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                                                                                                                                10/15/98 Greg Lakin


Profesor:  Dr. Martinez Sandoval

Anterior View of Neck
Can see sternocleidomastoid (SCM), hyoid bone (level C3), larynx, Adam's apple (level of thyroid cartilage), cricoid (level C6), and then the rings of the trachea below to this.  Thyroid gland covers first tracheal rings.  Can see all 4 strap muscles.

Posterior View of Pharynx
View is after you remove the vertebral column.  We are seeing the dorsal part of the neck.  You can see the pharynx, and then the esophagus.

Pharynx-Cylindrical shaped muscular structure.  Other muscles form anterior surface of pharynx. Superior, middle, inferior constrictor muscles form the pharynx.  

Internal jugular v., internal/external carotid artery, vagus nerve.  More posteriorly, we can see easily here, the sympathetic chain with its superior and inferior cervical ganglion.  Observe the jugular/carotid foramens.  See Nodose ganglion of vagus, superior ganglion of sympathetic chain.  Suppose the test question is:  

Question: What type of ganglion do we have in the human neck or CNS?  Answer:  

Cranial ganglion, that are made up of unipolar cells for sensory.  Unipolar cell bodies give origin to only one axon which divides into a central prolongation that will reach the brain, and a peripheral process that will form cranial nerves.  All unipolar cells are exclusively sensory.  They will perceive sensory function/perception. Three types of perceptions:  exteroception (light touch, pain, temp), propioception (indicates loci of body parts), visceroception (from viscera).

Question:  Which cranial ganglion participate in the GSA pathways? Answer:  Trigeminal, geniculate, superior ganglion of glossopharyngeal, and superior ganglion of vagus.

Question:  Which of the following nuclei receive GSA functional components? Answer: Nodose will have cell bodies for GSA that take sensory from visceri to the medulla.  Also, some ganglion participate in perception of taste to another nucleus in the medulla (GVA).

When we talk about the superior/middle/inferior cervical ganglion, we are talking about autonomic ganglions.  

Autonomic ganglions: Have multipolar for motor.  Belong to GVE.  Ciliary ganglion, pterygopalatine, otic, collateral visceral ganglion from the vagus.  These give rise to postganglionic neurons that will supply muscles.  Axons will supply constricting to increase blood pressure in the arteries.  Supply erector pilli muscles, the muscles for the hairs, to cause goose bumps when you are scared.  Supply sweat glands, cardiac muscle.  Supply smooth muscle/viscera.  These are totally different from skeletal muscle.

Nuclei dealing with GVE autonomic parasympathetic preganglionic origin:  superior/inferior salivary, dorsal motor, lacrimal, edinger westphal nucleus.

Efferent nuclei are places of origin.  Afferent nuclei receive unipolar neurons that lie in a ganglion.

Posterior View of Pharynx
Can see the visceri in the large structures that will form the anterior wall of the pharynx.

See base of skull, and immediately below can see nasal septum, with its cavities on the right/left. Can see the palatte and the jugular.  Immediately below can recognize the oral cavity with the posterior part of the tongue.  Can see left and right palatine tonsils.  See larynx, the inlet, or entrance of the larynx.  Cylindrically shaped pharynx surrounded by muscles.  Anterior wall of pharynx made up of the following muscles:  nasopharynx, oralpharynx, laryngopharynx.   Entrance of the larnyx is protected by epiglottis, so that when you swallow the epiglottis descends in order to cover the entrance of the larynx otherwise you may get something stuck there and you will die of asphyxia.

Deep Posterior View of Pharynx
Level of sympathetic chain.  At C6 level, see middle cervical ganglion.  Then descending you can observe also that the sympathetic chain forms a very large ganglion known as stellate ganglion which lies in front of the inlet of the thorax.  Can see branch that extends from between the Stellate ganglion that surrounds the subclavian artery, then ascends in order to reach the middle cervical ganglion.  You can say that the middle cervical ganglion is united by a loop of axons that connect the middle with the inferior cervical ganglion by means of a small root of axons that surround the subclavian artery, this is the ansa subclavian.

View of Thyroid Cartilage
Inferior border larynx is C6, which is also level of cricoid cartilage.

Cricoid Cartilage:  Joins thyroid cartilage at this level.  It is covered by the cricothyoid muscle which is the main tensor muscle of the larynx, supplied by the superior laryngeal nerve, branch of the vagus.  The thyroid cartilage contains the attachment of the thyrohyoid membrane which is perforated by the superior laryngeal nerve and vessels which reach the laryngeal muscles.  Can see superior thyroid artery that anastomoses in the isthmus of the thyroid gland.  This is not the most important artery for the thyroid gland.  Inferior thyroid a. branch of the subclavian is more important.  Lingual artery reaches base of oral cavity.  Much better if you recall which is the main muscle that covers the lingual artery:  hyoglossus muscle.

Dorsal View of Larynx
Can see right/left lobes of thyroid gland.  Cricoid cartilage seen dorsally, lies at level C6, and at level C6 down you have the trachea.  Larynx finishes at level C6 as well, descending from there as the esophagus.  Can see epiglottis, which is an independent cartilage, forming superior part of larynx.  Can see membrane perforated by superior laryngeal vessels/n. which become internal laryngeal vessels/n.  The internal laryngeal n. has two main functions: 1) Supplies mucous membrane of upper half of larynx.  These are sensory axons which receive GVA. 2) Internal laryngeal n. will be distributed to the epiglottis to perceive taste (SVA).  

Wall of the Pharynx in Martinez Notes
See vagus nerve descending in the neck, giving origin to the superior laryngeal nerve, giving origin to the 1) internal laryngeal nerve and 2) external laryngeal nerve.

External laryngeal nerve:  Branch of the superior laryngeal nerve.  Descends to reach the cricothyroid m.

Question:  If you transect the superior laryngeal nerve immediately after its origin from the vagus nerve, which of the following functions will be affected?  Answer:  3 functions affected.  1) SVE for the cricothyroid through the external laryngeal nerve.  2) GVA from the larynx from the internal laryngeal nerve.  3)  SVA receptors in epiglottis for taste from the internal laryngeal nerve.

Question:  What nucleus supplies SVE component of vagus? Answer: Nucleus ambiguus.

Question:  Which of the following structures participate in the SVE? Answer:  When we mention SVE we mean nuclei derived from branchial arches (CN 5, 7, 9, 10).  CNV has masticatory nucleus in pons (masseter, medial/lateral pterygoid, temporalis m.).  Nucleus ambiguus for CN 9, 10, 11 located in medulla for all intrisic m.’s of larynx and constrictor m.’s of the larynx.  Palatoglossus also.  Salpingopharyngeus.

Glossopharyngeal nerve supplies the styloglossus muscle and stylohyoid muscle.

Posterior View of Palatte
3 muscles arise in the Eustachian Tube:  Tensor Veli palatini, levator veli palatini, salpingo-pharyngeus.  These are the main muscles of the soft palatte supplied by the vagus except tensor veli palatini, supplied by the mandibular division of the trigeminal.  Posterior to the tongue you can identify presence of two muscles:

1. Palatoglossus:  supplied by vagus nerve. All other muscles in the tongue are supplied by the hypoglossus.

2. Palatopharyngeus:  Posterior to the palatoglossus.

Question:  Which of the following arteries supplies the palatine tonsils?  Answer:  He didn't give answer.

Question:  In the neck the sympathetic chain descends on the ventral surface of the... Answer: Longus Colli.

Question:  Which of the following pass anterior to the ventral surface of the scalenous anterior? Answer:  Phrenic Nerve.

Question:  Which of the following pass anterior to the ventral surface of the scalenous medial? Answer:  Brachial plexus.

Question:  Opening of palpebral fissure depends upon? Possible Answer:  Accommodation process, GSE type of fibers, parasympathetic function, facial nerve, trigeminal nerve. Answer: Parasympathetic function, because oculomotor nerve is parasympathetic.

Question:  Partial ptosis (inability to open palpebral fissure), mydriasis, lateral strabismus (eye drifts laterally), and inability to accommodate for near vision may be caused by a lesion of the:  Possible Answers: Abducens nerve, trochlear nerve, sympathetic superior cervical ganglion, superior division of the III cranial nerve, none of the above.  Answer:  Superior cervical ganglion, which provides the sympathetic innervation to practically all structures in the head, including the Muller muscle which raises the eyelid.  Lateral strabismus occurs from lesions of the CNIII, but not the superior divison, which supplies superior palpebrales superioris, but not the muller muscle.

Question:  External jugular vein…: Possible Answers:  Lies party enclosed by parotid tissue results by the union of the posterior auricular with the retromandibular veins, runs into the internal jugular veins, runs along the dorsal surface of the SCM, all of the above.  Answer:  All of the above.
