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Head and neck

Head

Face

Brain ~ overview

Cerebrum

Cerebellum

Brainstem

Meninges

Dural folds and sinuses|

Ventricles of the brain
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Slides

Anatomy slides

Clinical slides

Dissection slides

Cervical region of the
spinal cord from the front

Cranial fossae, with dura
mater intact

Deep dissection of the left
half of the tongue, from
the right

Face: deep dissection,
right infratemporal fossa
and TM] - mandible and
adjacent structures
removed

Face: superficial
dissection, the left parotid
gland, facial nerve and

muscles

Left prevertebral region

Left side of the neck, from
the left and front

Mouth and palate in

PRIMAL'S 3D ATLAS OF HUMAN ANATOMY OF THE HEAD AND NECK

Slides

Dissection slides

Axial MR of the head and
neck, slice 01

Axial MR of the head and
neck, slice 02

Axial MR of the head and
neck, slice 03

Axial MR of the head and
neck, slice 04

Axial MR of the head and
neck, slice 05

Axial MR of the head and
neck, slice 06

Axial MR of the head and
neck, slice 07

Axial MR of the head and
neck, slice 08

Axial MR of the head and
neck, slice 09

Axial MR of the head and neck, slice 03
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Cerebrum
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Cerebrum

The cerebrum accounts for 85% of the brain and
occupies the anterior and middle cerebral fossae.
It is directly related to the cranial vault and is
divided into two cerebral hemispheres that are
joined at the bottom by the corpus callosum. The
surface of the cerebrum is covered in a layer of
grey matter; this cortex covers a core of white
matter. Thick folds called gyri that form shallow
grooves called sulci increase the surface area of
the cerebrum. Several prominent sulci divide the
cerebrum into 5 lobes;

Frontal
Parietal
Temporal
Occipital
Insula

The cerebrum controls and integrates motor,
sensory, and higher mental functions, such as
thought, reason, emotion and memory.

Visible structures 5
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Photomicrograph of cardiac muscle + Muscle Tissue
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Skeletal muscle tissue is made up of long, thin,
cylindrical skeletal muscle fibers. These vary from
10-100 pym in diameter, and from millimeters to
many centimeters in length, depending on their
location. Individual skeletal muscle fibers lie
parallel to one another, forming skeletal muscles
that attach to bones and perform voluntary
movement and maintenance of posture,

Skeletal muscle fibers are filled with contractile
proteins arranged such that they form striations of
alternating light and dark bands. The sarcoplasm
(muscle fiber cytoplasm) also contains
mitochondria and glycogen for energy production,
a specialized smooth endoplasmic reticulum
known as sarcoplasmic reticulum, and hundreds
of nuclei located at the periphery of the cell, just
deep to the sarcolemma (muscle fiber cell
membrane).

Cardiac = G
muscle .

Interactive learning

i NEs:

Cardiomyocytes (cardiac muscle fibers) have a
diameter of approximately 20-30 pm and a length
of around 120 pm. In cross-section, they tend to be
less circular than skeletal muscle fibers. Cells are
branched and tightly joined to each other by
specialized junctions known as intercalated discs.
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On completing this topic, you should be able to:

@ Distinguish between the different types of
synapses.

@ Label the parts of a synapse.

@ Explain the release of neurotransmitters from
the presynaptic neuron.

@ Explain the possible effects of
neurotransmaters on the postsynaptic
membrane.

@ Distinguish between spatial and temporal
summation.

List the major groups of neurotransmitters and

SYNAPSES AND NEUROTRANSMITTERS

The nervous system consists of vast circuits of
interconnecting neurons, with each neuron
communicating with the next via synapses,

A synapse s a specialized junction mediating the
transfer of information between neurons. Synapses
@n be classified based on structure or function.
Structurally there are axodendritic, neuromuscular,
and neuroglandular synapses, and functionally, there
are electrical and chemical synapses.
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pS\ Clinical * *

Disease processes commonly implicated in disorders of the skeletal system include localized inflammation, infection,
degenerative change, trauma, and more widespread metabolic and endocrine disorders. Clinicians who use medications and
non-surgical forms of treatments for skeletal system disorders are called r ists. If surgical are required,
then these are carried out by specialists called orthopedic surgeons.

Bone metastasis

Overview

Metastatic disease is the spread of disease (cancer or infection) from its
primary (or original) site to another organ. Metastases indicate an
advanced stage of cancer and by the time of their diagnosis they are
often multifocal conferring a poor prognosis. Common sites of
metastasis from solid organ tumors include the bone, lung, liver, and
brain.

Bone metastases are the most common malignancy of the skeleton.

Causes

Original, or primary, tumors that usually metastasize to the bone are, in
order of frequency, breast, prostate, lung, kidney, or thyroid. Common
sites of bony metastases include the vertebrae, pelvis, ribs, limbs
(proximal part of the humerus or the femur), and the skull,

The pathological process is initiated when tumor cells from the primary
cancer enter the bloodstream. The cells migrate to the bony
vasculature, where they exit and adhere to the endosteal surface. As a
consequence of this, the cells proliferate and grow into the medullary
cavity.

E)e(mta! synapses connect cells directly and are

The presence of metastases affects the process of bone remodeling by Osteolytic lesions, characterized by holes within

causing either an increase in osteoclastic activity (and hence bone
resorption through osteolysis) or an increase in osteoblastic activity,
leading to an increase in bone formation (osteoblastic). Alternatively,

the bone structure, and osteosclerotic lesions,
containing areas of new bone formation, may
need to be further examined with additional

Q q iln the CNS and cardiac muscle. Chemical
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/ I i Movies Chronic tear of semitendinosus: axial dynamic US
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Chronic tear of
semitendinosus normal
comparison: axial dynamic
us

Atrophied muscle belly of semitendinosus
Semimembranosus

Chronic tear of
semitendinosus: axial
dynamic US
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Chronic tear of
semitendinosus: :
longitudinal dynamic US BICBDS

femoris
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Inguinal hernia: axial
oblique dynamic US

Inguinal hernia:

Patellar tendinopathy

knee prosthesis in situ or following
surgery. On sagittal scanning, there is
usually uniform swelling with a hypo-
echoic appearance of the whole
tendon.

Bibliography

Carr JC, Hanly S, Griffin J, Gibney R.
Sonography of the patellar tendon and
adjacent structures in pediatric and
adult patients. Am | Roentgenol.
2001;76:1535-1539.

Pearce KAL, Lee JC, Healy ). Imaging the 0:01/0:12
infrapatellar tendon in the elite
athlete. Clin Radiol. 2006;61:570-578.

Adductor muscles

CT AND MRI: THORAX,
ABDOMEN AND PELVIS

10



I Clinical cialtiestEIRE T

REZMERERZTSZHER - BESMnATRHIRHEEFRFZRER(OER - HE2MER - WEKRAL..)
EREIMAIERIZTT RSeAM - UKRBRFAER

\

\//.|_
\
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Movies AdVance Male Sling TO Movies Stroboscopy
Female bladder and urethra * * Clinical videos * *
Male bladder and urethra Patient examination

Physical examination of

AdVance Male Sling TO the ear

Double cuff transcorporal
artificial urinary sphincter
with loose cuffs

Physical examination of
the nose

& | . ‘
Stroboscopy : | 9
Surgical procedures
Movement animations h A i
Surface anatomy videos F . o
» 1:04/325 — @ P —e I3 %

Nerve-sparing cystectomy
in a male patient

Post-prostatectomy
incontinence:
bulbourethral sling with
invance device

Repair of rectovesical
fistula using the York
Mason approach

Robot-assisted prostate-
sparing radical cystectomy

cystectomy with
preservation of the

neurovascular bundles p 1:30/9:29 —— » —eo I

I’: " Robotic-assisted radical

|4

Female pelvic floor

Kidney
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Gynecology
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Accidents and injuries
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ACL injury

G.“%

Ankle injuries

Golfer's elbow

Hamstring origin tendinopathy

Whiplash

F----------------------

ANTERIOR CRUCIATE LIGAMENT

INJURY E%ﬁ_ ng

Ll

Approximately 5.35 million individuals have an
anterior cruciate ligament injury each year
worldwide.
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DISEASE AND CONDITIONS

Specialties ACL injury ACL injury

ANTERIOR CRUCIATE LIGAMENT

INJURY B/
Cardiology RjH

PRIMAL PICTURES | l :
I

Chiropractic

.

Dentistry

Approximately 5.35 million individuals have an
anterior cruciate ligament injury each year
worldwide.

@f Endocrinology

This type of injury is most commonly seen in
individuals between the ages 15 and 45.

Women are five times more likely to develop the
injury compared to men.

Gastroenterology
Gynecology

* An anterior cruciate ligament injury is a tear or

P T g sprain in the anterior cruciate ligament in the

knee.
. Hepatology

o ———————
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DISEASE AND CONDITIONS

Specialties ‘ ACL injury: healthy anterior knee ACL injury

&
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—a
THE KNEE JOINT = ﬁ V\] Q

The knee is a complex joint that is formed by two
separate joints: the femoropatellar joint, between
the patella and the femur, and the femorotibial joint,
between the femur and the tibia.

Cardiology

Chiropractic RS7Rvars s : oy .
The knee joint is a modified hinge joint, This means

that along with the normal range of flexion and
extension, it can also undergo a limited range of
internal and external rotation.

* Medial
collateral
ligament

Dentistry

) Knee stability is maintained by four
key ligaments:
t‘;‘\z" * Anterior cruciate ligament
' (ACL)

¢ Posterior cruciate ligament
(PCL)

* Medial collateral ligament

@ » Lateral collateral ligament

Medial
meniscus

@\‘ Endocrinology

© Tibia

Gastroenterology

Gynecology

L-------------’

Hepatology ACL The ACL extends from the anterior
intercondylar region of the tibia to
the lateral femoral condyle.

i Qa -
_‘ A " Thic lloamant roacictc antonor
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ACL injury: healthy anterior knee

* Medial
collateral
ligament

Medial
meniscus

* Tibia

ACL injury

“ Patella

e Lateral
collateral
ligament

“ Lateral
meniscus
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THE KNEE JOINT

The knee is a complex joint that is formed by two
separate joints: the femoropatellar joint, between
the patella and the femur, and the femorotibial joint,
between the femur and the tibia.

The knee joint is a modified hinge joint. This means
that along with the normal range of flexion and
extension, it can also undergo a limited range of
internal and external rotation.

Knee stability is maintained by four
key ligaments:

t‘;"\Aﬁ » Anterior cruciate ligament
\" Y (ACL)

» Posterior cruciate ligament
(PCL)

» Medial collateral ligament

‘i ¢ |ateral collateral ligament

ACL The ACL extends from the anterior
intercondylar region of the tibia to
the lateral femoral condyle.

LThic lioamant racicte antarciar

l------------------
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Embedded ACL injury: healthy anterior knee ACL injury

Size . &= |

THE KNEE JOINT

960 X 720 The knee is a complex joint that is formed by two
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Esophagus

The esophagus is a continuation of the pharynx at
the level of C6.

It is about 25 cm in length and empties into the
stomach inferiorly.

It descends anterior to the vertebral column and
posterior to the trachea, passing posterior to the
aortic arch and along the right of the descending
aorta.

It passes through the diaphragm at the level of T10 to
end in the cardiac orifice of the stomach.

The lower esophageal sphincter of the diaphragm
constricts the esophagus during respiration to
prevent stomach contents from regurgitating.

Blood supply
Descending aorta.

Left gastric artery.
Inferior phrenic artery.

Innervation

Vagus nerve.

Thoracic sympathetic trunks.
Esophageal plexus.

Lesser splanchnic nerves.
Greater splanchnic nerves.
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Introduction

Structural Organization

Body Systems

Principles of Homeostasis

Anatomical Language

Body systems

XEKKK)

Q Q Visible structures

Introduction

Learning objectives
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BODY PLAN AND ORGANIZATION

"=

/@\

INTRODUCTION

A body plan is akin to a blueprint for an organism. It
describes the key morphological aspects of that
organism and also how it functions as a whole. The
human body plan consists of several layers of structural
organization culminating in whole body systems, e.g.
the cardiovascular and the respiratory systems.

All living things, including the human being, can be
distinguished from non-living things via the following
basic life processes. There are seven characteristics,
listed below, which enable an organism to support and
maintain life. Absence or cessation of these processes
will result in death of the organism.

Characteristics of life/basic life processes

Metabolism Biochemical reactions that
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HUMAN PHYSIOLOGY AND ANATOMY - BODY PLAN AND ORGANIZATION

Topics Body systems Introduction

Learning objectives

Introduction

4

On completing this module, you should be able to:

Structural Organization

Body Systems

E i
g Y
S e
Ay e

@ State the basic processes that distinguish living
things from non-living things.

@ Define each of the basic life processes and
explain their role in the living organism.

@ Generate a hierarchical organization for the
structure of the human body.

Principles of Homeostasis
@ |dentify each organ system of the body, stating

the key organs and their basic functions.

Anatomical Language BODY PLAN AND ORGANIZATION
INTRODUCTION

A body plan is akin to a blueprint for an organism. It
describes the key morphological aspects of that

organism and also how it functions as a whole. The

human body plan consists of several layers of structural
organlzatlon culmmatlng in whole body systems, e.g. =

QG
.
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HUMAN PHYSIOLOGY AND ANATOMY - BODY PLAN AND ORGANIZATION

Levels of structural organization Structural Organization

Learning objectives
Introduction

STRUCTURAL ORGANIZATION

Structural Organization K
Chemical Cell Tissue
eg: atoms & molscules og panelai cell 0g. epithefal
Q Q P ! A ﬁ - Vg X 2o .. 8 e
Body Systems Q ] .

Principles of Homeostasis

* Anatomical Language

Describing the anatomy and physiology of the human
body according to the different hierarchical levels of its
structural organization can greatly assist in explaining
its functions.

The five levels of organization help us to understand the
anatomy and physiology of the body:

Chemical > Cellular > Tissue > Organ > System >
Organism (the body).

Each subsequent level becomes increasingly complex.
However, all levels function through the interaction of
their constituent parts. In other words, chemical

Organism System Organ reactions contribute to cell function, cellular
6g: human eg: digestive eg: stomach interactions contribute to tissue function, and so on.
Chemical

’ Chemical > Cellular > Tissue >
L s\; Organ > System > Organism

Q Q 0 The.chemical Ievgl is thg most basic
BARME MR LABEISE0A5ieE T 58
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HUMAN PHYSIOLOGY AND ANATOMY - BODY PLAN AND ORGANIZATION

Interactive Learning

Introduction §E$>j

Body plan and organization

KT Match the following basic life processes with their descriptions.
& Body plan and organization
Life process Description
Structural organization
v . increase in body size due to cell development and
DL S reproduction - differentiation
Principles of homeostasis - differentiation 2. biochemical reactions that occur within the body
Anatomical language overview - responsiveness/ 3.  process by which an unspecialized cell becomes specialized
regulation
v metabolism 4 ability of the body to detect changes in the environment
and respond appropriately
- growth 5. removal of the waste by-products of metabolic reactions
v excretion 6. formation of new cells in order to repair, replace, or grow

new tissue

Question 1 of 5
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HUMAN PHYSIOLOGY AND ANATOMY - BODY PLAN AND ORGANIZATION

Quizzes
Body plan and organization

e " | Introduction
Match the following basic life processes with their descriptions.
s iy

“§/" Structural Organization Life process Description
She v metabolism 1 increase in body size due to cell development and
.@- Body Systems " differentiation

- differentiation 2.  biochemical reactions that occur within the body
“ s “
-@- Principles of Homeostasis - excretion 3. process by which an unspecialized cell becomes specialized
Ty v growth 4. :23‘?;:%23 I;)od?rotoricﬁé?ct changes in the environment
'@' Anatomical Language i P pprop y

* responsiveness/ 5. removal of the waste by-products of metabolic reactions

regulation

6 formation of new cells in order to repair, replace, or grow

reproduction .
new tissue

Question 1 of 5

BEcilllizt
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I 3D Real-time ‘ @& App Store ‘ ' Google Play|
Thorax P System Bones [ 3
I Functional Anatomy and Therapy
I Anatomy and Physiology Question type
What is? Where is? Mixed —
Quizzing
I v
Imaging .
Question style
I Clinical Specialties Multiple choice (easy) v

v I el
VAL A

Search (hard)

Question count Unlimited 4

Continue
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You scored

£33 What is highlighted? Exit quiz

Hide options
-~

X Pass

Show
button
tooltips

Erector spinae (Syn.
sacrospinalis): longissimus . Seventh thoracic vertebra
thoracis

. Lateral thoracic vein . Secondary bronchi l / 1 1 OO l0/

. Humerus . Sixth thoracic vertebra
Thorax | Bones

Wednesday, 31 May 2023 10:39 AM

Exit the quiz to revise your
anatomy with the 3D model

a

Earn a medal for runs of correct answers
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Run of 15 Run of 10 Run of 5
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PRIMAL'S 3D HUMAN ANATOMY FOR ULTRASOUND: LOWER LIMB

3D Views Hip ~ ultrasound transducer positions

V&l
(o) Ultrasound transducer positions ‘ A

Hip ~ ultrasound transducer
positions

Help and About

3D HUMAN ANATOMY FOR ULTRASOUND: LOWER
LIMB

)

Knee ~ ultrasound transducer

positions To help you transition to the new interface:

25 ..u:-}

Foot ~ ultrasound transducer Transition guide Benefits
o positions [ . i
\‘l @ g
N o F
Histology t‘;:‘ I i L ﬁé
R s | fpET—
Levator ani | &
Lower limb
Hi Quickly orient yourself Discover how the
P to the new interface changes can benefit you
Hip and thigh
For more detailed help:
Knee
Point-and-click User guide
Leg and foot
' £~

Foot and ankle o)

®
Nervous system m &

- - -

G @36 3> QQ i«

m
—
Y
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PRIMAL'S 3D HUMAN ANATOMY FOR ULTRASOUND: LOWER LIMB

Imaging US 1 of inguinal ligament

g RS A E R

US 1 of inguina] “gament With tha natiant hiina ciinina and tha trancdiicar hald in an avial

14

US 1 of femoral vessels and
iliopsoas

US 1 of proximal origin of
rectus femoris

US 1 of tensor fasciae latae
and hip abductors

US 1 of proximal iliotibial
tract and muscle bellies of
gluteus medius and minimus

EFOV US 1 of gluteal muscles

US 1 of sciatic nerve and
gluteus maximus

US 1 of inguinal canal . QQ
BRI AR R M EM AR ER 64
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PRIMAL'S 3D HUMAN ANATOMY FOR ULTRASOUND: LOWER LIMB

Slides Hip: axial MR image 1 US 1 of inguinal ligament

Clinical slides Clinical link: Inguinal and femoral hernias: F

Technique

With the patientgi na S % cer h.EE
in an axial pla %& Kﬁﬁ

first identified eep to the rectus
abdominis mugmgﬁiﬂels are then followed
to their origin from the external iliac vessels. The

i d into the expected plane of
thp inguinal ligar t riinning from the pubic
tubercle to the anterior superior iliac crest. If the
transducer pressure is light, tubular hypo-echoic
structures may be seen deep to the echogenic
fibrillary structure of the inguinal ligament
representing the spermatic cord (in a male) and
vessels in the inguinal canal. The inferior epigastric
vessels provide a landmark for the superficial
inguinal ring, which lies medial to them and the deep
ring, which is lateral. The canal may also be examined

MR images

Hip

Axial

Hip: axial MR image 1

Hip: axial MR image 2

Hip: axial MR image 3

Obturator internus
Sagittal

Coronal in short axis by rotating the transducer through 90
degrees into a parasagittal plane. In these two
Y positions, a dynamic examination is performed
during the straining phase and, often more usefully,
Foot the relaxing phase of a Valsalva maneuver. An

inguinal hernia will then be seen as abdominal fat or
bowel moving into the inguinal canal and enlarging it

Ultrasound images on straining. The examination should be repeated

65



Imaging HRR{EARE - R EE=

PRIMAL'S 3D HUMAN ANATOMY FOR ULTRASOUND: LOWER LIMB

Movies Chronic tear of semitendinosus normal comparison: axial dynamic US

Chronic tear of semitendinosus
normal comparison: axial dynamic
us

Chronic tear of semitendinosus:
axial dynamic US

Chronic tear of semitendinosus:
longitudinal dynamic US

Inguinal hernia: axial oblique
dynamic US

Inguinal hernia: parasagittal
dynamic US

| &
» 0:13/0:13
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Clinical Text

Greater trochanteric pain
syndrome

Hamstring tears

(1172 373

Hamstring tendinopathy

Hip adductor injuries

3 3 3 9

Greater trochanteric pain syndrome

Greater trochanteric pain syndrome most
commonly affects middle aged females
who present with lateral hip pain, which
may occur when lying on the affected side
or when walking. Patients generally
localize pain to the posterolateral aspect
of the greater trochanter and there is
local tenderness to pressure
findings may include fluid anfl thickening
of various bursae in the locatf
greater trochanter, most commonly the
greater trochanteric bursa, which lies
between the greater trochanter and the
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Anatomical Structures

Arteries

Arteries of abdomen

Abdominal aorta

Common iliac artery

External iliac artery

lliolumbar artery

Lumbar arteries

Arteries of lower limb

Arteries of pelvis

Blood vessel micro-anatomy

Attachments

»

PRIMAL'S 3D HUMAN ANATOMY FOR ULTRASOUND: LOWER LIMB

/74

Vessels of hip and thigh

:

Cas €= 36w we”

>

Abdominal aorta

Origin
The continuation of the descending thoracic aorta as
it passes through the diaphragmatic aortic aperture.

Course
It descends over the lumbar vertebrae and associated
anterior longitudinal ligament and terminates at the

level of L4 divi@' qi@tﬁe on iliac arteries.
Branch& a 1 EH'

Celiac trunk.

Inferior mesenteric artery.
Inferior phrenic arteries.
Lumbar arteries.

Median sacral artery.
Middle suprarenal artery.
Ovarian artery.

Renal artery.

Superior mesenteric artery.
Testicular artery.

Supply

Through its branches it supplies the:
Abdomen.

Lower limb.

Visible structures
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BNEE EL RIFER iR Ehighlight. & REIE%

AD ADD
FAVORITE FOLDER
n

. LOAD
SAVE
TO FILE FRUM

o I

hittp:/fwww.anatomy.tv/gotoview.aspx?
Hide structure title rollover
Hide structure title

COPY LINK
&

Highlight color

EEE @

Background color

T |5is

Swipe speed for view

< | >

Swipe speed for MRI
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Clinical Specialties
I 3D Atlas < P
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f : > - ) g ' BT S e N
I Functional Anatomy and Therapy \\ , ol h =N - ) i< 4 \) M\ “ ' ’\ ) g '4\ "'4 h
: Audiolo Dental Hygiene Real-time Speech Pelvic Floor
I Anatomy and Physiology ” 7 Dentistry Lgnguage Disorders
Pathology
I Quizzing .
I Imaging
A == E;z =
I Clinical Specialties f

Head and Neck: Chiropractic Uroloay

LATRLAZ #9651
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DENTISTRY

3D Views Dentition and paranasal sinuses ~ over...

Head and neck

Head (close)

~

- ! * Neck (close)
oy

w0

Anterior neck

-~

B
-

Oronasal cavities

Oral cavity

Dentition and clinical relevance

Dentition and paranasal
sinuses ~ overview

Numbering systems ~ adult
dentition

i
=
=

Qq eee

Help and About

3D HEAD AND NECK ANATOMY FOR
DENTISTRY

To he ulransition tgthe o
et —S B
lTransition guide I Benefits

AL RIS

B-Ev Kl

—_— ———

UE | &H

Quickly orient Discover how the
yourself to the changes can
new interface benefit you

For more detailed help:

Point-and-click User guide

-
LAS
= (N -

Visible structures

3o
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DENTISTRY

Imaging

@ Head MRI ~ axial model

R Head MRI ~ sagittal model

LT
x Head MRI ~ coronal model

ARYERNMRIE

Help a

nd About

3D HEAD AND NECK ANATOMY FOR DENTISTRY

- )

Cerebrum (Syn. telencephalon)

. A
1up =13 &X 3= 13 &

WECERI L R E N AR ER
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DENTISTRY

Slides Action of the inferior rectus muscles

Anatomy illustrations « *
Action of the cricothyroid

musele 3 Ayl

Help and About

3D HEAD AND NECK ANATOMY FOR
DENTISTRY

Action of the inferior oblique

muscles To help you transition to the

new interface:

Action of the inferior rectus

muscles e Transition guide Benefits

B (¥ oE

Dearession e . p—

UHE | @

Clevation LATERAI

Action of the medial and
lateral rectus muscles

MEROA

Action of the superior oblique
muscles

Action of the superior rectus

Quickly orient
yourself to the
new interface

Discover how the
changes can
benefit you

For more detailed help:

muscles
Point-and-click User guide
Actions of lateral
cricoarytenoid and &
thyroarytenoid muscles =
aae °
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DENTISTRY

Movies Close view of the depression and elevation of the temporomandibular joint

Biomechanics animations

Close view of the depressjon
and elevation of the
temporomandibular joint

Inferior view of the
depression and elevation of
the temporomandibular joint

Inferior view of the lateral
movement of the
temporomandibular joint

Inferior view of the
protrusion and retraction of
the temporomandibular joint

Lateral view of the depression
and elevation of the
temporomandibular joint

Lateral view of the lateral
movement of the
temporomandibular joint » 0:00/0:04

Lateral view of the protrusion
and retraction of the
temporomandibular joint

Me-dial view af the denreccinn ¥ 74
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DENTISTRY

Animations Elevation/depression of the corners of the mouth

£ cervical spine
B =

Flexion/extension of the head
and cervical spine

Help and About

3D HEAD AND NECK ANATOMY FOR DENTISTRY

Flexion/extension of the head

he neck ; 2 ;
IR To help you transition to the new interface:

Ipsilateral rotation of the head Transition guide Benefits
and cervical spine
- B B
Lateral flexion of the head and L ;
grep—

cervical spine | N | 5 —
R UHE | °H

Lateral flexion of the head and

Quickly orient yourself Discover how the
cervical spine I

to the new interface changes can benefit you

Movements of the eye For more detailed help:

R R R Point-and-click User guide

-

{ , : :

U Elevation/depression of the
;T corners of the mouth

¥

RN 2

[

L\ 3 Elevation/depression of the
il eyebrows

Internet Explorer - Visible structures
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DENTISTRY

Dentistry Diagram of structures derived from brachial (pharyngeal) pouches

Embryogenesis

PHARYNGEAL POUCHES e dbdianout
Pharyngeal pouches, clefts and arches
Dorsal 3D HEAD AND NECK ANATOMY FOR DENTISTRY
Thyroid : y
Auditory (Eustation ) tube
-v— Development of thyroid J To help you transition to the new interface:
Parathyroid
Transition guide Benefits
-'v‘- Examination of thyroid [——— . |

| Il 1] v E I'_; 8 ﬁ‘
3 -
Developmental anomalies of thyroid ¥

Development of thyroid “ [ n.

Diverticulum

|

Quickly orient yourself Discover how the

During weeks 3-4 a median endodermal to the new interface changes can benefit you

thyroid diverticulum appears opposite
i geal po

(Slide 1, Slide 2, Slide 3). |
lobed structure which then descends

\ﬁ—) For more detailed help:

down through the neck leaving the Point-and-click User guide

forame ungas t gingsire

Durin %ﬁﬁ% Caudal Pharyngeal Complex

the hAi%o e i &= (Calcitonin cells) 2
laryngeal cartilages. By week 7 it has =
reached its site in the neck. The caudal hd
pharyngeal complex is thought to give @ o
rise to the 'C' cells of the thyroid. They

store and secrete calcitonin Thev are of = Q Q Use our interactive A downloadable PDF
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DENTISTRY

Anatomical Structures Head (close) Angular artery

* * Origin

Lo Occlusal surface
The terminal part of the external maxillary artery is the
' angular artery.
Arteries
Course
It ascends up to the medial angle of the orbit. It travels
"i“ ” Accessory meningeal artery through the substance of the angular head of the
o

orbicularis oris muscle, the labii superioris quadrant;
the angular vein accompanies it. It terminates in the
cheek by anastomosing with the dorsal nasal branch of
the ophthalmic artery.

Angular artery

h.“ﬂ'l

Supplies

After supplying the lacrimal sac and orbicularis oculi
muscle, the angular artery distributes branches that
anastomose with the infra-orbital.

5

@ i (s
AR @
s 7/ B Y" oS

Anterior cerebral artery

Anterior cerebral artery: frontal
branches

Anterior cerebral artery: orbital
branches

J _=

.
-

3

5

Anterior cerebral artery:
parietal branches

&
- \

‘_v
— Ml

Anterior choroidal artery

- E 18 4 ¥ <'| «35».5 Qe 4 e~ Visible structures
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Hide structure title

COPY LINK
&

Highlight color
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Swipe speed for view
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