1)

The neurocranium, also known as the braincase, brainpan, or brain-pan is the upper and back part of the skull, which forms a protective case around the brain. In the human skull, the neurocranium includes the calvaria or skullcap. The remainder of the skull is the facial skeleton.

The neurocranium is divided into two portions: the membranous part, consisting of flat bones, which surround the brain; and the cartilaginous part, or chondrocranium, which forms bones of the base of the skull. In humans, the neurocranium is usually considered to include the following eight bones:

1 ethmoid bone

1 frontal bone

1 occipital bone

2 parietal bones

1 sphenoid bone

2 temporal bones

The ossicles (three on each side) are usually not included as bones of the neurocranium. There may variably also be extra sutural bones present.

Below the neurocranium is a complex of openings (foramina) and bones, including the foramen magnum which houses the neural spine. The auditory bullae, located in the same region, aid in hearing. The size of the neurocranium is variable among mammals. The roof may contain ridges such as the temporal crests.

Development of Neurocranium: 

The neurocranium arises from paraxial mesoderm. There is also some contribution of ectomesenchyme. In Chondrichthyes and other cartilaginous vertebrates this portion of the cranium does not ossify; it is not replaced via endochondral ossification.

The viscerocranium (The facial skeleton) comprises the facial bones that may attach to build a portion of the skull. The remainder of the skull is the braincase. In the human skull, the facial skeleton consists of fourteen bones in the face:

Inferior nasal concha (2)

Lacrimal bones (2)

Mandible

Maxilla (2)

Nasal bones (2)

Palatine bones (2)

Vomer

Zygomatic bones (2)

Variations of viscerocranium;

Elements of the cartilaginous viscerocranium  (i.e., splanchnocranial elements), such as the hyoid bone, are sometimes considered part of the facial skeleton. The ethmoid bone (or a part of it) and also the sphenoid bone are sometimes included, but otherwise considered part of the neurocranium. Because the maxillary bones are fused, they are often collectively listed as only one bone. The mandible is generally considered separately from the cranium.

Development of viscerocranium; 

The facial skeleton is composed of dermal bone and derived from the neural crest cells (also responsible for the development of the neurocranium, teeth and adrenal medulla) or from the sclerotome, which derives from the somite block of the mesoderm. As with the neurocranium, in Chondricthyes and other cartilaginous vertebrates, they are not replaced via endochondral ossification.

2) 

The femoral triangle (or Scarpa's triangle) is an anatomical region of the upper third of the thigh. It is a subfascial space which appears as a triangular depression below the inguinal ligament when the thigh is flexed, abducted and laterally rotated.

The femoral triangle is bounded:

superiorly (also known as the base) by the inguinal ligament.

medially by the medial border of the adductor longus muscle. (some people consider the femoral triangle to be smaller hence the medial border being at the lateral border of the adductor longus muscle.)

laterally by the medial border of the sartorius muscle.

The apex of the triangle is continuous with the adductor canal. 

The roof is formed by the skin, superficial fascia, and deep fascia (fascia lata). The superficial fascia contains the superficial inguinal lymph nodes, femoral branch of the genitofemoral nerve, branches of the ilioinguinal nerve, superficial branches of the femoral artery with accompanying veins, and upper part of the great saphenous vein. The deep fascia has a saphenous opening and the opening is covered by the cribiform fascia. Its floor is formed by the pectineus and adductor longus muscles medially and iliopsoas muscle laterally.

Since the femoral triangle provides easy access to a major artery, coronary angioplasty  and peripheral angioplasty is often performed by entering the femoral artery at the femoral triangle. Heavy bleeding in the leg can be stopped by applying pressure to points in the femoral triangle. Another clinical significance of the femoral triangle is that the femoral artery is positioned at the midinguinal point (midpoint between the pubic symphysis and the anterior superior iliac spine); medial to it lies the femoral vein. Thus the femoral vein, once located, allows for femoral venipuncture.

Femoral venopuncture is useful when there are no superficial veins that can be aspirated in a patient, in the case of collapsed veins in other parts of body (e.g. arms)

The positive pulsation of the femoral artery signifies that the heart is beating and also blood is flowing to the lower extremity.

It is also necessary to appreciate clinically that this is a case where the nerve is more lateral than the vein. In most other cases the nerve (relative to its associated artery and vein) would be the deepest or more medial followed by the artery and then the vein. But in this case it is the opposite. This must be remembered when venous or arterial samples are required from the femoral vessels.

This area contains the superficial and deep basins of the inguinal lymph nodes, and is the location targeted in an inguinal lymphadenectomy. The basins are separated by the fascia lata. For patients with palpable nodal disease, removal of the superficial and deep basins are recommended. In a patient with a positive sentinel lymph node biopsy, generally only the superficial nodes are removed, unless Cloquet's node (the most superior of the deep nodes) is clinically positive.
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Abductor digiti minimi muscle of foot

Abductor hallucis muscle

Accessory soleus muscle

Adductor hallucis muscle

Articularis genus muscle

Biceps femoris muscle

Dorsal interossei of the foot

Extensor digitorum brevis muscle

Extensor digitorum longus muscle

Extensor hallucis brevis muscle

Extensor hallucis longus muscle

External obturator muscle

Fascial compartments of leg

Flexor digiti minimi brevis muscle (foot)

Flexor digitorum brevis muscle

Flexor digitorum longus muscle

Flexor hallucis brevis muscle

Flexor hallucis longus muscle

Gastrocnemius muscle

Gluteal muscles

Gluteus maximus

Gluteus medius

Gluteus minimus

Hamstring

Iliacus muscle

Iliopsoas

Inferior gemellus muscle

Internal obturator muscle

Interosseous muscles of the foot

Lateral compartment of leg

Lateral rotator group

Lumbricals of the foot

Peroneus brevis

Peroneus longus

Peroneus muscles

Peroneus tertius

Piriformis muscle

Plantar interossei muscles

Plantaris muscle

Popliteus muscle

Posterior compartment of leg

Posterior intermuscular septum of leg

Psoas major muscle

Psoas minor muscle

Quadratus femoris muscle

Quadratus plantae muscle

Quadriceps femoris muscle

Rectus femoris muscle

Sartorius muscle

Semimembranosus muscle

Semitendinosus muscle

Soleus muscle

Superior gemellus muscle

Tensor fasciae latae muscle

Tensor vastus intermedius muscle

Tibialis anterior muscle

Tibialis posterior muscle

Triceps surae muscle

Vastus intermedius muscle

Vastus lateralis muscle

Vastus medialis

Vastus muscles

4) Corona virus affects the lungs.

