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Profesor:  Dr. Ponce

The Nose
Introduction
Superior part of respiratory tract.

Contains peripheral organ of smell.

Divided into right and left nares by nasal septum.  One nare will allow breathing while the other nare will rest.  Apprx. ever four hours the nares switch their roles.

Projects anteroinferiorly from face.

Root joined inferior to the forehead.

Dorsum extends from root to apex (tip).

Inferior surface pierced by 2 apertures - Nares (nostrils).

Each nare is bounded laterally by an ala (wing).

2 cavities separated by nasal septum.

Posterior nares aperture - Choanae open into nasopharynx.

Skeleton of Nose
Superior bony part.

Nasal bones, frontal process of maxillae and nasal part of frontal bone.

Movable cartilaginous part - 5 main cartilages and few smaller ones.

Most common region of fracture in the face.

Deviation of the septum.  If it is deviated, one of the cavities will be bigger than the other.  As a result, you do not have normal breathing function in the smaller nase.

Internal Cavities
Lines entirely by mucosa except the entrance that is lined with skin, is named vestibule and has hairs called vibrissae.  These hairs clean the dust from the air.

Mucosa is continued in the chambers with which nasal cavities communicate 

Inferior 2/3 is called respiratory mucousa.

Superior 1/3 is called olfactory mucousa.

Olfactory Area
Contains peripheral organ of smell.

Functional cells - olfactory receptor cells into 18-20 bundles, pass through the foramina in the cribiform plate of the ethmoid bone in anterior cranial fossa.

Unmyelinated nerves.

Pierces dura and arachnoid, cross subarachnoid space, enters IINF, aspects of olfactory bulbs

25 million cells in each half mucosa in young people.

Number reduced in old people.

CSF rhinorrehea  - fracture of cribiform plate, leakage of CSF.

Olfactory cells degenerate 1% per year.

Anosmia.

Nerves
Inferior 2/3 of mucosa - trigeminal nerve.

Mucosa of septum - nasopalatine branch of CNV2.

Anterior portion - anterior ethmoidal; branch of nasociliary from CNV1.

Lateral wall - nasal branches of CNV2; greater palatine and anterior ethmoidal.

Arteries
Mainly from maxillary artery.  Branch of the external carotid artery.  2 terminal branches of the external artery.  One is the maxillary artery and the other is the superificial temporal artery.

Sphenopalatine, branch of maxillary, sends branches to posterior regions of lateral wall and nasal septum.

Greater palatine from maxillary passes through incisive foramen to supply nasal septum.

Sphenopalatine and greater palatine anastomose in anteroinferior part of nasal septum.

Anterior and posterior ethmoidal, from ophthalmic supply anterosuperior part of mucosa of lateral wall and nasal septum.

3 branches of facial; superior labial, ascending palatine and lateral nasal also supply anterior parts of nasal mucosa.

Veins
Rich venous network or plexus.

Some open into sphenopalatine vein and drain to pterygoid plexus.

Others join facial and infraorbital veins and some empty into ophthalmic veins and drain into cavernous sinus.

Clinical Conditions
Rhintis - Swelling of mucosa - infections or allergies.

Infections may spread to ACF (Anterior Cranial Fossa);  Nasopharynx;  middle ear; paranasal sinus; lacrimal aparatus.

Epistasxis - Hemorrhage, nosebleed, trauma, hyper TA.  If bleeding cannot be stopped, clamping of ECA (Exterior Carotid Artery).

Fractures.

Septal Deviations.  There is a bent cartilage in the septum.  Not all deviated septum cases need surgery.  However, this problem needs surgery if there is deoxygenation of the brain and  there is a decrease in normal growing of children.

Rhinophima.  Abnormal growing of the nose, like a rhinoceros.  Caused by tissue problems.

Amputations.  Criminal punishment in India.

Valve stenosis.  Internal valves change the way air enters.  These valves need 5-15degree angle. If you have a valve with less than 5 degrees, the patient has valve stenosis or pinched nose and cannot breath properly.

Pathology of the turbinates.

Aesthetic.

Lateral Wall
Uneven, owing to 3 longitudinal, scroll-shaped elevations called conchae or turbinates.

Called superior, middle, and inferior.

Superior and middle are part of ethmoid bone.

Inferior is a separate bone.

Inferior spaces of turbinates are air passageways called meatus.

Sphenoethmoidal Recess.

Meatus
Superior meatus- Between superior and middle conchae into which posterior ethmoidal sinus opens.

Middle Meatus- Longer and wider than superior one, connects with frontal sinus through infundibulum and frontal nasal duct.

Inferior- Nasolacrimal ducts opens in anterior part.  If blockage here, then the fluid produced from the lacrimal duct cannot be drained.

Maxillary sinus opens into middle meatus.

Paranasal Sinus
Pneumatic or air-filled extension of respiratory part of nasal cavity into cranial bones:  Frontal, ethmoid, sphenoid, and maxilla.

Mucous secreted in sinuses passes into nasal cavity through openings in lateral wall.

Develop as outgrowths from nasal cavities after birth (no frontal or sphenoidal at birth).

Sinusitis.  Swelling of this mucosa results in this.  This infection can go to the cranial fossa and produce meningitis.

Slides
Cartilage portion is divided by five portions.

Functions of Nose- Cleaning of the air, thermoregulation, role in sexual activity.

Innervation- 3 types:  Sensory, Specialized (smelling) through CNI, Autonomic function.

Oxygen supply is through the ethmoidal anterior and posterior coming from the ophthalmic artery which comes from the inferior carotid artery.

Clinical Cases
Mother amputated her daughter's nose.  Mother ate her daughter's nose and tongue.  Physicians  created another nose from frontal region of forehead and then rotated the skin/tissues down.

