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1,Discuss the differences between viscerocranium and 

Neurocranium:The adult human skull consists of two regions of different embryological origins which are the neurocranium and the viscerocranium.

The viscerocranium or facial skeleton is formed by the bones supporting the face,it is situated anteriorly to the neurocranium which partly encapsulates it posteriorly.The viscerocranium bones form the anterior amd lower regions of the skull and include the mandible,which attaches through the only truly motile joint found in the skull.The facial skeleton contains the vomer,two nasal conchae,two nasal bones,two maxilla,the mandible,two palatine bones,two zygomatic bones,and two lacrimal bones.

  The neurocranium is also known as the braincase,brainpan.It form a protective case or shell surrounding the brain,it include the calvaria or skullcap.The neurocranium forms the cranial cavity that surrounds and protects the brain and the brainstem.The neurocranium is formed from the occipital bone,two temporal bones,two parietal bones,the sphenoid,ethmoid and frontal bones;they are all joined together with sutures.
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The femoral triangle is a wedge-shaped area formed by a depression between the muscles of the thigh. It is located on the medial aspect of the proximal thigh.

It is the region of the passage of the main blood vessels between the pelvis and the lower limb, as well as a large nerve supplying the thigh.

Femoral triangle Borders 

Lateral border: Sartorius muscle

Medial border: Adductor longus muscle

Base or superior border: Inguinal Ligament

Contents                             Femoral Nerve, Femoral Artery, Femoral Vein, Femoral canal (Empty space), LymphaticsClinical importanceFemoral pulse, vascular access and catheterization, femoral hernias

 the femoral triangle also has a floor and a roof. The floor is comprised of four muscles  (adductor longus, pectineus, psoas major and illiacus muscles). The roof is formed by the fascia lata, superficial fascia, and the skin. The apex of the triangle is pointed downwards towards the adductor canal.

 The femoral nerve is the most lateral of the contents in the femoral triangle. It supplies the sartorius, rectus femoris, vastus lateralis, vastus intermedius and vastus medialis muscles in the anterior compartment of the thigh, and the pectineus muscle in the medial compartment. It originates from the union of the L2, L3, L4 spinal cord segments in the lumbar plexus on the posterior abdominal wall. It enters the thigh by passing deep to the inguinal ligament.

The nerve divides into anterior and posterior branches immediately after it enters the thigh, giving both motor branches to muscles and sensory branches to the skin and the knee joint. All of the branches of the femoral nerve terminate in the thigh, apart from one cutaneous branch, the saphenous nerve, which accompanies the femoral artery through the adductor canal. It pierces through the deep and superficial fascia of the thigh to accompany the great saphenous vein along the medial aspect of the leg

The femoral artery is the continuation of the external iliac artery in the thigh becoming the femoral artery as it passes under the inguinal ligament. The femoral artery is located between the femoral nerve and the femoral vein. It is the main blood vessel supplying the entire lower limb. It gives off a large branch in the proximal thigh, the profunda femoris artery, which passes into the posterior compartment of the thigh. The femoral artery passes distally towards the apex of the femoral triangle and through the adductor canal, where it passes through an opening in the adductor magnus muscle, the adductor hiatus. Through here it enters the popliteal fossa posterior to the knee joint, becoming the popliteal artery.

The femoral vein in the proximal continuation of the popliteal vein. It enters the thigh from the popliteal fossa through the adductor canal, passing superiorly in the thigh towards the femoral triangle. In the femoral triangle, the femoral vein is located medial to the femoral artery. A large superficial vein of the lower limb, the great saphenous vein, pierces the fascia lata through the saphenous ring to drain into the femoral vein in the femoral triangle. The femoral vein continues superiorly to become the external iliac vein in the pelvis, having passed deep to the inguinal ligament.

 Femoral sheath

In the femoral triangle, the contents (excluding the femoral nerve) are enclosed in a wrapping of fascia called the femoral sheath. The sheath is funnel-shaped, and best described as a sleeve of fascia extending towards the apex of the femoral triangle, where it fuses with the adventitia of the vessels. It is continuous superiorly with the transversalis fascia and iliac fascia of the abdomen.

 Each of the structures located in the femoral sheath is individually enclosed in its own compartment. The most medial compartment is the femoral canal, which contains the lymphatic vessels. The proximal opening of the femoral canal is the femoral ring. The femoral ring is bound by the inguinal ligament anteriorly, the pectineal part of the lacunar ligament posteriorly, the base of the lacunar ligament medially, and a fibrous septum on the medial side of the femoral vein laterally.
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THIGH MUSCLES 

    A. Anterior Compartment 

        those that flex the hip (coxal) joint/thigh:

            1. Iliacus:

            2. Psoas Major:

            3. Sartorius: also flexes knee joint/leg

        those that extend the knee joint/leg:

            4. Quadriceps Femoris:

                a. Rectus Femoris

                b. Vastus Medialis

                c. Vastus Intermedius

                d. Vastus Lateralis

 

    B. Medial Compartment - adduct the thigh and flex hip joint/thigh 

        1. Adductors (Longus, Brevis, Magnus)

        2. Pectineus

        3. Gracilis: also flexes knee joint/LEG

 

    C. Lateral Compartment - abducts thigh 

        1. Tensor Fasciae Latae: connects to the iliotibial tract (iliotibial band, fascia lata)

 

    D. Posterior Compartment

        Gluteal muscles 

            1. Gluteus Maximus: extends hip joint/thigh

            2. Gluteus Medius: abducts thigh

            3. Gluteus Minimus: abducts thigh

 

        "Hamstring" muscles: all extend the hip joint/thigh and flex the knee joint/leg 

            4. Biceps Femoris

            5. Semitendinosus

            6. Semimembranosus

 

II. LEG MUSCLES 

    A. Anterior Compartment 

        -- all dorsiflex the ankle joint/foot

            1. Tibialis Anterior: also inverts foot

            2. Extensor Digitorum Longus: also extends toes 2-5

            3. Extensor Hallucis Longus: also extends big toe

    B. Lateral Compartment 

        plantar flex ankle joint/foot and evert foot

            1. Fibularis Longus

            2. Fibularis Brevis

    C. Posterior Compartment 

        Superficial Group

            will plantar flex the ankle joint/foot

            1. Gastrocnemius: also flexes knee joint/leg

            2. Soleus

            3. Plantaris: also flexes knee joint/leg

        Deep Group

            4. Popliteus: flexes knee joint/leg

            5. Flexor Hallucis Longus: plantar flexes ankle joint/foot and flexes the big toe

            6. Flexor Digitorum Longus: plantar flexes ankle joint/foot and flexes toes 2-5

            7. Tibialis Posterior: plantar flexes ankle joint/foot and inverts foot

 

III. FOOT MUSCLES

    A. Dorsum of foot 

        1. Extensor Digitorum Brevis: extends toes 2-4

        2. Extensor Hallucis Brevis: extends big toe

    B. Plantar side (sole) of foot 
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Coronavirus are family of viruses  that causes sickness like the common cold,middle  east respiratory syndrome (SARs).

  The coronavirus cases are severe or critical typically in older or immunocompromised individuals which begins manifestation and end in the respiratory system. 

 The virus has protein spikes ('key') sticking out of the envelope that form the surface and houses genetic materials. It looks for cells with compatible receptors ('lock'),ones they enter the cell.they use replication machinery to create copies of themselves,they use receptors found in the lungs and small intestines. 

 It has 3 phases of attack in the body;viral replication,hyper reactivity of immune system, pulmonary destruction. 

 Early infection, coronavirus invades 2 types of cells in the lungs:1,mucus-producing (goblets) cells which keeps lungs from drying out and protect from pathogens. 2,ciliated cells which beats mucus towards exterior and clear debris from the lungs. 

 When these cells die,they slough off into the airways,filling them with debris and fluid.symptoms include a fever,cough and breathing difficulties and many of those infected get pneumonia in both lungs.

Immune cells recognize the virus enfloored into the  lungs,the lung tissue becomes inflamed. During normal immune function,the inflammatory process is highly regulated and is confirmed to infected areas

Sometimes, the immune system  overeacts and thus result in damage to healthy tissue. More cells die and slough off into the lungs,further clogging them and worsening the pneumonia.

 As damage to the lungs increases, stage 3 begins,potentially resulting in respiratory failure, patients that reaches this stage can potentially have a damaged lungs or die.Holes in lungs,so look like honey comb,probably  due to over reactive immune response and creates scars that stiffen the lungs:some patient may now require ventilators to aid breathing. 

 Inflammation results in more permeable alveoli,increased permeability causes fluid to leak into the lungs which now decreases lungs ability to oxygenate blood and in severe cases,floods them stopping breathing
