Anatomy Clinical Correlations

Cranial Nerve Lesions

III ( 
Complete ptosis (eyelid droops closed)

Unilateral lesions: affects ipsilateral eye (eye of lesioned side)

            1.  pupil dilation (mydriasis)

2. loss of direct light reflex

3. loss of accommodation reflex

V ( 
1.  loss of sensation to anterior half of skull

2. loss of sensation to face

3. loss of sensation to cornea and conjunctiva

4. mucous membrane of nose, mouth and tongue (ant. 2/3)

5. atrophy of mastication ms.

VII (
Lesioned:

paralysis of facial ms.


Paralysis of stapedius ( hyperacusia (sounds are excessively loud)


Dry eye (no tears)


Propensity for corneal ulcerations


Decreased nasal and gland secretions


Crushed nerve:

Fibers regenerate to lacrimal gland as well as normal targets of submandibular and sublingual gland ( crocodile tears (cry when salivating)

Motor roots of IX and X: Bulbar palsy – degeneration of these nerves ( dysphagia

X ( change in voice quality


External laryngeal nerve ( unilateral monotonous voice


Recurrent laryngeal n. ( unilateral hoarseness


Internal laryngeal n. ( affects vocal cords

XI ( 
Paralysis of Trapezius ( drooped shoulder, cannot shrug on affected side, difficulty abducting arm above 120

XII ( tongue sticks out to direction of lesioned side (intact genioglossus is unopposed)


Paralysis to genioglossus ( tongue falls posteriorly to obstruct airway

Lesions of Superior Cervical Ganglion


Horner’s Syndrome

Miosis (constricted pupil), partial ptosis (eyelid slips but can open), enophthalmos (sunken eyeball), flushed skin of face, dry skin (no sweating)

Penetrating Lesion of Parotid Gland


Affects PANS and Symp. Autonomics

Regenerating fibers extend to sweat glands over face ( Frey’s syndrome (sweat when salivating)

SCALP:


Black eye – pooling of blood anteriorly deep to skin of eyelids, layer 4 of scalp


Cisterns – enlargements in subarachnoid space


Hydrocephalus – blockage in reuptake of CSF


No valves ( rapid spread of infection

CERVICAL FASCIA:


Torticollis (wry neck) born with spastic SCM so head cranes one way

Dysphagia – difficulty in swallowing, abscess in retropharyngeal space (alcoholism, bulbar palsy)

Brachial plexus nerve block to anesthetize upper limb

Cervical plexus nerve block to anesthetize large area of cutaneous neck

Collapsed Lung if use IV to subclavian because pleural cavity behind 1st rib

THYROID and PARATHYROID:


Enlarges during pregnancy and menstruation


Ectopic thyroid – lingual thyroid, does not descend far enough during development


Goiter = non neoplastic enlargement


Hypothyroidism and hyperthyroidism


Thyroidectomy ( possible damage to RLN and ELN


Aberrant parathyroid


CAROTID TRIANGLE:



Too much pressure on carotid sinus ( faint (no tight collars)



ICA siphon – site of aneurisms


FACE and PAROTID GLAND

Bell’s Palsy – inflammation of VII near stylomastoid f.( nonfunctional VII ( rounder face, caused by chilling face, middle ear infection, tumor/fracture near middle ear or stylom. F., children are vulnerable to injury of stylom. F.

Parkinson’s – expressionless face

Shingles – viral infection of face affecting V1 ( corneal nerve supply affected

Infraorbital nerve block – injured in fracture of maxilla, anesthetics to this n. affects upper lip, cheek and upper teeth

Fracture of ramus of mandible affects inf. Alveolar n. ( loss of sensation to lower teeth, chin and lower lip

Route for Brain infection: facial v ( angular v. ( cavernous sinus

Mumps – inflammation of parotid gland and duct ( pain when chewing

IT FOSSA

Removal of wisdom teeth (3rd molars) ( possible lingual n. damage

Removal of lower molars ( possible inf. Alveolar n. damage

Mandibular nerve block ( 5 cm thru mandib. Notch into IT Fossa to reach AT, IA, Lingual and buccal n.

Anesthetize lingual and IA orally through buccal mucosa and buccinator ms.

TM joint dislocation ( mandib head anterior to articular tubercle of temp. bone ( AT n.

PP Fossa

Chronic nosebleed can be corrected by ligating sphenopalatine a. in PP fossa

Maxillary a. becomes more coiled with age

Common site of nosebleed – septal cartilage b/c capillary overlap

ORAL CAVITY

Lip infections ( brain via superior labial v. ( angular v. ( supraorbital v. ( cavernous sinus

Buccal fat pads keep cheeks from collapsing during infant suckling

Gingivitis ( inflammation of gums due to food deposits in teeth and gingival crevices, can lead to Periodontitis (bone destruction)

Teeth infections to brain ( drain to pterygoid v. plexus ( cavernous sinus

Tongue medication placed under tongue ( 2 deep lingual veins, medicine absorbed <1 min.

Gag reflex (afferent IX) ( very sensitive pharyngeal tongue and walls

Infection can spread to mediastinum (thorax) via retropharyngeal space

Enlarged pharyngeal tonsils ( mouth breathing b/c nasopharynx is obstructed

Tubal Tonsillitis ( infection in tubal tonsils ( close auditory tube ( can spread to middle ear ( otitis media (hearing loss)

Piriform recess ( ILN, RLN injury if sharp objects pierce mucosa, NOT choking

Eructation – excess air enters esophagus and stomach

LARYNX

Laryngeal cartilages calcify with age – more prone to fracture ( submucous hemorrhage ( respiratory obstruction, accompanied by hoarseness or temporary loss of phonation

Paralysis of post. Cricoarytenoid ( closed rima glottides ( suffocation

Puberty, males 13-16, vocal folds lengthen and thicken, larynx walls strengthen, laryng. Prominence enlarges ( voice drops

Low gonadal hormone levels (castrated or agonadal males) ( no voice changes, higher pitched voice

Laryngeal spasms – explosive coughing b/c food contacts mucous membrane of larynx

Choking – food in rima glottides – blocks air, fixed with Heimlich or cricothyroctomy (hole through median cricothyroid lig. )

Tracheotomy (slit incision in trachea), Tracheostomy (round/square hole) – avoid cutting isthmus of thyroid because of inferior thyroid veins and thyroid ima a.

Radical neck surgery – carcinoma in deep cervical nodes - cervical plexus is sacrificed, tissue around SCM, omohyoid, IJV, Carotid a, submandib and part of parotid gland, digastric, stylohyoid, X, phrenic, XI is removed

Lip carcinoma – usually lower lip, cancer of central lip, mouth floor, tip of tongue( Submental nodes.  Cancer of lateral lip ( Submandibular nodes

Malignant tumors in posterior 1/3 tongue drain to deep cervical nodes bilaterally

Tonsillar ring of palatine, lingual and pharyngeal tonsils – not good defense against infection from nasal and oral cavities to lungs

Laryngectomy (removal of larynx) – phonation can be achieved through esophageal speech

EYE

Bags under eye – orbital fat invading through hernias in orbital septum

Complete ptosis – eyelid droops closed (III lesion)

Partial ptosis – tarsal ms paralysis – eyelid slips but can be opened

Intercranial pressure can be transferred to optic n. --< can see swollen head of optic nerve = optic choke ( blindness

When replacing eyeball with prosthetic, Tenon’s capsule is left intact

Damaged medial rectus ( slightly abducted eye

Damaged LR ( slightly adducted eye

Nasociliary n. lesion ( no blinking in response to cotton against cornea

If facial n. cut in one eye but nasociliary n intact ( blinking in eye with intact facial n.

Occlusion of central retina artery ( blindness

EAR

Severe bleeding, drainage of CSF thru Tympanic memb And EAM( skull fracture

Hyperacusia  - sounds are excessively loud (stapedius ms. Paralysis)

Otosclerosis – bony overgrowth around stapes and oval window – stops movement of ossicles

Infection in nasopharynx ( middle ear via auditory tube.  Audit tube closes due to swelling ( trapped air in med ear absorbed by blood v. ( air pressure in cavity decreases ( diminished hearing

Mastoid infections (during otitis media via mastoid antrum) treated with antibiotics or mastoidectomy ( possible VII damage

