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1. All viruses are intracellular parasites. Their only mission in life,is to use the mechanisms of human cells to make copy of themselves. The tricky task is finding a way into the cells where thy can replicate. Research so far suggests that it sneaks in through a single cellular door: a membrane protein called ACE2.

  Angiotensin converting enzymes 2 receptors, or ACE2 receptors for short, are a part of the sympathetic nervous system. Their job is to bind a hormone (ACE2 hormone) as part of the body's stress response. The ACE2 hormone plays a role in constricting blood vessels which raises blood pressure.

The virus that causes Covid-19 can latch onto the ACE2 hormone receptor undetected- likely because of it's animal origins. The adaptive immune system (the part that creates antibodies that help identify pathogens quickly) hasn't had a chance to learn what Covid-19 looks like. This means that the virus can use a molecular phishing scam to sneak into the cell. Once this happens, the virus takes control of the cell's genetic reproduction tools and replicates itself and bursts through the cell membrane- the microbial equivalent of blowing up a building and not looking back.

2. Subsartorial canal also known as adductor canal or hunter canal, is an intermuscular passageway deep to the sartorius by which the major neurovascular bundle of the thigh.

It is long( approximately 15cm), narrow passageway in the middle third of the thigh. It extends from the apex of the femoral triangle, where the sartorius crosses over the adductor longus, to the adductor hiatus in the tendon of the adductor magnus.

The subsartorial canal provides an intermuscular passage for the femoral artery and vein, the saphenous nerve, and the slightly larger nerve to vastus medialis, delivering the femoral vessels to the popliteal fossa where they become popliteal vessels.

The subsartorial canal is bounded:

a. Anteriorly and laterally by the vastus medialis

b. Posteriorly by the adductors longus and magnus

c. Medially by the sartorius

3.The muscles of the eye are integral to its function and motion. Muscles directly associated to the eye are The Extraocular muscles and The Intraocular muscles.
     The Extraocular muscles control the external movement of the eyes (eyelid elevation). The muscles include; Superior rectus muscle
                               Inferior rectus muscle
                               Medial rectus muscle
                               Lateral rectus muscle
                               Superior oblique muscle
                               Inferior oblique muscle
     There are three primary axes of ocular movements: Vertical, Transverse and Anteroposterior. Rotation around the vertical axis results in either adduction (medial movement) or adduction (lateral movement). Rotation around the transverse axis causes elevation (superior motion) or depression (inferior movement). 
      The medial rectus muscle is responsible for medial rotation around the vertical axis. It originated from the Annulus of Zinn and inserts in the anterior medial surface of the eye. 
      The lateral rectus muscle is responsible for lateral rotation. Its origin is from the Annulus of Zinn and insertion is the anterior lateral surface of the eye. 
      The superior rectus muscle primarily elevates the eye and contributes to adduction and intorsion. It also has its origin from the Annulus of Zinn and is inserted into the anterior superior surface of the eye.
      The inferior rectus muscle depresses and laterally rotates the eye and contributes to adduction and extortion. It originates from the Annulus of Zinn and is inserted in the anterior inferior surface of the eye.
      The superior oblique muscle abducts, depresses, and medially rotates the eye. It’s origin is from the Sphenoid bone via the trochlea and inserts into the posterior superior lateral surface of the eye. While 
      The inferior oblique muscle adducts, elevates, and laterally rotates the eye. It originated from the maxillary bone and inserts in the posterior inferior lateral surface of the eye. 
      The primary retractor of the upper eyelid is The levator palpebrae superioris, which is a skeletal muscle. It originates from the sphenoid bone and inserts in the tarsal plate of upper eyelid.
    The superior, inferior, and medial recti, and the levator palpebrae superioris are innervated by The Oculomotor nerve (CN III). The Superior oblique muscle is innervated by The Trochlea nerve (CN IV). The Lateral rectus muscle is innervated by The Abducens nerve (CN VI). 
    The Intraocular muscle  are responsible for pupil accommodation and reaction to light. The intraocular muscles include; 
a.The ciliary muscle
b.The sphincter pupillae
c.The dilator pupillae
    The ciliary muscle is a ring of smooth muscle in the eye’s middle layer that controls accommodation for viewing objects at varying distances and regulates the flow of aqueous humour into Schlemm’s canal. It originates from the longitudinal fibres scleral spur and inserts into the longitudinal fibres ciliary process.
    The sphincter can be classified into anatomical and functional sphincters. The sphincter pupillae is supplied by parasympathetic fibres by the way of the short ciliary nerves and its contraction results in constriction of the pupil.
     The Dilator Pupillae consist of smooth muscle anterior to the pigmented epithelium on the posterior aspect of the iris, which constitutes the iridial part of the retina. The dilator pupillae is supplied by sympathetic fibres, and its contraction results in dilatation of the pupil. This sympathetic innervation arises as preganglionic nerve fibres leaving the spinal cord in the upper 4nthoracic ventral roots.
