Lower Limb

The Gluteus Maximus:

Produces Rotation at the hip joint.

Prevents extension at the hip joint.

Receives motor innervation from the sciatic nerve.

Is more active when walking upstairs than downstairs.

Deep veins of the lower limb:

Deep veins may form plexuses in some muscles.

Deep veins accompany arteries.

They have a well defined elastic lamina.

Communicating veins allow blood to flow to the superficial veins from the deep veins.

Thrombi may form in the deep veins.

Long saphenous vein:

It is medial to the plantar arch.

It crosses anterior to the medial malleolus

t is related to the soleal nerve.

It runs lateral to the knee joint.

It opens into the femoral vein below the inguinal ligament.

Femoral artery:

Its origin is above the mid inguinal point.

The vein lies medial to the artery.

The femoral sheath includes the femoral nerve.

The innervation of the skin over the femoral triangle is from the sacral segment of the spinal cord.

The hip joint lies posterior to the femoral artery.

Walking:

During the swing phase, the foot is off the ground.

Flexion of the hip is caused by the contraction of the gluteus maximus muscle.

A downward pelvic tilt is prevented by the gluteus maximus and medius.

The heel strikes the ground at the start of the stance phase.

Both feet are off the ground at the same time during a part of the cycle.

A cut at the ankle will cause:

Injury to the saphenous nerve.

Will weaken dorsiflexion.

Injury to the dorsalis pedis artery.

Exposure of the calcaneum.

The skin of the dorsum of the foot contains:

Hair follicles.

Mitotic cells in the stratum corneum.

Sweat glands.

Sympathetic verves.

Melanocytes in the epithelium.

When walking on uneven ground:

The ankle joint has increased stability in plantarflexion.

Inversion is aided by the peroneus longus.

Eversion occurs at the subtalar joint.

The externsor digitorum longus aids dorsiflexion in all toes.

Sensation is by the sural nerve.

Bones of the foot:

The calcaneus articulates with the tibia at the ankle joint.

The calcaneus forms the sub-talar joint.

The cuboid articulates with the lateral 3 metatarsals.

The medial longitudinal arch is higher than the lateral longitudinal arch.

The medial longitudinal arch stops at the phalanges and the lateral longitudinal arch stops at the metatarsals.

Hip joint:

The head of the femur is greater than half a sphere.

Bony factors contribute to stability to a greater extent than the shoulder joint.

The lower part of the acetabulum transmits the weight of the trunk to the lower limb.

A posterior dislocation commonly occurs when the person is in a sitting position.

The patella:

Has an articular surface of hyaline cartilage.

Articulates with the fibula.

Tends to displace laterally.

The vastus medialis prevents lateral displacement.

The sciatic nerve carries sensory fibres from the patella.

Is attached to the hamstring tendon.

The hamstrings:

Cause flexion at the hip joint

When torn, result in weakness of flexion at the knee joint.

Are attached to the pubic bone.

Cause lateral rotation at the knee joint.

Cause locking at the knee joint during extension.

Injury to the sciatic nerve:

Can occur at the upper outer quadrant of the buttocks.

May result in sensory loss of the whole leg.

Can occur in the popliteal fossa.

May weaken knee flexion.

May cause numbness over the dorsum of the foot.

The triceps surae:

Cause plantarflexion at the ankle joint.

Contract during the ankle jerk mediated by the 1st sacrocpinal segment.

Receives motor innervation from the common peroneal nerve.

When shortened, causes difficulty in full extension of the knee joint.

Impair venous return by contraction.

Stability of the knee joint:

The vastus lateralis prevents lateral displacement.

The medial collateral ligament is stretched in forced abduction.

Forward movement of the tibia on the femur is prevented by the anterior cruciate ligament.

Adduction is prevented by the ligament between the fibular and the femur.

The popliteus muscle causes locking of the knee joint.

Adductor canal contains the:

Femoral vein.

Profunda femoris.

Great saphenous vein.

Saphenous nerve.

Nerve to the vastus medialis.

Popliteal fossa:

Is medially bound by the medial head of the biceps femoris.

Contains lymph nodes.

Contains the tibial nerve, which runs deep to the popliteal artery.

Contains the common peroneal nerve.

Contains the posterior cruciate ligament.

Common peroneal nerve:

Gives off the saphenous nerve.

Is commonly injured at the level of the knee joint.

Contains sensory nerve fibres from the dorsum of the foot.

Contains motor fibres to the flexor compartment of the leg.

When injured results in foot drop.

Ankle joint:

The tibialis posterior helps inversion.

Inversion occurs at the ankle joint.

The medial plantar nerve supplies all lumbricals.

A collasped medial longitudinal arch results in flat foot.

The calcaneum forms part of the medial longitudinal arch.

Head and Neck

A cervical nerve block affects the:

Occipital region.

Front of the neck

Entire ear.

Skin over the clavicle

Skin over the upper part of the deltoid.

Injury to the accessory nerve in the anterior triangle on the right side causes:

Difficulty in turning the head to the left.

Numbness to the posterior triangle on the same side.

Weakness in raising the right shoulder.

Difficulty in forced expiration.

Difficulty in raising the head an the atlanto-occipital joint.

In a thoracocotomy (removal of the thyroid), the following may be encountered:

The recurrent laryngeal nerve.

The middle thyroid vein.

The recurrent groove between the oesophagus and the trachea.

The parathyroid glands on the posterior aspect of the lobes of the thyroid.

In a tracheostomy done by a midline incision, the following can be seen:

Omohyoid

Mylohyoid

Anterior jugular vein

Isthmus of the thyroid gland

Oesophagus.

Facial nerve damage results in:

Weakness in closing the eye

Weakness in raising the eyebrow.

Inability to protrude the tongue.

An asymmetrical smile.

Loss of sensation in part of the ear.

In the event of a cut across the scalp:

A tranverse cut will cause both sides of the scalp to bleed.

A longitudinal cut will gape more than a sagital cut.

It involves the epicranial aponeurosis.

It occurs in an area innervated by the trigeminal nerve.

It involves thin skin.

Intracranial blood clots:

An extra/epidural hemorrhage occurs outside the endosteal layer of the skull.

A subdural hemorrhage is caused by damge to the middle meningeal arteries.

A clot that presses on the upper part will cause more motor loss to the hands than feet.

Bloodstained CSF indicates a sub-arachnoid hemorrhage.

Bleeding into the infra-tentorial region causes a more rapid increase in pressure than bleeding into the supra-tentorial region.

Cavernous sinus:

Is lined by endotheliu,

Lies between the dura mater and the skull.

Communicates with veins of the face through the orbit.

Is closely related to the external carotid artery.

Lies lateral to the sphenoidal air sinus.

Arteriogram of the carotid arteries:

The origin of the right common carotid artery is from the arch of aorta.

The bifurcation of the common carotid artery occurs at the level of the hyoid bone.

The left and right external carotid arteries anastomose across the midline.

Blood supply to the brain is from the internal carotid artery.

Posterior cranial fossa is where:

The abducent nerve pierces the meningeal dura.

The vestibularcochlear nerve passes through the internal acoustic meatus.

The trigemnal nerve originates from the medulla.

The glossopharyngeal nerve passes through the jugular foramen.

Face:

Innervation of the skin of the external nose is largely by the maxillary branch of the trigeminal nerve.

Pulsation of the facial artery can be felt at the posterior border of the masseter.

The orbiularis oculi is supplied by the zygomatic branch of the trigeminal nerve.

Sensory loss to the lower eyelid is due to the maxillary branch of the trigeminal nerve.

Thyroid gland:

From endoderm.

Has numerous acini and ducts.

Extends upwards as high as the hyoid bone.

Lies deep to the sternothyroid.

Has lobes related to the recurrent laryngeal nerve

Cerebrum:

Visual cortex is located at the occipital lobe.

Receives blood supply from both the internal and external carotid arteries.

Is myelinated by astrocytes.

The precentral gyrus is sensory.

The temporal region is where the auditory lobe is located.

CSF:

Drains into the venous system through arachnoid granulations.

Is produced by the choroid plexus from the lateral ventricle.

Protects the brain.

In a fracture in the middle cranial fossa, it may leak into the nasal cavity.

Is the fluid that occupies the sub-arachnoid space.

The following originate from the pharyngeal apparatus:

Mandible.

Thyroid.

Thymus.

External acoustic meatus.

Oesohagus.

