NAME: TOM LERA

MATRIC NO. 18/MHS01/184

DEPT. NURSING 

COURSE CODE: ANA 210

1.Developed cancer immunotherapy approaches including immune checkpoint inhibitors and chimeric antigen receptor T cell transfer are showing promising results both in trials and in clinical practice. These approaches reflect increasing recognition of the crucial role of the tumor microenvironment in cancer development and progression. Cancer cells do not act alone, but develop a complex relationship with the environment in which they reside. The host immune response to tumors is critical to the success of immunotherapy; however, the determinants of this response are incompletely understood. The immune cell infiltrate in tumors varies widely in density, composition, and clinical significance. The tumor vasculature is a key component of the microenvironment that can influence tumor behavior and treatment response and can be targeted through the use of antiangiogenic drugs. Blood vascular and lymphatic endothelial cells have important roles in the trafficking of immune cells, controlling the microenvironment, and modulating the immune response. Improving access to the tumor through vascular alteration with antiangiogenic drugs may prove an effective combinatorial strategy with immunotherapy approaches and might be applicable to many tumor type.

2. The sub sartorial canal (also known as adductor canal or hunter canal) is a muscular tunnel in the thigh. It commence at the inferior end of the femoral triangle and terminate at the adductor hiatus. It is bordered by muscular structures;

Anterior: sartorius Lateral: vastus medialis

Posterior: adductor longus and adductor magnus

The apec of the adductor canal is marked by the adductor hiatus, a gap between the adductor and hamstring attachment of the adductor magnus. It is covered in by a strong aponeurosis, the anteromedial intermuscular septum (subsartorial fascia) which extends from the vastus medialis across the femoral vessels to the adductor longus and adductor magnus, lying on the aponeurosis is the sartorius (tailor's muscle). The subsartorial canal can also be important th the lower limbs clinically when 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 landmark to locate the saphenous nerve.

The canal contains the femoral artery, femoral vein and branches of the femoral nerve

( specifically the saphenous nerve and the nerve to the vastus medialis). The femoral artery with its vein and saphenous nerve enters the canal through the superior foramen. Then the saphenous nerve and artery and vein of genus descendants exit through the anterior foramen, piercing the vasto adductor intermuscular septum.

3. EXTRAOCULAR MUSCLES

Extraocular muscles (also known as extrinsic muscles of eyeball, extraocular muscles).

Latin word; muscular external, bulbi oculi .are set of seven muscles located within each orbit and connected with the eyes. six muscle control the movement of the eye while one controls the eyelid elevation. The six extraocular muscles controlling eye movements include four rectus muscle, superior rectus, inferior rectus, medial rectus, lateral rectus and two oblique muscle, superior oblique and inferior oblique, then the seventh muscle is the levator palpebrae superiors.

The nerve supply are provided by the cranial nerve;

Oculomotor nerve, Trochear nerve, Abducens nerve

The oculomotor nerve supplies five extraocular muscles, three out of the four rectus muscles (superior, inferior, medial) ,inferior oblique muscle, and levator palpable superioris muscle. The trochlear nerve innervate only the superior oblique, while the abducens nerve supplies the lateral rectus muscles.

INTRAOCULAR MUSCLES

The intraocular muscles are responsible for the pupil accommodation and reaction to light, and the protractor and retractor of the eyelids. Deficit in the muscle or the nerves innervating these muscles can result in functional impairment of the muscles. The intraocular muscles include;

( ciliary muscle, the sphincter pupillae, and the dilatory pupillae). The ciliary muscle is a smooth muscles ring that controls accommodation by altering the shape of the lens as well as control the flow of aqueous humor into schlemmer's canal. The ciliary muscle is attached th the zonular fibres which suspend the lens upon contraction of the ciliary muscle, the tension of the lens is lessened which causes it to adopt a more spherical shape to focus on near objects.

Relaxation of the ciliary muscle has the opposite effect, optimizing distant focus.

The sphincter pupillae and dilatory pupillae are also composed of smooth muscles. The sphincter pupillae encircles the pupil and is responsible for the constriction of its diameter, while the dilatory muscles is arranged radially and increases the papillary diameter.
