
1. The immune cell infiltrate in diseases, viruses etc varies widely in density, composition, and clinical significance. Blood vascular and lymphatic endothelial cells have important roles in the trafficking of immune cells, controlling the microenvironment, and modulating the immune response. Immunity to viral infection is caused by a variety of specific and nonspecific mechanisms. The activation of different immune functions and the duration and magnitude of the immune response depend on how the virus interacts with host cells (on whether it is a cytolytic, steady-state, latent, and/or integrated infection) and on how the virus spreads (by local, primary hematogenous, secondary hematogenous, and/or nervous system spread). Therefore, viral antigens may be present in different parts of the body depending on the route of spread and phase of infection. Local infections at surfaces such as the mucosa can elicit local cell-mediated and humoral (IgA) immune responses, but not necessarily systemic immunity. The host has multiple immune defense functions that can eliminate virus and/or viral diseaseImmunity to viral infection is caused by a variety of specific and nonspecific mechanisms. The activation of different immune functions and the duration and magnitude of the immune response depend on how the virus interacts with host cells (on whether it is a cytolytic, steady-state, latent, and/or integrated infection) and on how the virus spreads (by local, primary hematogenous, secondary hematogenous, and/or nervous system spread). Therefore, viral antigens may be present in different parts of the body depending on the route of spread and phase of infection. Local infections at surfaces such as the mucosa can elicit local cell-mediated and humoral (IgA) immune responses, but not necessarily systemic immunity. The host has multiple immune defense functions that can eliminate virus and/or viral disease. Humoral Immunity: Virus and/or virus-infected cells can stimulate B lymphocytes to produce antibody (specific for viral antigens) Antibody neutralization is most effective when virus is present in large fluid spaces (e.g., serum) or on moist surfaces (e.g., the gastrointestinal and respiratory tracts).Cell-Mediated Immunity: The term cell-mediated immunity refers to (1) the recognition and/or killing of virus and virus-infected cells by leukocytes and (2) the production of different soluble factors (cytokines) by these cells when stimulated by virus or virus-infected cells.The immune system protects us from disease caused by bacteria, viruses and toxins, and helps remove foreign bodies and malignant cells from our system. In addition, the immune system is responsible for down-regulating immune responses against external harmless triggers such as food, or against the bodies' own tissue.The early, nonspecific responses (nonspecific inhibition, natural killer cell activity, and interferon) limit virus multiplication during the acute phase of virus infections. The later specific immune (humoral and cell-mediated) responses function to help eliminate virus at the end of the acute phase, and subsequently to maintain specific resistance to reinfection.The degree to which viral antigens are exposed to the host immune defenses is governed by the intracellular replication of viruses and by the several possible types of virus-host cell interaction. The location of the virus in the host is important not only for understanding the immune response, but also for developing and administering a vaccine. For example, local infections on surfaces such as the mucosa of the respiratory or gastrointestinal tract may elicit local cell-mediated and humoral (IgA) immune responses, but not necessarily systemic immunity. 

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 serves as a passageway for structures moving between the anterior thigh and posterior leg.
It transmits the femoral artery, femoral vein (posterior to the artery), nerve to the vastus medialis and the saphenous nerve – the largest cutaneous branch of the femoral nerve.
As the femoral artery and vein exit the canal, they are called the popliteal artery and vein respectively. Also there are borders which 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.

3. The muscles of the eye are integral to its function and motion. Muscles directly associated with the eye include the extraocular muscles which control the external movement of the eye; the intraocular muscles, which are responsible for pupil accommodation and reaction to light; and the protractor and retractors of the eyelids. The extraocular muscles are innervated by nerves that enter the orbit through the superior orbital fissure. The oculomotor nerve (CN III) divides into superior and inferior branches and innervates the superior, medial, and inferior recti, the levator palpebrae superioris, and the inferior oblique. 

Intraocular muscles 

The intraocular muscles include the ciliary muscle, the sphincter pupillae, and the dilator pupillae. The ciliary muscle is a smooth muscle ring that controls accommodation by altering the shape of the lens, as well as controlling the flow of aqueous humor into Schlemm's canal, sphincter pupillae constricts pupil while dilator pupillae helps in the dilatation of the pupile. It is innovated by autonomic nervous system. 

Extraocular muscles

The extraocular muscles are the six muscles that control movement of the eye and one muscle that controls eyelid elevation (levator palpebrae). The actions of the six muscles responsible for eye movement depend on the position of the eye at the time of muscle contraction.

It Originates at Annulus of Zinn, maxillary and sphenoid bone and it's intersection is at the

Tarsal plate of upper eyelid, eye. It's neve are the Oculomotor, trochlear and Abducens nerve. It has its nerve supply at the:


Cranial nerve
                  Muscle

Oculomotor nerve - Superior rectus muscle

                                   Inferior rectus muscle
                                   Medial rectus muscle
                                   Inferior oblique muscle
                                   Levator palpebrae superioris muscle

 Trochlear nerve-     Superior oblique muscle

  Abducens nerve-    Lateral rectus muscle

