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Profesor:  Dr. Ponce

Skeleton of the Face and the Soft Tissue of the Skull
Bones of the Skull
Bones of skull divided into two regions:

1) Calvaria
2) Facial skeleton.  Can be divided into superior and inferior portion.  Superior portion composed of 13 bones, attached in between and immovably fixed to calvaria. Inferior portion formed by the mandible.

Superior Portion of the Facial Skeleton:

Maxilla

Zigomatic

Palatine

Lacrimal-not important with bones of face
Inferior Nasal Concha-not important with bones of the face.
Nasal

Vomer

Nasal Bone.

2 Small oblong bones.

Articulate at internasal suture.

Form bridge of nose, or pyramid of the nose.

Articulate with frontal, maxillae and posteriorly with the ethmoid bones.

Most frequently fractured bones of face.

Maxilla Bones
Surround anterior nasal aperture

United in median plane at intermaxillary suture 

Body with large maxillary sinus.

Zigomatic, frontal, palatine, and alveolar processes.

1cm. below orbital margin-infraorbital foramen.

Incisive fossa overlying roots of teeth, inferior to the nasal cavity.

Inferior to Nasal cavity (anesthesia).

Zigomatic Bones
Prominences of cheeks (L. mala)

Forms anterolateral rims and infraorbital margins of orbits

Articulate with frontal, maxilla, sphenoid and temporal bones.

Zygomaticofacial foramen-anterolateral aspect

Zygomatic Bones-Zygomatic arch.

Mandible
Largest and strongest bone

Only movable bone of face.

Forms inferior structure of face.

Horizontal (body) and vertical parts (ramus).

Body and ramy united by angle.

2 processes in superior part of rami.

Posteriorly -condylar process-head or condyle and neck.

Anteriorly - sharp coronoid process.

Both separated by mandibular notch.

Inferior to 2nd premolar tooth-mental foramen for nerve and vessels.

Mandibular foramen-in internal aspect of ramus, entrance to mandibular canal that transmits inferior alveolar vessels and nerve to roots of mandibular teeth.

Branches of mandibular vessels and nerves emerge at mental foramen.

Anterior to mandible foramen is the lingula of mandible.

Soft Tissues
Scalp
Soft tissues that cover calvaria are known as scalp

5 layers, from superior nuchal line to supraorbital margins.

Each letter is a layer - scalp

3 outer layers remain together when a flap is made.

Skin - covered by hair with abundant arterial supply and good venous drainage and lymphatic system.

Connective tissue-richly vascularized and well supplied with nerves.

Aponeurosis epicranialis - strong membranous sheet that cover superior aspect of calvaria.  Membranous tendon of the epicranis muscle.

Loose areolar tissue - contains potential spaces capable of being distended, allows free movements of the scalp.

Pericranium - dense layer of specialized connective tissue with poor osteogenic properties in adults, firmly attached to bones.  Pericranium does not have property of osteogenesis.

Nerves of the Scalp
Anterior to auricles from tirgeminal nerve (Branches 1, 2, 3).

Posterior to auricles from spinal cutaneous nerve C2, C3 of the neck from cervical plexus.

Arteries of the Scalp
From external carotid artery through occipital, posterior auricular, and superficial temporal.

From ICA, supratrochlear and supraorbital, anastomoses freely in 2nd layer of connective tissue, they do not cross layer 4 to supply calvaria (middle meningeal artery).  ICA supplies brain.

Veins of the Scalp

The veins travel the same direction as the artery.  Therefore, they are venas comitantes.

Accompany arteries and have same names, supraorbital and supratrochlear unite at medial cantus to form facial vein.

Muscles and Vessels of the Face

Lie in subcutaneous tissue

Attached to skin of the face.

Used for facial expression.

Do not move facial skeleton.

All innervated by facial nerve.

Surround facial orifices and act as sphincters and dilators

18 muscles in each side, divided into 5 regions:

1) Infraorbitary
2) Chin
3) Buccal
4) Nassal
5) Orbitary
Infraorbitary region
7 muscles: 1 deep (buccinator), the other superficials

Buccinator - from alveolar processes of maxilla and mandible to the fibers of orbicularis ori, aids mastication and swallowing, by pressing cheek against molar teeth during chewing, also used during whistling and sucking (wind instruments)

Levator Labii Superioris Alaeque Nasi - From frontal process of maxilla, divides in 2 slips which attach to alar cartilage of the nose and to upper lip, elevation of both structures.

Levator Labii superioris - Partially covered by orbicularis occuli, from inferior border of the orbit, to upper lip elevates and everts upper lip.

Levator angulis oris - from infraorbital margins to angle of mouth.  elevates corner of mouth.

Zigomaticus Major - from zigomatic bone to angle of mouth.  Draws angle of mouth as when laughing or smiling.

Zigomaticus Minor - from zigomatic bone to orbicularis ori muscle.  Elevates Lip.

Risorius - Most superificial of face muscles, closed related to platysma, attached to fascia covering parotid gland and to angle of mouth helps buccinator, draws corner of mouth laterally.  smiling, hole of cheek.

Buccal Region - composed of one muscle:

Orbicularis Oris-encircles the mouth, sphincter of oral aperture, its fibers close the mouth.

Chin Muscles
3 muscles related to chin.

Depressor Anguli Oris - (Triangular de los labios ) from external region of mandible to corner mouth and orbicularis oris, 2 slips, one for lips

descends corner of mouth and makes sad face.

Depressor Labii Inferior

Mentalis - doubt expression.

Nasal Region
Compressor Naris (transversal) From superior part of canine ridge of the maxilla, passes superiomedially to dorsum for nose compresses anterior nasal aperture.

Dilator Naris - from maxilla superior to compressor naris attaches to alar cartilages of nose, widens anterior nasal aperture and draws nostril down in fright and anger.

Procerus (pyramidal - small slip of muscle from triangular cartilage and nasal bones, to skin over the glabella, draw inferior part of eyebrow inferiorly producing transverse wrinkles over the bridge of the nose used during sunlight.

Depressor Septi (Mirtiforme) from maxilla superior to central incisor tooth.

Orbital Region

Orbicularis oculi

Corugator
Masticatory Muscles
"Even in human body, whose masticatory and neck musculatures are of modest development, the whole body weight can be suspended from the bite of the teeth"

Movements of mandible include depresssed, elevated, protruded, retruded and rotated

the movements are primarily produced by the 4 masticatory muscles.

temporalis, masseter, and medial pterygoid produce biting movements, elevates mandible and closes mouth.

Lateral Pterygoid m.- two origins.

Medial Pterygoid m.- deep and superficial head of origin.

Arteries of the Face
Superficial arteries derived from ECA.

Facial artery - chief artery of the face, from ECA, winds its way to inferior border of mandible.  Just anterior to masseter goes to face obliquely forward, inside and superiorly, ends in inner angle of eye as angular artery, anastomoses with nasal artery, terminal branch of ophthalmic artery, from ICA.

Veins of the Face

Accompany the arteries.

Facial veins provides the major venous drainage of the face.

Temporomandibular Joint
Modified hinge type of synovial joint.

Articular surfaces - head of condyle of mandible and articular tubercle and mandibular fossa or squamous part of temporal bone.

Oval fibrocartilaginous articular disc, divides joint, more firmly attached to mandible.

Movements - anterior gliding and hingelike rotation.

This joint can become dislocated and should be fixed, otherwise patient will not be able to close their mouth.

No questions of the following on the exam: Facial Trauma
Fractures of the facial bones need to be sealed with fracture plates, such as those used in the arm.  

Mandibular fracture is frequent.  Treat with dental splints with wires between the teeth.  Make a maxillar mandibular fixation, the old way to solve the problem of this fracture.  Keep this fixation for 4 days and fracture is fixed.  Need to keep the teeth aligned to help the proper healing.

Naso ephmoidal frontal orbital fracture.  Patient died.

Maxillary fracture.  Classified in late '80's by Dr. Lefour(sp?).  What were the most common types of fractures in the face?  He went to the cemetery and took skulls.  He threw the skulls and checked the regions most frequently fractured.  Can open regions that are weak in the skull and move them around to create symmetry in the face.

CAT SCAN-Can check missing parts of bone with 3-D image, and can create a prosthetic piece to replace the missing bone.

Missing hair.  In the countryside, the women let their hair grow and ask for favors from the virgins.  If their requests are granted, they will offer their hair to the virgin.  One patient put her hair in the machine to remove the hair, and her hair got caught in the machine, and all of her hair was ripped off her scalp.  The physicians used thigh grafts to cover scalp, and they asked her to get a wig.  The physicians performed a reconstruction using tissue expanders to expand the skin of the skull.  They moved a portion of skin/hair from one side of her head to the part of her head missing the hair.
