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Motto Vision :The Dream/Tomorrow

« To impart evidence based
research oriented medical
education

« To provide best possible
patient care

« To inculcate the values of
mutual respect and
ethical practice of
medicine




Prof. Umar’s Model of Teaching Strategy
Self Directed Learning Assessment Program

Objectives :To cultivate critical thinking, analytical reasoning, and
problem-solving competencies.

To instill a culture of self-directed learning, fostering
lifelong learning habits and autonomy.

How to Assess?

>Ten randomly selected students will be evaluated within the first 10
minutes of the lecture through 10 multiple-choice questions (MCQs)
based on the PowerPoint presentation shared on Students Official
WhatsApp group, one day before the teaching session.

>The number of MCQs from the components of the lecture will follow
the guidelines outlined in the Prof. Umar model of Integrated Lecture.

Component Core Horizontal Vertical Spiral
of LGIS Knowledge Integration Integration Integration

No. of MCQs




Professor Umar Model of Integrated
Lecture
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_earning objectives

Tabulate muscles of pharynx with origin, insertion ,
nerve supply & action

Discuss the nerve supply of pharynx
Discuss esophagus (revisit)

Related Physiology and Biochemistry (Horizontal
Integration

Related clipical/congenital abnormalities (\Vertical
mtegratlongI

Professionalism/ Communication Skills
Bioethics

Research article related to topic

HEC Digital Library

_earning Resources
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Core Knowledge

Pharynx

PFIsSagioe poranes

of pterygoid process Auditory tube

Pterygoid hamulas

[ Pterygomandibu
raphe

)

Stylohyoid ligament

Oblique line
Cricothyroxd muscle

Cricoid cartilage
Esophagus

[ Pharyngeal tubercie




Core Knowledge

Relations of the pharynx

Anteriorly:

« Nasal cavity, mouth and
larynx. i, Regions of Pharynx

Posteriorly: 7

e Vertebral column,
prevertebral fascia and
muscles.

Superiorly:

* Sphenoid and basilar part
of occipital bones.

Inferiorly:

* [t 1s continuous with | [k
esophagus.

A -+~— Oropharynx

8 f il
/ -i‘ﬁ.;—hryngopharynx

R
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Core Knowledge

Divisions of Pharynx

Frontal sinus ella turcica

Y
| o

(auditory, eustachian) tube

Spheno-occipital synchondrosis
Pharyngeal tonsil

Pharyngeal tubercle of occipital bone

Sphenoidal sinus

Nasal septum
Nasopharynx
Pharyngeal raphe
Anterior longitudinal ligament
Anterior atlanto-occipital membrane
Apical ligament of dens

Soft palate
Palatine glands

Hard palate
Oral cavity

Anterior
arch of
atlas (C1
vertebra)

Dens of

Incisive canal
Palatine tonsil

Body of tongue

Thyrohyoid membrane

Oropharynx axis (C2
Foramen cecum vertebra)

: : Pharyngeal
Lingual tonsil ot o
Genioglossus muscles
muscle Buceo:

Root of tongue pharyngeal
fascia
Epiglottis = —
Mandible : pharyngeal
. . g space
Geniohyoid muscleh e P
. Prevertebral
Mylohyoid muscle - fascia and
Hyoid bone o Iante!'tlo:r :
: B o ongitudina
Hyo-epiglottic ligament ﬁ-q.. B Iiga%nent

Laryngopharynx

Laryngeal inlet (aditus)
Thyroid cartilage
Vocal fold

Transverse arytenoid muscle

Cricoid cartilage

Trachea

Kctivate V

Esophagus



Core Knowledge

Subdivision of the Pharynx

l. Naso-pharynx

- It extends from the base of
the skull to the upper
surface of the soft palate.

- It communicates anteriorly
with the nose through the
posterior nasal aperature.

- It communicates inferiorly
with the oropharynx
through the pharyngeal
isthmus.




Core Knowled . .
"Pharyngobasilar fascia

s o
X X IX XI

Pharyngobasilar fascia

Jugular bulb
Styloid process
Facial nerve
Stylohyoid Parotid gland
Digastric Digastric (cut)
£ Stylopharyngeus
Glossopharyngeal nerve (CN IX) \ Shiaryriged T
Stylopharyngeus ,~ Superior Iaryngeal} of CN X
Ascending pharyngeal Hypoglossal nerve (CN XII)
artery \ Spinal accessory nerve (CN XI)

Submandibular gland ———— Sternocleidomastoid

Internal jugular vein

Carotid External

arteries [cr:\ternal Vagus nerve (CN X)
T ’ . Common carotid artery

o Sympathetic trunk

Thyroid gland \

Pharyngo-esophageal ' Sheath of thyroid gland

junction

. Parathyroid gland
Parathyroid | Superior : :
glands Inferior Inferior thyroid artery

Right recurrent laryngeal nerve
Left recurrent laryngeal nerve

Esophagus Paratracheal lymph nodes

(B) Posterior view



Core Knowledge

Pharyngeal Fascia

Position of palatopharyngeal sphincter
on desp surface of superior constrictor




Cantilaginous part ot

pharyngotympanic
(auditory) tube

Core Knowledge

TENSOR VELI
PALATINI -
LEVATOR VELI
PALATINI

— G -N --
PRI ey,
T A R S R
SALPINGOPHARYNGEUS ssss

PTERYGOID
HAMULUS

Superior pharyngeal
constrictor muscle




Core Knowledge

Oropharynx

e It 1s the middle part of
the pharynx.

(1 Regions of Pharynx

[t extends from soft
palate to upper border
of epiglottis.

e It communicates with
the mouth through the
oropharyngeal
isthmus.




Core Knowledge

ll. Oro-pharynx

- It extends from the lower surface of
the soft palate to the upper border
of the

epiglottis at.

- It communicates anteriorly with the pos
oral cavity by an opening called the = ==
oropharyngeal isthmus made by the ) Wil
palatoglossal arch on each side Ll

(each arch is made by palatoglossus .
muscle covered by mucous 17 e
membrane). a7 |
- It also contains the X P
palatopharyngeal arch (made by 2002 RENEE L cannon
palatopharyngeus muscle

covered by mucous membrane).

- Between the palatoglossal and
palatopharyngeal arches there is the
“palatine tonsil”.

Platoglossal arch

Uvula

Palatine tonsil

Palatopharyngeal arch



Core Knowledge

Palatine
tonsils

WALDEYER'S RING

An interrupted circle of protective lymphoid tissue
at the upper ends of the respiratory and alimentary

tracts

Tubal
tonsil

Palatine
tonsil

Upper midline
Pharyngeal | in nasopharynx
tonsil (adenoid) 2
Around openings
" |of auditory fube

N\ Palatine| | Either side of

tonsil [ |oropharynx
Lingual
tonsil
\ Under mucosa of
posterior third
of tongue




Core Knowledge

Pharyngobasilar fascia  Paratonsillar vein

Superior Constrictor
Buccopharygeal fascia

Capsule

(» ‘
:

Intratonsillar cleft

Ramus of mandible,~

Facial artery onsillar cleft

Medial surface

GlossopharyngealN. 9 | \

Styloglossus — Lateral surface

Submandibular gland \



Core Knowledge

Tonsillar Bed

Following structures form the tonsillar bed ( from inside outwards):
Pharyngobasilar fascia.

Superior Constrictor muscle.

Buccopharyngeal fascia.

Intra- tonsillar cleft

Oro—ph:\irynx

Para-tonsillar vein-
\ \ Soft palate

uperior constrictor
Bucco-pharyngeal fascia

Pharyngo-basilar fascia

I3 .
(.\

Internal carotid art.

TP RANIRERRIA NN L

Ramus of mandible+ . § &3 | Ascending
,. &l / =~ *1" pharyngeal an.
Medial pterygoid m z) £9 4 N ', ﬁ ; Pharyngeal plexus
pscnding O [ e
tine art. 1 Styloglos:
s g -4 Stylohyoid
e e— ost. belly of digastric
U'Jp of fadal art. Slylopharyngcus
Glossopharyngeal n.

Int, tonsillar art.




Core Knowledge

Wall of the pharynx

 From inside outwards, the wall of the
pharynx 1s formed by:

1. Mucosa.

2. Inner fibrous coat (pharyngobasilar
fascia ) From base of skull to esophagus

3. Muscles.

4. Quter fibrous coat (buccopharyngeal
fascia)



Core Knowledge

~ Muscles of Pharynx
o e y \ \E =2 g == B

Stylopharyngeus
muscle

Levator veli
palatini muscle

Superior pharyngeal

constrictor muscle
Accessory muscle

bundle from
petrous part of
temporal bone

Salpingopharyngeus

muscle

tSetheah Uwvula

opharyn
nF:ﬁsrclg) e Palatopharyngeus muscle
Medial

Middle pharyngeal

constrictor muscle
Root of tongue
Stylopharyngeus muscle

pterygoid muscle
Pharyngobasilar fascia

Pharyngeal raphe

Superior pharyngeal
constrictor muscle

Pharyngo-epiglottic fold
Aryepiglottic fold
Hyoid bone (tip of greater horn) il i vsal

Middle pharyngeal constrictor muscle constrictor muscle (cut edge)

Epigloiiis Longitudinal pharyngeal muscles
Superior horn of

Inferior pharyngeal constrictor muscle thyroid cartilage

Cuneiform tubercle Thyrohyoid membrane

Corniculate tubercle Internal branch of

superior laryngeal nerve
(Transverse and oblique)

arytenoid muscles

Pharyngeal aponeurosis

Posterior crico-arytenoid muscle Cricopharyngeus muscle {part of

inferior pharyngeal constrictor)

Cricopharyngeus muscle (part of

inferior pharyngeal constrictor) Posterior border of thyroid cartilage lamina

Cricoid attachment of longitudinal

Longitudinal esophageal muscle esophageal muscle

£\

Circular esophageal muscle



Core Knowledge

Killian’s dehiscence

Thyro-
pharyngeus |

Kilhan's
gdemscence

Cnco-
pharyngeus |




Core Knowledge
Killian’s dehiscence cont.,

Superior constrictor

Between superior & middle constrictors are:
1. Glossopharyngeal nerve (IX)
2. Stylopharyngeus (1X)
3. Stylohyoid ligament
4. Lingual nerve (Vc)

Middle constrictor

Between middle & inferior constrictors are:
5. Thyrohyoid membrane pierced by:
6. Internal laryngeal nerve
7. Superior laryngeal vessels

Inferior constrictor

(Thyropharyngeus (8) is upper part that
behaves like the other constrictors,
closing on swallowing. Cricopharyngeus (9)
is lower part - a sphincter that opens

on swallowing. Between 2 parts is potential
pharyngeal pouch (Dehiscence of Killian) (10)

Below inferior constrictor and passing upwards are:
11. Recurrent laryngeal nerve
12. Inferior laryngeal vessels




Core Knowledge

levator veli palatini

auditory tube - \ -
— Ascending palatine\k‘"*‘f\' \\l
Palatine br. of Ascending D
pharyngeal A
S ——

stylopharyngeus
Glossopharyngeal N —

internal laryngeal nerve
Superior laryngeal A

Inferior laryngeal A~
recurrent laryngeal nerve




Core Knowledge

SINUS OF MORGAGNI

Base of skull ‘t— 2y ,J

_—

Sinus of
.'T‘O-'gogﬂl

(d) —»

vy Desasees of £ Mo o T 50 Edee
Capyrgm & NID Dsewex N ngnt mserver

Eust. tube

JSpace between base of
skull & sup.connstictor.

WU Through it enters-
» Eustachian tube

» Tensor &Levator veli
palatini muscle

» Asc. Palatine
artery(facial artery)

a-mucosa

b-pharyngobasilar fascia
c-muscular coat

d-buccopharyngeal fascia



Core Knowledge

PASSAVANT’S RIDGE:Fibres of
palatopharyngeus and superior NI
constrictor form a U shaped muscle. ~

loop in posterior pharyngeal wall |
under mucosa

evator veli palatini

N // Salphingoparyngeus

,}' Superior
: pharyngeal
j constrictor

.’41

Sling of levator veli N\
p,alatiui Paltine tonsil \ /\ \ Y N
| | J

Transverse
fascicle of
palatopharyngeus

Musculus
uvulae

SlinSOf pﬂalo = Tongue

pharyngeus in

Passavaat's ridge 4 K
== Palatopharyngeus

(dorsal and ventral
fasciculi)

Sling of palato-glossus; Epiglotts

around oro-pharyngeal
isthmus

Soft palate



Core Knowledge

Table 12.11 Pharynx Muscles

MUSCLE

Superior constrictor

Middle constrictor

Inferior constrictor

Cricopharyngeus
Stylopharyngeus
Salpingopharyngeus

Palatopharyngeus

ORIGIN

Medial pterygoid plate,
pterygoid hamulus,
pterygomandibular
ligament, mylohyoid line
of the mandible

Lower part of stylohyoid
ligament, lesser and greater
comnu of hyoid bone

Lamina of thyroid
cartilage, cricoid
cartilage

Lowest fibers of inferior
constrictor muscle

Styloid process of the
temporal bone

Auditory tube

Palatine aponeurosis

INSERTION

Pharyngeal tubercle
of the occipital bone,
raphe in midline
posteriorly

Pharyngeal raphe

Pharyngeal raphe

Posterior border of the
thyroid cartilage

Blends with
palatopharyngeus

Paosterior border of the
thyroid cartilage

NERVE SUPPLY

Pharyngeal plexus
(vagus nerve)

Pharyngeal plexus
(vagus nerve)

Pharyngeal plexus
(vagus nerve)

Glossopharyngeal
nerve

Pharyngeal plexus
(vagus nerve)

Pharyngeal plexus
(vagus nerve)

ACTION

Aids soft palate in
closing off nasal
pharynx, propels bolus
downward

Propels bolus
downward

Propels bolus
downward

Sphincter at lower end
of the pharynx

Elevates the larynx
during swallowing

Elevates pharynx

Elevates wall of

the pharynx, pulls
palatopharyngeal arch
medially

27



Core Knowledge

Internal view of Pharynx

Body of sphenoid and basilar
part of occipital bone

) Cranial base
Choana (posterior

nasal aperture) | y 'A\> et oDEeT ol _ _ S

Posterior lip of mouth
of pharyngotympanic

tube >~ Nasopharynx

Pharyngeal recesses

Salpingopharyngeal fold

" Superior pharyngeal constrictor (cut)
Foramen cecum

Terminal sulcus of tongue

; N Oropharynx
— Posterior one third of tongue

Middle pharyngeal constrictor (cut)
Epiglottis

Laryngeal inlet (aditus)

Pharyngo-epiglottic fold

Ary-epiglottic fold

Interarytenoid notch
Inferior pharyngeal ~Laryngopharynx
constrictor (cut)

Mucous membrane
covering cricoid cartilage

Piriform fossa (recess)

Pharyngo-esophageal junction

Thyroid gland (narrowest part of esophagus)

Posterior view Esophagus



Core Knowledge

Piriform fossa

Accessory muscle

bundle from | \ \ y /. SRR S Salpingopharyngeus
petrous part of 4 Al YA d5171 - RN | muscle
tempor.;:l bone § P Ty Uvula

t
gﬁﬁsrgg) e Palatopharyngeus muscle
Medial

Middle pharyngeal

pterygoid muscle constrictor muscle

Pharyngobasilar fascia Root of tongue

Pharyngeal raphe Stylopharyngeus muscle

Superior pharyngeal

Pharyngo-epiglottic fold
constrictor muscle

Aryepiglottic fold
Hyoid bone (tip of greater horn) Inferior pharyngeal
Middle pharyngeal constrictor muscle el e

Epiglottis Longitudinal pharyngeal muscles

Superior horn of
thyroid cartilage

R

Inferior pharyngeal constrictor muscle

Cuneiform tubercle Thyrohyoid membrane

Corniculate tubercle

(Transverse and oblique)

arytenoid muscles Pharyngeal aponeurosis

Cricopharyngeus muscle (part of

Posterior crico-arytenoid muscle & i !
inferior pharyngeal constrictor)

Cricopharyngeus muscle (part of

g : Posterior border of thyroid cartilage lamina
inferior pharyngeal constrictor)




Core Knowledge

Blood supply of the pharynx:

 Arterial:
1. Ascending pharyngeal artery.
2. Ascending palatine artery.
3. Facial artery.
4
5

Lingual artery.
Pharyngeal branch of maxillary artery.
Venous drainage:
Pharyngeal plexus of veins into internal jugular vein.




Core Knowledge

Nerve Supply
V2]  Pharyngeal branch of [V;]

-{ Nasopharynx
~sensory [V;]

Oropharynx ]
-sensory [IX]

Inferior
gangtion of [X]

Pharyngeal
branch of [IX]

External laryngeal branch of
superior laryngeal nerve of [X]



Core Knowledge

ol .

Lymph drainage:

Upper deep cervical lymph nodes.
Lower deep cervical lymph nodes.
Retropharyngeal lymph nodes.
Para tracheal lymph nodes.



Core Knowledge

Brachio- 8 b 4 - LOMMOon caroua artery
cephalic : : - — 3
trunk , S A ) Subclavian artery
£ R ) Vagus nerve (X)
N

N

Trachea
Arch of Left recurrent

"-:7 L laryngeal nerve

aorta

Arch of
azygos vein Costal
pleura

Right main (cut edge)

bronchus =5 | eft main

' % bronchus
Thoracic part \

of esophagus Thoracic

(descending)
aorta

Esophageal .
plexus Mediastinal part of
parietal pleura
ut ed;

Mediastinal o
part of Pericardium
parietal pleura (cut edge)
lucedee) Diaphragm
Inferior Diaphragmatic
vena cava part of
(cut) parietal pleura

) Anterior
\'/-leeir?s?ccut) vagal trunk
Inferior
vena cava
Right and
left crura of
diaphragm

Inferior phrenic arteries Stomach

‘{f’y Celiac trunk Abdominal
Ko : part of
% /l* Abdominal aorta esophagus



Core Knowledge

Curvatures:

Anterior Curvature:

2 It Follows antero-
posterior curve of
vertebral column
through neck, thorax
(posterior mediastinum)

& upper abdomen




Core Kngwledge

ateral curvature:

Midling =~~~
R
Midline infront of

prrdne e,
prevertebral fasia S B Y

cs — I Upper end at C6
> ‘.:'.{. \0 .z;\
Then inclines 2 i iy ’é g : ‘
slightly to left. AL ‘-.._‘. ‘j
M=) £ B <
(enters thoracic :J! | e
inlet) L 1B .
:: ‘! ..... ]
: y i\ ek
again at T5 E \
midline To .\‘ AL i Lower end at
Gh e % _~T1over left 7th

\ costal cartilage

at T7 again —{
deviates to left
Fig. 34.1. Lateral curvatures of the

oesophagus and the levels of its upper
Passes infront of and lower ends.

thoracic aorta.




Core Knowledge

Natural Constrictions:

Site Vertebral Distance from | A [° central
£ 2 v incisor
Level central incisor | 2
i
ol
e
L
e .
Cricopharynx C6 15 cm n s sl by
)
i |
. - 25 Arch of
Aortic arch T4 25 cm i) ey
; | 28 Left
! bronchus
Lt main TS5 28 cm
bronchus
Oesophageal T10 40 cm 40
hiatus '




Core Knowledge

2. THORACIC

© Extends from the
suprasternal
notch=>diaphragmatic
hiatus.

©Passes posterior to the
trachea, the tracheal
bifurcation, and the
left main stem
bronchus.

Oesophagus
'l
il , Trachea
s Left principal
e bronchus

artery

£y /
mﬁﬂ: w " Pulmonary trunk

Fig, 34.2. Scheme to show that the oesophagus i crossed by
the eft principal bronchus and the right pulmonary artery.



Core Knowledge

3.ABDOMINAL
OESOPHAGUS:

oExtends from the
diaphragmatic
hiatus=>orifice of the

cardia of the stomach.

©Forms a truncated
cone, about 1 cm long.

Inf
; erfor g cm Sternal portion

Esophagus

\



Core Knowledge

©Two high-pressure zones
prevent the backflow of
food:

» The upper and

» The lower esophageal
sphincter.




Core Knowledge

UPPER OESOPHAGEAL SPHINCTER

© Between pharynx and the
cervical oesophagus.

@ Located at CH-C6 level.

©The UESisa
musculocartilaginous
structure.

© This is formed by fibers of
cricopharyngeus, part of the
inferior constrictor, which
encircles the oesophageal
entrance




Core Knowledge

© The cricopharyngeus
muscle is a striafed
muscle.

oproduces maximum
tension in the AP
direction and less tension
in lateral direction.

ocomposed of a mixture of
fast- and slow-twitch
fibres.

©This muscle forms the
main component of UES.

L oDt wryrygan s

1> 7w Shoerach
(Faophoagon



Core Knowledge

®The lower esophageal sphincter is a high-pressure
zone located where the esophagus merges with the
stomach.

©Mean pressure here is approx. 8mm Hg.



Core Knowledge

»The LES is a functional
unit composed of an
intrinsic and an extrinsic
component.

INTRINSIC=>oesophagel
muscle fibers and is under
neurohormonal influence

EXTRINSIC=>diaphragm
muscle.

AN, Iy



Core Knowledge

Attachments of esophagus

@l.Attachment of cranial end of oesophagus

® Longitudinal muscle attaches to the lamina of

the cricoid cartilage by means of a tendon -
CRICOOESOPHAGEAL tendon

©2.Attachment of tubular cesophagus

© Attached to frachea, pleura, and prevertebral
fascia by several fibrous strands



Core Knowledge

®3.Attachments of distal end

® Two diaphragmatic crura
® Phrenooesophageal ligament

®@Phernooesophageal ligament:

@ Created by blending of the subdiaphragmatic fascia and
the endothoracic fascia

@ Also known as LIMER'S FASCIA, or ALLISON'S
MEMBRANE

® Two sheaths- upper inserts into oesophageal tunica
muscularis and submucosa: lower inserts into gastric
serosa, and mesentry






Core Knowledge

Relations

Thyroid gland Jugular arch Inferior thyroid
Protracheal fascia veins
Brachiocephalc
artery

Sternohyoid

Stemothyroid
Omohyoid
Recurrent
laryngeal nerve

Thoracic duct

Carotid sheath




Core Knowledge

11.NERVE SUPPLY

® Parasympathetic nerve
u :
ES%PNYSORV MOTOR,SECR
TOMOTOR)
- Upper 3->rec.laryngeal
nerve,
-~ Lower l9oesophaga\eal
lexus formed by the 2
agus plexus.

® The sympathetic_nerve
supply(VASOMOTOR)

- Upper $>by fibres from
mid cervical ganglion.

- Lower 3>directly from
uppeﬁafour' thoracic

gang

Neryes of Esophagus

/ 14— Superting ganyBon al vagiis nene
oy ypnpatisetic ganglor 4{”

‘ "’J—'Su:«'l;n
¥ = herenioe g ubon of L ages vy

Lory

K S)Mpaietic ok

=Muddlie convcal <ymparhens gangllan

trecurrent
il nerve Lerach (symipatheac and vagal) candiac merves
Vercheal gangdion of vervica sympashetic ik
i suhe Arsa sub clavia

—fraoch to ssophagus and reurrers
(L) Aan v -

Postedar

phosee "5y
tronh, peater sphinchinic
neree and hovac

LA L 4
Lo plewus

Lol groatet splanchnie nrew

Aeevice vigal [k

sVagal beancy 1o bepatic plexus
wviat e HMermm

Colior plexus SN PR Sy ' 1170 600, A
and ganglla —"



Core Knowledge

Right bronchial
artery

Ascending branches of

left gastric artery

Left gastric artery

Esophageal branch
Inferior thyroid

artery

Superior left
bronchial artery

Inferior left
bronchial artery

Aortic esophageal
arteries




Core knowledsESOpPhageal Venous Plexus Drainage
Cervical Region: i : A

~'<’“;... Al l/'?
*Esophageal br. of the — A-.;,,;Q;-i?,'r/.}w!, -
inferior thyroid v. /AN } | Accessory
= e Hemiazygos V.
Thoracic Region: =W H o
blood drains to the e :’ 5?5':’] eHEGE08 |
azygos system 7 f
(systemic) i
Abdominal Region:

*Esophageal br. drain
mainly to tributaries of the
portal vein (left gastric

V.)

*Veins difficult to

observe grossly Note: Submucosal veins in distal esophagus can drain

either portally or systemically (discussed further in
Liver Lab); rupture can be life-threatening




Vertical Integration

Adenoid ' ..
_. SR & o

Facies

Normal Anatomy Common Causes of Sleep Apnea
Open airways allow air Large tonsils and adenoids make
to flow easily. airflow more difficult.

Clinical presentation

* Nasal congestion

« Adenoid facies (open mouth, high arched
palate, narrow midface, malocclusion)

* chronic or recurrent otitis media

= Speech anomalies (hyponasal speech)
* Rhinorrhea

» sleep-disordered breathing




Vertical Integration

Applied Aspects

Acute Tonsillitis-

« Palatine tonsils are frequent sites of acute
infection.

Palate

Age group- e
» School-going children. " Uvula

t;*”‘

i

Etiology-
» Mostly viral.

Tongue
Acute Follicular Tonsillitis-

» Infection spreads into crypts.

TONSILLITIS :
Asterisks show the region where peritonsillar abscesse

* Crypts become filled with purulent material,
which presents at t#€ opening of the crypt as
yellowish spots:



Vertical Integration

Applied Aspects contd...

Tonsillectomy-
» Surgical removal of tonsil.

« |f paratonsillar vein gets damaged during
tonsillectomy, severe bleeding occurs
from tonsillar fossa.

» To check bleeding, blood clots should be
removed because they interfere with
retraction of walls of vein.

» Blood clots prevent the contraction of
surrounding muscles.

« After tonsillectomy, postoperative edema
of tonsillar bed can affect the
Glossopharyngeal nerve.



Vertical Integration

Killlan’s Dehiscence

4

Killian's

L fhend dehiscence
Cricoid Yoy
cartilage e |
's‘ ‘ |nnef ci'culaf OUtel longmldlna'
Kimag-;:é:ieson % fibres of fibres of oesophagus
.
— ) } oesophagus
s - :
o =' —ae ' ‘
o -— :
R -'
' - "'
“s R . \Zenker
Ciitin )... diverticulum
Jamieson
diverticulum

Longitudinal
muscle of
esophagus

Left lateral view



Vertical Integration

These areas are where most oesophageal foreign bodies
become entrapped.

@ The most common siLe of oesophageal
impaction is at the thoracic inlet

@ The cricopharyngeus sling at C6 is also at
this leve %nd rna%r "cm‘chg a foreign body.

© About 70% of blunt foreign bodies that
’odgs. in the oesophagus do so at this
ocdtion.

® Another 15% become lodged at the mid
oesophagus, in the region where the aortic
arch and carina overlap the oesophagus on
chest radiograph.

® The remaining 15% become lodged at the
lower oesophageal sphincter (LES) at the
gastroesophageal junction.
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ESOPHAGEAL VARICES

Ve tegration

Esophagus

Stomach

Paraesophageal
veins (Para-v)

Esophageal varices

Periesophageal
Perforating veins (Pv) veins (Peri-v)
Rostowipr braseh of LGV \\\ SGV (short gastric vein)

Anterior branch of LGV

Portal vein

LGYV (left gastric vein) Splenic vein
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Barrett’s Esophagus with Lesion

Barretts —

Hiatal hernia —
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Prevention

Barrett's oesophagus can be prevented by addressing
the underlying cause; heartburn or GERD symptoms.
In addition to this:

- Avoid smoking and
chewing tobacco

« Avoid drinking alcohol

- Maintain a healthy body
weight

« Avoid food that trigger
GERD symptoms

» Sleeping with your head
slightly elevated

» Diet with fruits and
vegetables rich in vitamins

Q Hyderabad, Tefangana, India (B 040 4848 6868 &2 pacehospital.com
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Four principles of bioethics  \g

bioethics
today

Framework®

Principle Description

Respect for the individual patient and his or her
Respect for Autonomy ability to make decisions with regard to own health
and future; right to self-determination

Doing and promoting good; preventing and

Beneficence . .
removing evil or harm
Nonmaleficence Doing no harm; avoiding harming
. Maximizing benefit to patients and society while
Justice

emphasizing equality, fairness, and impartiality

2 Adapted from Beauchamp and Childress.?
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Research Article
The Effects of Smoking on Human Pharynx Microbiota

Composition and Stability
DOI: https://doi.org/10.1128/spectrum.02166-21

The toxic substances contained in cigarette smoke, as well as
oxygen deprivation, have been hypothesized to contribute to the
altered microbiota in smokers .

Observational and interventional studies have found that the
composition of the intestinal microbiota is also altered in smokers,
with some taxa occurring in higher abundances (e.g., Parvimonas,
Fusobacterium, Campylobacter, Bacteroides, and Treponema),
while others have been shown to decrease in abundance (e.g.,
Veillonella, Neisseria, and Streptococcus) .

However, there are also indications that the increased infection
risk in smokers could be more directly linked to the changes in the
oronharvnaeal microbiota


https://doi.org/10.1128/spectrum.02166-21

w N -

How To Access Digital Library
Steps to Access HEC Digital Library

. Go to the website of HEC National Digital Library.
. On Home Page, click on the INSTITUTES.
. A page will appear showing the universities from

Public and Private Sector and other Institutes which
have access to HEC National Digital Library HNDL.

. Select your desired Institute.
. A page will appear showing the resources of the

Institution

. Journals and Researches will appear
. You can find a Journal by clicking on JOURNALS

AND DATABASE and enter a keyword to search for
vour desired [ournal.









