded and infected a sty 		results

The sclera has a white connective tissue attached to it that is called the conjunctiva 

The conjuctiva wraps over the eye and then reflects back onto the eyelids and that reflection is 		physical barrier for structures like a contact lens so that it can’t go to the back of your eyeball.  The reflections are called the superior and inferior fornix



Lacrimal Papilla with Lacrimal Puncta

The little tiny bump with a little tiny hole.  

They are lacrimal papilla with lacrimal puncta.  

This is a favorite thing to put a pin in.  

The lacrimal gland secretes tears into the superiolateral fornix and by blinking the fluid is washed 		across  the eye  and it deposits in an area between the lacrimal papilla called the lacus 		lacrimalis.  

A little suction caused by the nasal cavity that cause tears to be sucked into the lacrimal puncta.  The lacrima puncta form the lacrimal canalicula which come together as a lacrimal sac which 		drains into the nasolacrimal duct which dumps into the inferior meatus of your nose.  

Thats why your nose runs when you cry.



Chip likes the red bump of tissue in the middle of the lacus lacrimalis that is the caruncula.



Lacrimal Gland

-the superiolateral portion of the eye

-where the tears are produced and secreted

-they wash across by blinking into the medial portion of the eye

	









Circulation of the Superficial Brain



Start with the two Vertebral arteries

	-2 anterior spinal branches

	-one posterior spinal branch

	-PICA’s branch off (Posterior Inferior Cerebellar Arteries)

the two vertebrals come together to form the Basilar Artery

	-AICA’s branch off

	-Labrythine arteries branch off

	-Superior Cerebellar artery branches off

	-Final branch is thePposterior Cerebral artery



CN III (Oculomotor) comes up between Superior Cerebellar artery and the Posterior 				Cerebral artery.  It innervates all the extrinsic muscles of the eye except for the				Superior Oblique and Lateral Rectus



Circle of Willis

Posterior Cerebral artery to

Posterior Communicating artery to

Middle Cerebral artery to

Anterior Cerebral artery

Anterior Communicating artery  Between two Anterior Cerebral arteries



Other Structures and Nerves on the Brain

Olfactory Bulb

Olfactory Tract

Optic Nerve 

Optic Chiasma

Optic Tract

Infundibulum (Pituitary Stalk)

Mammillary Bodies

Oculomotor Nerve

	-between the superior cerebellar artery and the posterior cerebral artery

Trochlear Nerve

	-originates from the dorsal side of the brainstem

	-runs along the medial edge of the tentorum cerebellum

Trigeminal Nerve

	-big trunk

Abducens Nerve

	-originates between the pons and the medulla

Facial and Auditory and Nervus Intermedius are together in a  group

	-NI comes off of CN VIII and joins the path of VII

Glossopharyngeal, Vagus and Spinal Accessory are together

	-will see XI coming back up through the foramen magnum

	-all leave through the jugular foramen together

Hypoglossal Nerve

	-comes out between the pyramid of the olive of the medulla



The Superficial Face

The main trunk of the facial nerve and all of its branches

	-temporal,zygomatic, buccal, mandibular, cervical

		-buccal branch of VII runs superficial to the masseter

Buccal branch of V3

		-pireces buccinator and runs deep to the masseter

		-sensory to the mucosa and gingiva inside the mouth

Branches of the External Carotid Artery

	Some = Superior thyroid artery

	Little =Lingual artery

	Fat = Facial artery

	Man  = Maxillary artery

	Stole = Superficial Temporal artery

		-Dr. Dalley’s favorite artery in the face is the Transverse Facial artery

	Pappa’s = Posterior Auricular a

	Only = Occipital artery

		-forms an intimate relationship with the hypoglossal nerve

		-in fetal development this artery pulls the hypoglossal nerve down into the neck

	Avacado = Ascending Pharyngeal artery



The Hypoglossal Nerve

 -has C1 jumping on it and running with it

-C1 will then come off in three different place along  the route of the hypoglosal nerve

	-the superior root of the ansa cervicalis

	- C1 via the hypoglossal nerve to the thyrohyoid muscle

	-C1 via the hypoglossal to the geniohyoid muscle



Anterior Belly of the Digastric

-innervation is nerve of the mylohyoid of the inferior alveolar nerve  of V3

-you can see the inferior alveolar nerve and nerve to the mylohyoid in the cheek

-the inferior alveolar nerve and artery runs into the mandibular foramen inside the bone, all 			they way down while innervating the teeth. Dentists numbe the inferior alveolar nerve 

	-the final branch of the inferior alveolar nerve is the mental nerve (numbs the cheek)

-mylohyoid nerve runs in the mylohyoid groove of the mandible and the mylohyoid muscle 			originates from the mylohyoid ridge



Styloid Procees

Muscles

	Stylohyoid muscle 

		-which is split by the anterior belly of the digastric muscle

		-CN VII

	Styloglossus muscle

 		-CN XII

	Stylopharyngeus

		-CN IX

Ligaments

	-Stylomandibular Ligament

		-at the angle of the mandible

	-Stylohyoid Ligament



Ray’s Citation of Exceptions

All of the tongue muscle that have glossus in its name  are innervated by CN XII 

	-except the palatoglossus, which is a palate muscle (CN X)

All of the palate muscles are innervated by CN X

	-except for tensor veli palatini (CN V3)

All of the pharyngeal muscles are innervated by CN X

	-except for stylopharyngeus (CN IX)

All of the Strap muscles are innervated by the ansa cervicalis

	-except for thyrohyoid (C1 via the hypoglossus)

All of your vocal cord muscles are innervated by the recurrent laryngeal nerve

	-except for the cricothyroid (external laryngeal nerve)



Dissection area below the zygomatic arch, anterior on back

-Buccal branch of V3

-lingual nerve

-inferior alveolar nerve

-sphenomandibular ligament (freshman ligament)

	-attaches to the lingula  right above the mandibular foramen

	-deep to the inferior alveolar nerve and artery 



Lingual Nerve of V3	

-also in the cheek dissection area running alongside the inferior alveolar nerve

-in some bodies you can see the chorda tympani joining the lingual branch



Maxillary Artery

-Anterior  Temporal artery

-Posterior Temporal artery

-Middle Meningeal artery

	-splits the auriculotemporal nerve



The Facial Artery

-branches that come off before it gets to the face

	-Ascending palatine (gunnar)

	-Tonsillar (gunnar)

	-Submental

-other branches

	-inferior labial

	-superior labial

	-lateral nasal

	-angular (terminal branch)



Submandibular triangle floor is made of mylohyoid muscle and the hyoglossus muscle



Posterior Belly of the Digastric is innervated by the Facial Nerve

Anterior Digastric Muscle is innervated by the mylohyoid nerve of the inferior alveolar nerve of V3



The hypoglossal nerve goes through both the submental and submandibular triangles



Anterior Cranial Fossa 

	CN I

Middle Cranial Fossa

	CN II - VI

Posterior Cranial Fossa

	CN VII - XII



Four Nerves Running Vertically Through the Neck that People Confuse

-Phrenic nerve

-Ansa Cervicalis

-Vagus Nerve

-Sympathetic Trunk

	-remember to be sure if the trunk is tagged or the Superior Cervical Sympathetic 				Ganglia at the level of the bifurcation of the common carotid

	-middle cervical sympathetic trunk is on the level of the thyroid gland

	-inferior cervical sympathetic ganglia is down near the root of the neck



Interior Nasal Area

Superior Nasal Concha

	-made up of the Ethmoid bone

	-Posterior Ethmoidal Air Cells open into the Superior Meatus 

	-above the Superior Concha is the Sphenoethmoidial Recess

		-opening for the Sphenoid Sinuses

Middle Nasal Concha

	-made up of of the ethmoid bone

	-the space between the Inferior Concha and the Middle Concha is the Middle Meatus

		-big bump that is the Etmoidial Bulla

			-the openings for the Middle Ethmoidial Air Cells

		-line that is the Semilunar Hiatus

			-opening for the Maxillary Sinus

			-the openings for the Anterior Ethmoidial Air Cells are in the floor

			-at the top of the hiatus is the opening for the Nasofrontal Duct

				-the actual begining of the opening is the Infundibulum

Inferior Nasal Concha Bone

	-the space under the Inferior Nasal Concha is the Inferior Meatus

	the opening for the Nasolacrimal Duct opens into the Inferior Meatus

Transphenoidial Approach for a Pituitary Tumor

	-the floor of the Sella Turcica (where the Pituitary sits) is the roof of the Sphenmoid Sinus

	-come through the nose. right into the sphenoid sinus and into the pituitary gland with a little 			TV camera

Posterior Tongue

All of the tongue muscles are innerevated by CN XII except the Palatoglossus (X)

All of the palate muscles are innervated by CN X except the Tensor Palatini (V3)

Styloglossus is a larger muscle deep to the Palatoglossus

Cranial Nerve IX goes right into the back of the tongue

The Stylohyoid Ligament is in the same area, but passes the tongue

Inferior to that is the Stylopharyngeus

Nasopharynx

Large hole is the Eustachian Tube

Large cartilagenous bump above it is the Torus Tubarius  (catilagenous extension of the ET) 

Peel away the mucosa on the bump and find a muscle, theLevator Palatini  (CN X)

Go anterior and deep from the Levator Palatini and find the Tensor Palatini (CN V3) 

Tensor Palatini is running down and wrapping around a bone, Pterygoid Hamulus

When you swallow the Levator Palatini lifts and the Tensor Paltini tenses at the same time to keep 		you from bringing you milk up your nose

Follow Torus Tubarius down and it gets thin and turns into a muscle, Salpingopharyngeus m

	-with the mucosa still on it is the salpingopharyngeus fold

Salpingopharyngeus muscle joins with the Palatopharyngeus  muscle

Deep to the Palatopharyngeus and Salpingopharyngeus is the Superior Pharyngeal 			Constrictor 

Pterymandibular Raphe comes off the Pterygoid Hamulus. In front of it is the Buccinator and 		behind it is the Superior Pharyngeal Constrictor



Structures Divide Up The Constrictor Muscles

Above the Superior Pharyngeal Constrictor is the Eustachian Tube

Between the Superior and the Midlle are the Glossopharyngeal nerve,  Stylohyoid Ligament 	and 		the Stylopharyngeus muscle.

Between the Middle and the Inferior are the Superior Laryngeal artery and the Internal Laryngeal 		nerve going through the Thylohyoid membrane

Below the Inferior is the Recurrent Laryngeal nerve











Lateral Tongue

The Mylohyoid muscle wraps around the mandible from one side to another

Lingual nerve (coming from above into the tongue)

	you can see it lateral to the tongue and in the maxillary artery area

Submandibular Duct (comes from glandular tissue to the side of the mouth)

Hypoglossal nerve (coming from below)

Submandibular Duct crosses the Lingual Nerve

Hyoglossus muscle

	separates Lingual nerve from the Lingual artery (which is deep to it)

Geniohyoid muscle

C1 via the Hyposglossal to the Geniohyoid muscle

The Larynx Model

Anterior Side

	Lesser and Greater Horn of the Hyoid Bone

	Laryngeal Prominance

	Thyrohyoid Membrane

		Internal Laryngeal nerve and Superior Laryngeal artery pierce it

	Thyrohyoid  (C1 via the Hypoglossal)

	Cricothyroid (External laryngeal nerve)

Posterior Side

	Posterior Cricoarytenoid

		only abbductor of the Vocal Cords, allows you to breath

	Transverse Arytenoids

	Oblique Arytenoids

		in a half section you call it the Arytenoid muscle because you can’t tell which it is

	Oblique Arytenoids form the X and run up along the epiglottis and turn into the Aryepilottis

		closes the inlet and brings epiglottis down so you don’t aspirate food when eating

Lateral Side

	Lateral Cricoarytenoid

		with Transverse Cricoarytenoids are adductors of the Vocal Cords

	Thyroeppiglottic muscle

		opens the inlet

	Thyroarytenoid muscle

		relaxes the Vocal Cords to allow you to whisper and have a deep voice

	Vocalis m: another relaxor of the Vocal Cords

Inside the Model

	Median and Lateral Glossoepiglottic Folds (Plate 52)

		the back of the tongue runs into the back of the eppiglottis and these folds are there

	Valecula is the space between the Median and Lateral Glossoepiglotic fold

	Vestibule is thespace below the Valecula

	Vestibular Fold (Ventricular Fold, False Vocal Fold) is the fold below that

	Ventricle is the space between the two folds

	Vocal Fold is the fold below that

	Vocalis muscle

	Infraglottic Recess

Piriform Recess

	lined by mucosa, below the mucosa is the Recurrent Laryngeal nerve

	stuff gets stuck, but be careful getting it out

	Houdini hid his keys in there



Tongue

Circumvallate Papilla

	in the anterior 2/3 but innervated by CN IX 

Suclus terminalis

	separates the anterior 2/3 of the tongue from the posterior 1/3

	behind the circumvallate papilla

Foramen Cecum

	depression at the bottem of the V

	embryologic remnant of the thyroglossal duct where the thyroid gland descended from the 			tongue into the neck

	sometimes tissue can be left behind and people can have thyroid problems from it without 			having problems in the thyroid gland proper













Ear Model

External Auditory Meatus leading into the Tympanic Membrane

Malleus is the first bone touching the Tympanic Membrane

Next is the Incus

Stapes sits in the Oval Window

Oval Window is above

Round Window is below

Bump is the Promontory with the Tympanic Plexus sitting on it

	-Preganglionic Parasympathetic fibers from CN IX

	-Postganglionic Sympathetic fibers from the carotid plexus

	-both of these types of fibers leave the tympanic plexus via the Lesser Petrosal nerve

	-they go to the Otic Ganglion

	-leave Otic Ganglion via the Auriculotemporal nerve to the Parotid Gland

Promontory is the first turn of the Cochlea (tagged quite often)

Chorda Tympani runs between the Malleus and the Incus

Facial Canal

Red line simulating the Tensor Tymapani with the Auditory Canal below it

	-Auditory Tube is directly below the Tensor Tymapni

Mastoid Air Cells

Epitymapanic Recess

	-Directly above the ear bones

Antrum

	-larger area 

	-Aditis is the entry into the Antrum



Laryngeal Model

Cricothyroid muscle, external laryngeal nerve, Tenses the vocal cords

Posterior Cricoarytenoid muscle, Recurrent Laryngeal nerve, Abduction of the vocal folds

Oblique arytenoid muscle, Recurrent Laryngeal nerve,  Closes the inlet

	-going to arytenoid cartilages, forms the aryepiglottic muscle

Transverse Arytenoid muscle, Recurrent Laryngeal nerve, Adducts the Vocal Cords

Lateral Cricoarytenoid muscle, Recurrent Laryngeal nerve, Adduction of the Vocal Cords

Thyroepiglottic muscle,Recurrent Laryngeal nerve, Opens the inlet

Thyroarytenoid muscle, Recurrent Laryngeal nerve, Relaxes the Vocal Cords

Vocalis muscle, Recurrent Laryngeal nerve, Relaxes the Vocal Cords also

Line of V’s 

Vallecula

Vestibule- Quadrangular Membrane

Vestibular Folds

Ventricle

Vocal Folds

Vocalis muscle

Infraglottic Recess







 



 



 



 



 



 








