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Figure 39.3. Front of neck (on cross-section).

Thursday lunch time

Free 3rd year lunch

In addition to the people who have RSV Ped all ready I've
got places for another 15 of you, so after the lab on
Thursday anyone who wantsto can join us in the seminar
room for lunch and some information about honours.

Next Tuesday lunch time
No lecture— STAFF STUDENT MEETING
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Figure 35.19. Sagittal section of skullcap and over-
and cutaneous Iying tissues. Note the fibrous bands, fat, vessels, and

nerves nerves in the scalp.
3. APONEUROSIS
a. Theflat intermediate tendon of Occipito-frontalis
muscle
4. LOOSE CONNECTIVE TISSUE
a. Areolar space - Allowsthe top 3 layersto dide
freely on the skull. Considered a“dangerous
zone” because vesselsin thisregion freely
connect with cranial venous sinuses (spread of
infection to the brain)
5. PERICRANIUM
a. Pericranium is the periosteum of the skull



SCALP

Occipito-frontalis

1. Occipitalis attaches above the superior nuchal line
of the skull.

2. Aponeur osis cover s most of the vault

3. Frontalis blendswith
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abovethe eyes.

When Occipitalis
contractsit drawsthe
whole scalp backwards.
Frontalisraisesthe

eyebrowsand causes i et btehonts B o vsats o
horizontal wrinkleson the  nervesin the scalp.

forehead.

Frontal sinus

Frontalis Occipitalis

“Scalping” asin cowboy and Indian movieswasthe
removal of thetop threelayers: the aponeurosis,
together with the dense connective tissue and the skin.

Blood or other fluidsin the areolar space cant spread
posteriorly past the nuchal line or laterally past the
zygomatic arch. However the areolar spaceis
continuous with the eyelids — so a black eye can accour
after abump on the head.

SCALP

DISSECTION
Dissection involves removing
the skin and identifying
1. Muscles.
a. Occipitalis
b. Frontalis
c. Orbicularis oculi
2. structuresthat liein the
dense connective tissue
(difficult becauseitisso
dense)
a. Cutaneous nerves
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i. Branchesof the  IsENSORY NERVES| _ ARTERIES

trigeminal anteriorly
1. supratrochlea (V1)
2. supraorbital (VY
3. zygomaticotemporal (V?)
4. auriculotemporal (V3)

ii. Occipital nerves from the cervical plexus
(lesser Occ) and dorsal rami of C2 (Gr Occ)
and C3 (3 Occ).

b. Blood vessels:
i. Supratrochlea
ii. Supraorbital
iii. Superficial temporal
iv. Posterior auricular
v. Occipital arteries




FACE — Anterior

All the muscles of facial expression have originson
bone, but insert into the skin of the face

Dissection
involves
removing the
skin and then
carefully
cleaning the fat
to expose the
muscles.

Note that there
are superficial
muscles of the
face and another deeper layer with e facial artery running
between the two.
Superficial layer
1. Frontalis
2. Orbicularis oculi
3. Levator labii superioris (aleque nasi)
4. Zygomaticus (maj and min)
5. Orbicularis oris
6. Risorius and platysma

FACE — Anterior
NERVESAND VESSELS

Facial artery —is seen between the superficial muscles as
it passes from the submandibular region towards the medial
corner of the eye. Itis*“tortuous’ because the faceis very
mobile (mastication and facial expression)

(Y ou may find some large labial branches)

Sensory nerves are branches of the trigeminal and arise
mostly through foraminain the bone and so the big
branches are deep to the muscles



FACE —Lateral

THE PAROTID REGION
After platysma

and risorius

have been

cleaned and

reflected, the

parotid gland

can be

identified and

cleaned

At the edges
of the parotid
gland...

Inferiorly:
External jugular vein and Greater auricular nerve (C23)

Anteriorly:

Facial nerve branches (mandibular,
bucccal & zygomatic)

Parotid duct (and transverse facial artery)

Superiorly:

Superficial temporal artery,
Auriculotemporal nerve
Temporal branch of facial nerve

NECK

Layersin the neck
Skin
Superficial fascia
Platysma
External and anterior jugular veins
Cutaneous nerves from the cervical
plexus

Dissection

S0, the skin should be reflected first.

Then the platysma should be reflected up to the mandible
Veins and cutaneous nerves should be identified...

Deep cervical fasciaisa

sleeve that encircles the neck and the SCM and Traps.
Muscles are embedded in it. The accessory nerve runsin
the deep fasciaasit passes from SCM to Traps



