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Thursday lunch time 
Free 3rd year lunch 
In addition to the people who have RSVPed all ready I’ ve 
got places for another 15 of you, so after the lab on 
Thursday anyone who wants to can join us in the seminar 
room for lunch and some information about honours. 
 
Next Tuesday lunch time 
No lecture – STAFF STUDENT MEETING 
 

SCALP 
 

1. SKIN 
2. CONNECTIVE 

TISSUE 
a. This layer is 

bound tightly 
to the skin 
above and the 
Aponeurosis 
below 

b. It contains all 
the vessels 
and cutaneous 
nerves 

3. APONEUROSIS 
a. The flat intermediate tendon of Occipito-frontalis 

muscle 
4. LOOSE CONNECTIVE TISSUE 

a. Areolar space - Allows the top 3 layers to slide 
freely on the skull.  Considered a “dangerous 
zone” because vessels in this region 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 super ior  nuchal line 

of the skull. 
2. Aponeurosis covers most of the vault 
3. Frontalis blends with 

orbicular is oculi and 
of course the skin 
above the eyes. 

 
When Occipitalis 
contracts it draws the 
whole scalp backwards. 
Frontalis raises the 
eyebrows and causes 
hor izontal wr inkles on the 
forehead. 
 
“ Scalping”  as in cowboy and Indian movies was the 
removal of the top three layers: the aponeurosis, 
together  with the dense connective tissue and the skin. 
 
Blood or  other  fluids in the areolar  space cant spread 
poster ior ly past the nuchal line or  laterally past the 
zygomatic arch.  However the areolar  space is 
continuous with the eyelids – so a black eye can accour  
after  a bump on the head.  
 

SCALP 
 

DISSECTION 
Dissection involves removing 
the skin and identifying 

1. Muscles. 
a. Occipitalis 
b. Frontalis 
c. Orbicularis oculi 

2. structures that lie in the 
dense connective tissue 
(difficult because it is so 
dense) 

a. Cutaneous nerves 
i. Branches of the 

trigeminal anteriorly 
1. supratrochlea (V1) 
2. supraorbital (V1) 
3. zygomaticotemporal (V2) 
4. auriculotemporal (V3) 

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

b. Blood vessels: 
i. Supratrochlea 

ii. Supraorbital 
iii. Superficial temporal 
iv. Posterior auricular 
v. Occipital arteries 



FACE – Anter ior   
 

All the muscles of facial expression have or igins on 
bone, but inser t 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 – Anter ior  
 

NERVES AND VESSELS 
 
Facial ar tery – is seen between the superficial muscles as 
it passes from the submandibular region towards the medial 
corner of the eye.  It is “ tortuous”  because the face is very 
mobile (mastication and facial expression) 
(You may find some large labial branches) 
 
Sensory nerves are branches of the tr igeminal and arise 
mostly through foramina in 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… 
 
Infer ior ly: 
External jugular vein and Greater auricular nerve (C23) 
 
Anter ior ly: 
Facial nerve branches (mandibular, 
bucccal & zygomatic) 
Parotid duct (and transverse facial artery) 
 
Super ior ly: 
Superficial temporal artery, 
Auriculotemporal nerve 
Temporal branch of facial nerve 

NECK 
 

Layers in the neck 
Skin 
Super ficial fascia 

Platysma 
External and anterior jugular veins 
Cutaneous nerves from the cervical 

plexus 
 
Dissection 
So, 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 fascia is a 
sleeve that encircles the neck and the SCM and Traps. 
Muscles are embedded in it.  The accessory nerve runs in 
the deep fascia as it passes from SCM to Traps 
 


