QUESTION NUMBER 1

covid 19; During pulmonary circulation, deoxygenated blood is carried from the right ventricle of the heart to the lung. The deoxygenated blood then passes through capillaries wrapped around the Alveolus of the lungs. As the deoxygenated blood passes the Alveolus it results in gas exchange where the the red blood cells releases Carbon dioxide and picks up oxygen from the aveolus. Resulting in the reoxygenation of the blood. The reoxygented is then transferred back to the left atrium of the heart via the left and right pulmonary veins (the reoxygenated blood is then pumped around the body).   In covid-19 cases the virus binds to the ACE2 receptors on the type2 Alveolus cells allowing the virus to inject its RNA into the cell. This result in the RNA of the virus to replicate by using the cells transcribtion and translation system. After which it destroys the cell and infect other near by aveolus cells. It has been noticed that the Alveolus of the lung starts to produce/containing mucus when infected by the corona virus. These mucus in the Alveolus prevents/inhibits gas exchange.

CONTINUATION                                                               Immune system; Resulting in the type2 cell of the Alveolus to release inflammatory signals in the Alveolus. This then results in the assembly/invitation of macrophages, which then attacks the infected area (note it also killing healthy alveolar cells. Though without much scientific backing, Macrophages has been believed to be effective when the immune system attacks the corona virus*). The macrophages also releases cytokines which results in vasodilation, which allows more immune cells to come to the infected cite. In very severe cases of Covid 19 excess mucus/fluid is contained in the Alveolus, resulting in the feeling of loss of breath and substantially death.

QUESTION NUMBER 2
  The adductor canal (Hunter’s canal, subsartorial canal) is a narrow conical tunnel located in the thigh. It is approximately 15cm long, extending from the apex of the femoral triangle to the adductor hiatus of the adductor magnus. The canal serves as a passageway from structures moving between the anterior thigh and posterior leg.The adductor canal runs from the apex of the femoral triangle to the adductor hiatus – a gap between the adductor and hamstring attachments of the adductor magnus muscle.
Subsatorial block; In the adductor canal block, local anaesthetic is administered in the adductor canal to block the saphenous nerve in isolation, or together with the nerve to the vastus medialis.The block can be used to provide sensory anaesthesia for procedures involving the distal thigh and femur, knee and lower leg on the medial side. The sartorius and femoral artery are used as anatomical landmarks to locate the saphenous nerve.
The adductor canal is bordered by muscular structures:
Anteromedial: Sartorius.
Lateral: Vastus medialis.
Posterior: Adductor longus and adductor magnus.
The adductor canal runs from the apex of the femoral triangle to the adductor hiatus – a gap between the adductor and hamstring attachments of the adductor magnus muscle.

QUESTION NUMBER 3

The extraocular muscles; oculomotor nerve supplies the extraocular muscle.The extraocular muscles are located within the orbit, but are extrinsic and separate from the eyeball itself. They act to control the movements of the eyeball and the superior eyelid. 

There are seven extraocular muscles – the levator palpebrae superioris, superior rectus, inferior rectus, medial rectus, lateral rectus, inferior oblique and superior oblique. Functionally, they can be divided into two groups:

Responsible for eye movement – Recti and oblique muscles.

Responsible for superior eyelid movement – Levator palpebrae superioris.

Structure of the Extraocular Muscles; Extraocular muscles differ histologically from most other skeletal muscles in that they are made up of 2 different types of muscle cells. Each muscle cell is composed of groups of myofibrils called sarcomeres. Fibrillenstruktur (or fast-twitch) muscle fibrils generate fast eye movements and are composed of well-defined myofibrils with well-developed sarcomeres. Felderstruktur muscle fibrils generate slow or tonic eye movements and are composed of poorly defined myofibrils with poorly developed sarcomeres.

The intraocular muscle;  innervated by parasympathetic postganglionic neurons located in the ciliary ganglion.the intraocular muscles, which are responsible for pupil accommodation and reaction to light; and the protractor and retractors of the eyelids. Deficits in the muscles or the nerves innervating these muscles can result in functional impairment of the involved structures.

