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Review Session

I. Question about sinuses and where they drain

a. Best thing: Remember where they originate from and that’s where they are going to drain

II. ☼Slide/Picture of Bisected Head was shown

Scribe Note:  similar to Rohen pg140

A.  Two Sinuses

i.  Frontal sinus

1. Sits in the vertical segment of frontal bone

ii. Sphenoid sinus

1. Directly drains into sphenoethmoidal recess

2. Not conchae related

3. Completely above uppermost conchae

4. Really olfactory part of mucosa

B. Olfactory Mucosa

i. Covers the superior tubinate

ii. Covers part of middle tubinate

iii. Appears grossly pale

C. Respiratory Mucosa

i. Appears grossly dark

ii. Inferior conchae

iii. Part of middle conchae

D. Sphenoethmoidal Recess

i. Drains sphenoid sinus

ii. All others are going to drain into middle or superior meatus

E. Posterior ethmoidal

i. Drain into superior meatus

F.  Middle meatus

i. Drains everything else

III. Dr. Vidic now refers to a slide of a bisected head minus the inferior and middle conchae.  Similar to Rohen pg 141

A. Semilunar or Ansibular(spelling??) groove  (aka semilunar hiatus)

i. within middle meatus

ii. C-shaped

iii. very pronounced groove

iv. in anteroposterior direction 

1. drainage of frontal sinus

v. in middle part

1. drainage of anterior ethmoidal cells

vi. in far posterior segment

1. drainage of maxillary sinus

B. Where is Maxillary sinus

i. roof is far posterior segment of semilunar groove

ii. floor is here ☼Dr. Vidic points to mid to lower cheek area



iii. where it drains causes problem

1. drains at roof, not floor

2. when there is excessive exudation in sinus 

a. fluid in the sinus compresses the mucosa and nerves around it

b. causes lots of problems to patients

c. if quality of exudation or quality of what is in sinus is relatively fluid, patient could put themselves upside down in order for sinus to drain

d. easier and better way to drain it 

i. -insert needle through lateral nasal in inferior meatus and evacuate fluid

ii. -simple procedure w/ little anesthetic

iii. -bony damage is minimal

iv. -mucosa will just reposition bone in its right place

☼Dr. Vidic said that was all for sinuses unless we had other questions, and there weren’t any.  Next topic:  Question about CN V, VII, IX functional relationships

IV.  Slide of Composition of  Parasympathetic Ganglion showing what is described next

A.  Each parasympathetic ganglion receives

i. Preganglionic parasympathetics

1. which are going to synapse

ii. Postganglionic  sympathetics

2. which are trespassing

  IMPORTANT General sensory components also incorporated

Therefore:  ALL of sensory components to all of parasympathetic ganglion are going to be provided by branches of Trigeminal nerve (CN V)

Translated in other words: ALL parasympathetics although not originating w/ Trigeminal nerve are going to cut their way and hit it at one point or another

☼Dr Vidic asked if this was an acceptable explanation to which there were no 

questions asked or any comments made

V.   Dr. Vidic shows slide of the four ganglia (Ciliary, Sphenopalatine,         

                                                                      Submandibular, and Otic)

A. four parasympathetic ganglia

B. each is in a way appended to something Trigeminal

C. relationships

a. Ciliary and Sphenopalatine w/ CN III and CN V

b. Sphenopalatine and Submandibular w/ CN VII and CN V

c. Submandibular and Otic w/ CN IX and CN V

CN V has no parasympathetic and no sympathetics in it

D.  If it acquires them , even for a short period of time, from elsewhere

IX.  CN VII- Refer to Dr. Vidic’s Cranial Nerve Notes  CN VII

A. everything is individualized

B. broken lines (parasympathetics) form two distinct pathways 

a. pathway of greater petrosal

a. preganglionic

b. hits ganglion at sphenopalatine

b.  pathway of chorda tympani

1. preganglionic

2. hits ganglion at submandibular 

♦both ganglion are already appended to branches of CN V b/c both are receiving general sensation from CN V, which makes that relationship

C. enter parasympathetics from greater petrosal

D. enter parasympathetics from chorda tympani

E. cross pathway from CN VII to V

F. in case of greater petrosal nerve

a. complication (Dr. Vidic points at diagram where ganglion is)

b. greater petrosal enters ganglion

c. ganglion united w/ 2nd branch of Trigeminal (V2) nerve by the general sensory root (should be clear)

d. from ganglion have variety of branches that have no more relations with  CN V or CN VII

1. go into nose as nasopalatine

2. go down into palate as greater and lesser palatine

e. complication is w/ segment of pathway destined to lacrimal 

gland 

1. reenters maxillary nerve 

2. hitchhikes on it and one of its branches before it separates 

3. hits another branch, lacrimal nerve

4.  arrives to lacrimal gland

G. Lacrimal gland most anatomically complicated parasympathetic input

a. Goes from 

b. CN VII

c. greater petrosal nerve 

d. nerve of pterygoid canal

e.  ganglion

f.  maxillary nerve

g.  infraorbital nerve

h.  zygomatic branch

i. orbital branch 

j. lacrimal nerve

k. lacrimal gland

i. NO SHORTCUT 

X.  CN IX – Refer to Vidic’s Cranial Nerve Notes Diagram of CN IX

1. kind of one shot deal

2. main nerve of middle ear- tympanic

3. pierces floor of tympanic cavity

4. on medial wall, promontory, climbs and breaks into plexus, which innervates middle ear from beginning to end

5. parasympathetics in it

6. preganglionic

7. isolate as lesser petrosal, which then goes out roof of tympanic cavity; goes through foramen ovale or spinosum out to otic ganglion

8. now at where starts to mix with CN V

9. these ganglion are receiving general sensory from CN V

10. Vidic  all this out on the diagram

11. Then Vidic points to ganglion, the incoming petrosal nerve, where it synapses

12. points out stalk that appends ganglion to mandibular nerve

a. Refer to V-3 Diagram

13. after this point, parasympathetics simply continue along one of mandibular's branches (auriculotemporal) to the parotid gland

♦Dr. Vidic’s Advise

-Have to in essence speak of parasympathetic pathways, not of CN VII as such


-The pathway of how it reaches its postganglionic destination is better  appreciated if you grasp the pathway rather than learning one cranial nerve one day then another cranial nerve another day only to realize the same thing in each one

-keep this picture in mind and remember CN V is the magnet for all parasympathetic pathways

☼Dr. Vidic then asked if this was addressing the submitted question. No replies.

What goes from infratemporal fossa into pterygopalatine and out to nasal cavity

Lets review, since this is what we have done some time ago

XI Dr. Vidic puts up a slide of the lateral view of the skinned head

A.  Looking at infratemporal fossa

1. branches of manbibular nerve

2. inferior alveolar nerve

3. lingual nerve

4. none of which have relation into pterygopalatine fossa

B.  what we can follow into pterygopalatine fossa

1. maxillary artery

- in order to see it, we take superficial muscle

C. Now we can see

1. middle meningeal

ii. have seen so know it

2. external carotid 

3. superificial temporal 

4. maxillary

ii.  loops around before it dives off into pterygopalatine space

iii.  before it does so, it gives off posterior superior alveolar

iv. gives off anterior tympanic

-have not seen it

-but remember it

♦Do we need to know that there are three deep branches to temporalis muscle?  NO

5. inferior alveolar

ii. have seen so know it

6. posterior superior alveolar

iii. seen it, know it

7. everything else is just muscular branches

D. In pterygopalatine fossa starts branching similar to maxillary nerve

1. descending palatine arteries

2. nasopalatine arteries

3. superior pharyngeal arteries

4. infraorbital artery

5. superior middle artery

6. superior anterior alveolar arteries

E. What artery is doing, vein is going to do in opposite direction

1. Maxillary vein

-in half of us, formed as pterygoid plexus, not as vein (nightmare of veins dentistry)

F. Posterior superior alveolar artery

1. right next to it is posterior superior alveolar nerve

2. where does that nerve come from???  Answer: maxillary nerve

3. where is maxillary nerve??? Answer: pterygopalatine fossa

4. distributed to molar teeth

G. Dentist Visit

1. working on 1st molar

2. need anesthetic 

3. inject into back side of maxilla

-anteroposterior to lateral-medial

During that movement, if you have pterygoid plexus instead of maxillary vein, it will be transected.  Before needle if removed, swelling.  Therefore, you go to another dentist.  Just apply cold and gauze and bleeding will stop.  Just looks bad.

H. Now the connection pterygopalatine fossa medially to the nasal cavity is all nasopalatine fossa

1. nasopalatine nerves of the ganglion

2. arteries of the maxillary

3. some branches for upper pharynx, but insignificant

